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Shall  We  Be  Leading  Pioneers  or 
Driven  Slaves? 


In  the  light  of  the  general  advancement  of 
man  a study  of  the  manner  of  sui)|)lying  medi- 
cal attention  to  the  totally  indigent,  and  to  the 
medically  indigent,  tills  us  with  amazement. 
•And  our  astonishment  grows  still  greater  when 
we  consider  the  matter  in  connection  with  the 
tremendous  advancement  made  hv  the  medical 
profession  in  its  struggle  against  disease.  Why. 
even  today,  does  most  of  the  great  hurden  of 
supplying  free  medical  attention  to  the  i)oor 
.still  rest  so  heavily  U])on  the  hacks  of  a very 
small  group  of  citizens  who  a])])end  “M.  D." 
to  their  names?  It  is  one  of  the  mysteries  of  the 
age. 

■And  it  now  ap])ears  that,  through  no  initia- 
tive on  their  i)art,  the  poor  are  being  used  to 
bite  the  hand  that  has.  medically  s))eaking, 
fed  them.  They  are  being  used  as  a shield 
by  tho.se  who  hope  to  gain  financial  or  political 
reward  by  undermining  one  of  the  vital  founda- 
tions of  the  medical  profes.sion.  namely  the 
relationshi])  that  exists  between  the  patient  and 
the  doctor.  And  we  ])hvsicians,  by  the  double 
error  of  not  demanding  adequate  medical  aid 
for  the  poor,  and  at  least  some  compensation 
for  ourselves  in  attending  them,  have  put 
weapons  into  the  hands  of  our  enemies.  'I'hey 
use  our  age-old  custom  of  attending  the  ]K)or 
without  charge  to  ])revent  us  from  receiving 
pav  for  our  work  now  when  everybody  else 
along  the  line  is  being  paid.  And  now,  standing 

Read  before  the  South  Carolina  Medical  .Associa- 
tion. Spartanburg.  S.  C.,  -April  12.  19.39. 


upon  the  hacks  of  the  poor,  our  o])ponents 
would  use  such  devices  as  comjnilsory  health 
insurance  to  rob  us  of  legitimate  incomes,  and 
reduce  our  ])rofession  to  a sorry  political  trade. 

Before  writing  this  paper  1 read  about  20 
articles  on  the  subjects  of  socialized  medicine. 
grou]>  insurance,  hospital  insurance,  com- 
l)ulsory  health  insurance,  and  allied  subjects. 
'Pile  many  ideas  and  avenues  of  apjtroach  are 
(|uite  confusing.  Out  of  the  bedlam  of  theories 
and  plans  1 have  tried  to  formulate  a few 
definite  ideas. 

h'ir.st.  as  in  all  medical  affairs,  comes  a 
diagnosis,  just  what  are  e.xisting  conditions? 
( )ne  of  the  first  facts  for  us  to  realize  is  the 
failure  of  the  present  social  and  economic 
systems  to  furnish  adequate  medical  attention 
to  all  of  our  people.  In  the  United  States, 
with  ap])roximately  12.S  million  inhabitants, 
statistics  indicate  that  we  have  about  20  million 
j)eo])le  unable  to  pay  for  the  hare  necessities 
of  life,  such  as  food,  clothing,  and  shelter, 
and  of  cour.se  they  cannot  pay  anything  for 
medical  care.  It  is  estimated  that,  in  addition 
to  these,  there  are  20  million  more  who  can  pay 
for  hare  necessities,  not  including  anything  for 
medical  care.  These  2 groups  must  have  medi- 
cal care,  and  someone  beside  themselves  mu.st 
pay  for  it.  Therefore  we  have  40  million 
peo])le,  or  approximately  one-third  of  our 
poimlation  dependent  ipjon  the  other  two-thirrls 
for  adecjuate  medical  care. 

'Pile  present  set-up  for  furnishing  this  need- 
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ed  medical  attention  is  inadecjuate  and  unsatis- 
factory from  1)oth  the  standpoint  of  the  pa- 
tient and  the  physician.  .A.  recognition  and 
admission  of  this  fact  is  necessary  before  we 
can  get  anywhere  with  its  solution.  Those 
of  us  who  handle  hosjutal  cases,  especially  on 
charity  wards,  are  deeply  impressed  with  the 
need  for  earlier  diagnosis.  The  delays  are 
often  due  to  the  impossibility  of  getting  neces- 
sary medical  attention. 

The  reasons  for  present  conditions  are  many. 
One  reason  is  that  doctors  are  congregating  in 
the  towns  and  cities,  leaving  the  country  dis- 
tricts without  sufficient  medical  care.  There 
are  19  counties  in  the  United  vStates  without 
any  doctors  within  their  l>orders.  I know  of 
one  good-sized  village  in  South  Carolina  where 
the  white  people  who  live  there,  and  in  the 
surrounding  territory,  have  to  depend  largely 
upon  a negro  doctor  when  they  need  medical 
attention,  including  obstetrical  ca.ses.  And  this 
condition  has  existed  there  most  of  the  time 
for  several  years. 

The  poor  people  in  the  cities  and  towns  are 
not  suffering  for  medical  care  as  much  as  are 
those  in  out-lying  districts.  One  reason  for 
this  is  that  many  physicians  in  the  country  have 
been  so  poorly  paid  in  recent  years  that  they 
have  been  forced  to  depend  upon  other  lines 
of  work  to  supplement  their  incomes.  Many 
have  become  farmers,  and  now  pay  but  little, 
if  any,  attention  to  the  practice  of  medicine. 
A great  many  patients  who  own  automobiles 
are  patronizing  town  and  city  physicians,  leav- 
ing the  poorer  classes  for  the  local  doctors  to 
depend  upon  for  a livlihood. 

Another  reason  for  the  scarcity  of  doctors 
in  the  rural  districts  is  the  present  outrageous- 
ly high  cost  of  medical  education.  Many  who 
would  settle  in  the  country  if  they  could  secure 
a medical  education  are  barred  completely  by 
the  expense  necessary.  It  is  estimated  that 
at  present  it  costs  from  7 to  10  thousand  dollars 
to  educate  a medical  student  from  the  time  he 
leaves  high  school  until  he  is  ready  to  begin 
practice.  How  many  families  can  afford  this  ? 
And  those  who  do  struggle  through  this  long 
period  of  heavy  expense  usually  feel  that  they 
cannot  afford  to  settle  in  small  communities. 

I believe  that  unless  this  cost  is  materiallx 
reduced  the  federal  government  may  step  in 


with  plans  for  reduction  to  a reasonable  level. 
Certainly  at  present  a medical  education  is 
financially  beyond  the  reach  of  many  worthy 
students.  We  must  take  a practical  view  of 
this  subject. 

Another  thing  necessary  for  us  physicians 
to  realize  is  that  the  present  cost  of  medical 
care  is  too  high  for  the  average  citizen.  This 
is  not  so  true  for  minor  ills,  hut  the  so-called 
“catastrophic”  cases,  requiring  hospitalization, 
j)erhaps  with  operations,  and  the  prolonged 
cases,  are  more  than  the  average  income  will 
bear.  Many  families  receive  no  more  than 
from  $8.00  to  $10.00  per  week,  while  the 
cheapest  hospital  bed  costs  from  $21.00  to 
$26.00  |)er  week.  .A  family  that  has  to  live 
from  hand  to  mouth,  .saving  nothing,  cannot 
meet  these  costs.  If  the  costs  cannot  be  lowered 
then  help  must  come  from  taxes  or  from  phil- 
anthropy. And  it  is  a part  of  our  duty  to  call 
this  forcibly  to  the  attention  of  the  public.  And 
we  should  throw  in  a more  or  less  gentle  re- 
minder that  we  doctors  are  pretty  well  fed  uj) 
on  hearing  so  much  of  the  cost  of  medical  care 
for  the  poor.  It  is  estimated  that  we  now  give 
a million  dollars  daily  of  our  capital,  which  is 
our  service,  in  free  attention  to  the  jx)or. 

Me  will  now  turn  from  our  diagnosis  of 
the  case  and  consider  treatment.  Having 
realized  and  admitted  that  changes  are  needed, 
and  are  demanded  by  an  aroused  public,  what 
shall  we  physicians  do  about  it?  Shall  we  step 
aside,  evade  our  plain  duty,  and  leave  the  pro- 
gram of  needed  changes  to  over-enthusiastic, 
but  ignorant,  would-be  reformers,  male  and 
female  ? 

Clear  thinking  will  convince  anyone  that  we 
medical  men  are  the  logical  ones  to  plan  and 
conduct  the  needed  reforms.  It  is  a hopeful 
sign  that  many  county  and  state  medical 
societies  realize  this  and  are  taking  active  steps 
in  the  right  direction.  But  there  is  an  urgent 
need  for  a general  awakening  of  the  physicians 
of  America,  and  a fearless,  forward  march 
en  masse  to  protect  the  sick  and  ourselves.  By 
taking  hold  now,  we  can  improve,  rather  than 
make  worse,  their  and  our  own  unsatisfactory 
positions. 

As  mentioned  early  in  this  pai)er,  the  plans 
that  have  been  offered  are  multitudinous. 
About  4000  surveys  on  the  many  phases  of 
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public  licultl)  have  l)een  made  in  the  past  35 
years.  W hen  we  l>egin  to  analyze  conditions 
we  see  that  on  one  side  of  the  ])ictnre  we  have 
grouped  the  sick,  and,  on  the  other  side,  all 
that  is  needed  for  their  care,  namel\-  the  drugs, 
instruments,  ])ro])er  foods,  hosi)itals,  etc.  ; that 
is,  the  material  things:  and  the  doctors,  nurses, 
and  those  of  the  allied  ])rofessioiis,  to  a])ply 
these  material  things.  The  ((uestion  is  how  can 
we  best  get  the  two  groups  together  in  the 
most  efficient  and  economical  manner,  in 
Mich  a wa\-  that  the  cost  will  not  he  too  great 
to  he  borne  by  the  patient,  or  by  the  assisting 
taxpayers,  or  philanthro]iists,  and  at  the  same 
time  give  those  attending  the  sick  a fair  income 
for  their  services. 

The  patients  may  he  divided  into  2 groups; 
tirst,  those  unable  to  jiay  anything;  and  second, 
those  able  to  pay  a part  or  all  medical  costs. 
.\s  before  .stated,  the  first  grouj)  constitute 
about  one-third  of  all  jiatients.  ()f  course  they 
must  he  |)rovided  for,  either  through  direct 
liuhlic  taxation  or  by  ])hilanthropy. 

What  should  he  the  attitude  f)f  the  jdiysician 
toward  furnishing  medical  service  for  this 
class  of  ])atients?  The  hospitals  usuallv  receive 
either  all,  or  a large  part  of  the  actual  co.sts 
of  handling  them.  The  emjiloyees  of  the  hos- 
jdtals,  and  the  merchants  and  others  who  furnish 
their  products  for  the  care  of  the  ])oor,  are  all 
])aid  in  full.  Should  not  the  doctors  receive 
at  lea.st  .some  financial  reward  for  their  care  of 
the  sick,  no  matter  whether  they  are  in  or  out 
of  hospitals?  Why  should  we  he  the  only 
grou])  called  upon  to  give  a million  dollars  a 
day  free?  I believe  that  if  the  public  under- 
stood this  fullv  they  would  agree  that  we 
should  he  ]>aid  something.  'I'he  federal  govern- 
ment is  now  recognizing  this  fact  hv  providing 
medical  care  for  the  indigent  farmers  on  the 
rehabilitation  projects  under  the  Farm  Securitv 
Administration.  Medical  care  agreements  have 
already  been  consummated  in  18  states.  We 
should  demand  that  when  financial  provision 
is  being  made  by  cities,  counties,  philanthropies, 
or  by  the  national  government,  for  the  care 
of  the  sick,  either  in  or  outside  of  hospitals, 
that  at  least  nominal  fees  must  he  included 
for  physicians. 

.\nd  right  here  1 wish  to  stress  a powerful 
argument  we  have  to  help  head  off  .socialized 


medicine,  and  protect  our  own  interests,  as 
well  as  the  best  interests  of  the  sick.  It  is 
just  this:  We  can  show  the  government  of- 
ficials and  the  general  imhlic,  that  we  physi- 
cians, being  already  established  with  our  over- 
head expen.ses  of  offices,  automobiles,  in.stni- 
ments,  etc.,  can  afford  to  attend  the  poor  for 
them  more  efficiently  and  cheajdy  than  they 
can  possibly  have  the  sick  attended  1>\'  doctors 
hired  for  that  purpose  alone.  And  I believe 
that  anyone  who  studies  the  subject  will  agree 
that  we  will  take  more  interest  in  the  poor  and 
give  them  better  service  than  would  a group 
of  hackneyed,  .salaried  physicians  such  as  they 
now  have  under  the  .so-called  “ivanel”  svstem 
in  England  and  other  foreign  countries.  In 
attending  the  poor,  even  for  verv  small  fees, 
we  would  still  have  our  present  incentives  of 
initiative  and  competition  to  spur  us  on  to  give 
good  service.  .And  it  would  he  jirst  that  much 
addition  to  our  total  incomes,  for  now  we  are 
attending  them  free,  ft  is  vitally  imjiortant 
that  we  ini])re.ss  this  economy  and  efficiency 
phase  upon  the  ]>owers  that  he  whenever  we 
have  a chance. 

So  much  for  the  charit)'  patients.  Now  let  us 
see  how  we  can  best  handle  those  who  are  able 
to  pay  all,  or  a part,  of  their  medical  co.sts. 
Most  of  them  can  ]>av  for  minor  medical  treat- 
ments. Hut  a large  percentage  cannot  finance 
the  catastrophic  emergencies.  ( )f  course  those 
who  can  meet  these  heavy  costs  present  no 
])rohlem  for  us  to  consider  in  this  paper.  That 
is  a j)rohlem  of  collection  for  you  to  worry 
over  after  you  have  done  the  work! 

Many  i)lans  have  been  devi.sed  tcj  .solve  the 
medical  cost  difficulties  of  our  citizens.  Most 
of  them,  aiming  at  dividing  the  costs  among 
grou])s  are  basically  socialistic,  as  is  all  in- 
surance. making  the  healthy  pay  a part  of 
the  expemses  of  tho,se  who  are  more  often 
sick.  There  are  also  commercial  insurance 
comiianies  selling  medical  expense  insurance. 
This  has  the  good  feature  of  allowing  a free 
choice  of  doctors. 

On  the  other  hand,  many  medical  insurance 
jirojects  are  run  directly  by  doctors.  The 
Cleveland,  Ohio,  Academy  of  Medicine  has  a 
plan  for  paying  medical  bills  while  hospitalized. 
The  vState  Medical  Society  of  M'isconsin  has 
voted  to  ap]:>ropriate  $7000.00  to  aid  in 
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establishing  sickness  insurance  schemes.  The 
Denver,  Colorado,  Medical  Society  has  a plan 
for  providing  medical  insurance  for  families 
in  the  low-income  brackets.  A number  of 
])rominent  physicians  in  King’s  County 
(Brooklyn)  are  sponsoring  a project  to  furnish 
medical  care  at  home,  office  or  hospital,  at  a 
premium  of  about  4 cents  a day.  It  is  interest- 
ing to  note  that  of  2141  physicians  who 
answered  an  inquiry  concerning  this  plan  all 
but  4 offered  to  support  it. 

The  “Pennsylvania  Plan,”  which  operates 
under  an  agreement  between  the  State  Aledical 
vSociety  and  State  M'elfare  Officials,  puts  the 
indigent  patients  in  the  hands  of  the  private 
practitioners,  and  pays  their  fees  out  of  State 
funds. 

It  is  impossible  in  this  paper  to  go  into  the 
details  of  these  various  plans,  hut  they  serve 
to  show  the  keen  interest  and  activity  being 
displayed  by  physicians  in  different  parts  of 
the  United  States. 

The  American  Medical  Association  is  wag- 
ing a great  battle  for  the  rights  of  the  sick,  and 
of  the  physician.  No  doubt  it  has  made  some 
mistakes,  hut  no  organization  or  individual 
that  tries  to  do  anything  can  expect  to  be  free 
from  all  error.  It  is  earnestly  hoped  that  the 
Federal  Anti-Trust  Law  suit  will  not  hamper 
the  good  work  of  the  A.  M.  A.  The  Associa- 
tion should  have  the  hearty  support  (H‘  every 
doctor  in  its  des]X?rate  struggle  against  com- 
pulsory health  insurance,  with  its  inevitable 
bureaucratic,  political  control  of  medical  prac- 
tice. 

The  Wagner  Bill,  Senate  Bill  1620,  to  he 
cited  as  the  “National  Health  Act  of  1939,” 
deserves  the  closest  study  by  every  ])hysician. 
This  hill  is  indefinite  on  many  points,  and  needs 
various  amendments  and  changes.  There 
should  he  more  exactness  as  to  just  how  the 
money  is  to  be  spent  in  the  3-year  jirogram, 
which  provides  more  than  98  million  dollars 
for  the  first  year.  It  covers  a very  wide  scope 
of  general  welfare,  including  adequate  pro- 
visions for  public  health,  prevention  and  con- 
trol of  disease,  maternal  and  child  health 
services,  construction  and  maintenance  of  need- 
ed hospitals  and  health  centers,  care  of  the 
sick,  disability  insurance,  and  training  of  the 
personnel. 


One  serious  omission  is  that  it  makes  no 
l>rovision  for  aid  to  nongovernmental  charit- 
able hospitals  in  making  improvements,  or  ex- 
tensions. Another  point  in  which  we  physicians 
are  vitally  interested  is  that  no  limit  is  set  as 
to  the  type  of  i)ersons  to  whom  the  so- 
called  “adequate  medical  services,  includ- 
ing preventative  services”  are  to  he  extended. 
A recent  editorial  in  the  Journal  of  the  Ameri- 
can iMedical  /kssociation  points  out  another 
potentially  dangerous  provision.  The  editorial 
says,  “It  proposes  to  place  the  state  health 
officers  in  a commanding  position  as  far  as 
concerns  the  dispensing  of  the  funds  allotted, 
subject  only  to  approval  of  all  plans  by  the 
federal  agency  to  which  the  task  is  assigned." 
As  has  been  demonstrated  frequently,  the 
health  officers  and  the  ])hysicians  of  a state  do 
not  always  see  eye  to  eye.  This  M’agner  Bill 
needs  to  he  closely  studied  and  needed  changes 
brought  about  by  legislative  pressure  and  pub- 
lic appeal. 

The  American  Medical  Association  rightly 
agrees  with  many  of  the  aims  of  the  Washing- 
ton National  Health  Conference  held  last  year, 
hut  not  with  all  of  them.  The  A.  31.  A.  has 
for  years  advocated  a Federal  Dei)artment  of 
Health  at  Washington,  with  an  31.  1).  as 
.Secretary  of  Health  in  the  President’s  cabinet. 
It  is  fighting  to  have  health  ])rohlems  handled 
hv  local  officials  cooperating  with  local  doctors, 
and  no  encroachment  of  programs  of  jnihlic 
health,  maternal  and  child  welfare  upon  private 
practice. 

Excuse  a ])ersonal  reference,  hut  this  is 
right  along  the  line  of  resolutions  introduced 
by  the  speaker  at  two  annual  meetings  of  the 
I louse  of  Delegates  of  the  South  Carolina 
3Iedical  .A.ssociation  in  recent  years,  but  never 
adopted.  The  resolutions  called  for  legislative 
acts  to  place  all  County  Health  Departments 
under  the  direct  control  of  local  County  3Iedi- 
cal  Associations,  just  as  the  State  Health  De- 
partment is  under  control  of  the  State  3Iedical 
.Association.  I believe  this  plan  would  have 
saved  us  much  trouble  in  the  past,  and  would 
he  a still  greater  protection  in  the  future  with 
threatening  socialized  medicine  .staring  us  in 
the  face. 

Since  our  medical  laws  are  made  by  state 
and  national  legislatures,  direct  contacts  be- 


The  Journal  of  the  South  Carolina  Medical  Association 


5 


tween  physicians  and  legislators  is  of  great 
value.  In  recent  }ears  this  has  become  more 
widely  recognized  by  our  profession.  Some 
medical  societies  are  inviting  local  legislators 
to  meet  with  them  socially  and  discuss  medical 
legislation  after  lunch.  Splendid  results  from 
such  meetings  are  reported.  Another  valuable 
aid  is  the  establishment  of  medical  lobbies  at 
the  state  and  national  capitols  to  fight  for  good, 
and  against  had,  medical  legislation.  Such  con- 
tacts conducted  upon  a high  plane,  conflict  in 
no  way  with  medical  ethics.  They  are  a just 
means  of  public  and  self  protection. 

CONCLUSIONS 

1.  We  had  as  well  realize  that  medical  prac- 
tice is  now  more  than  usually  under  fire  from 
news]i, '’Iters,  magazines,  the  stage,  and  radio, 
and  that  the  public  is  demanding  changes. 

2.  That  there  has  been  a failure  of  jtresent 
social  and  economic  systems  to  furnish  ade- 
([iiate  medical  attention  to  all  of  our  people. 

,1.  That  there  is  real  danger  to  the  ])uhlic 
and  to  us  if  we  leave  the  needed  changes  to 
over  enthusiastic,  but  ignorant,  would-be  re- 
formers. male  and  female. 

4.  That  because  of  our  knowledge  of  facts 
and  conditions,  we  physicians  are  the  logical 
ones  to  plan  and  conduct  the  needed  changes. 

5.  That  we  can  afiford  to  give  better  and 
more  economical  service  to  the  poor  than  can 
he  secured  by  the  government  through  salaried 
])hysicians. 

6.  That  we  should  demand  nominal  fees 
from  the  government  when  everybody  else  is 
being  paid  for  their  services  to  the  indigent. 

7.  That  it  is  extreme  follv  for  us  to  act  the 
])roverbial  ostrich  while  our  rights  are  taken 
from  us,  and  we  are  reduced  to  the  status  of 
hackneyed,  j)olitical  job  holders,  such  as  we 
now  see  in  foreign  countries  where  medical 
l)ractice  is  stifled  by  politics. 

8.  That  by  taking  hold  now  we  can  be  of 
the  greatest  value  to  the  sick,  and.  at  the  same 
time  preserve  the  high  ideals  of  the  medical 
])rofession  and  al.so  improve  rather  than  make 
worse  our  ]>resent  unsatisfactory  position, 
financially  and  otherwise. 

DISCUSSION 

Dr.  George  Bunch  of  Columbia,  opening  the  dis- 
cussion. 

In  the  early  days  of  our  nation  each  man  worked 


independently  of  the  other  in  isolated  communities 
to  provide  for  the  simple  needs  of  his  family.  His 
contacts  were  few;  his  relationships  were  simple. 
Government  for  him  was  correspondingly  simple. 
When  population  increased  and  he  had  to  go  to 
work  for  the  other  fellow  his  relationships  became 
more  complicated  and  there  was  an  increasing  need 
for  government  regulation.  During  the  present 
Federal  administration  government  activities  and 
government  expenses  have  multiplied  to  a surprising 
degree.  The  conception  of  an  individual’s  responsi- 
bility to  the  government  has  fundamentally  changed. 
Heretofore  the  government  depended  upon  the  in- 
dividual for  support,  now  the  individual  depends 
upon  the  government.  Now  the  care  of  the  under- 
privileged has  become  a recognized  national  re- 
sponsibility. 

In  1935  a committee  appointed  by  the  President  to 
make  a survey  with  recommendations  for  the  better- 
ment of  national  health  reported  that  17,000.000,  or 
11  per  cent  of  our  population,  are  more  than  30  miles 
removed  from  a hospital  and  advocated  an  extensive 
hospital  building  program.  However,  in  a survey  of 
the  hospitals  of  the  country  made  by  the  American 
Medical  .Association  in  March  1938  only  1 1-2  per 
cent  of  the  people  were  found  to  live  more  than  30 
miles  from  a hospital.  I think  good  roads  have 
about  solved  this  problem.  The  second  statement 
was  that  1-3  of  our  population  does  not  receive 
adequate  medical  care.  This  too  is  grossly  exag- 
gerated. 

Last  July  the  President  called  a National  Health 
Conference  whose  membership  was  largely  non  medi- 
cal. They  recommended,  1st,  an  expanded  public 
health  program  to  cost  $200,000,000  per  year,  half 
of  which  was  to  be  paid  by  the  Federal  Government. 
The  medical  profession  approves  of  expanding  public 
health  provided  government  expenditures  for  the 
treatment  of  individuals  be  limited  to  those  in  proven 
need  and  provided  the  administration  of  funds  be 
made  by  the  states  with  the  advice  and  approval  of 
local  medical  organizations.  The  cost  should  be 
much  less  than  $200,000,000. 

They  propose.  2nd  spending  $146,500,000  for  hos- 
pital construction  and  enlargement,  although  less 
than  70  per  cent  of  the  hospital  beds  of  the  nation 
are  now  in  use.  Alany  small  hospitals  are  about  to 
close  because  of  the  large  number  of  free  cases  they 
have  to  care  for.  Support  should  be  given  these 
institutions  rather  than  building  new  hospitals ; in- 
digent patients  should  be  paid  for  by  the  govern- 
ment. Congress  is  asked  to  establish  500  diagnostic 
centers.  The  profession  approves  of  this  only  when 
the  local  need  for  them  can  be  shown  and  only  when 
they  are  placed  at  the  disposal  of  all  the  reputable 
doctors  of  the  community. 

They  advise,  3rd.  the  appropiation  of  $400,000,000 
annually  for  the  care  of  the  medically  needy.  The 
profession  approves  of  such  care  only  for  those  in 
proven  financial  need. 
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'I'liey  advise,  -Ith.  I'edcral  aid  for  self  sui)])orting 
))eoi>le  wlio  may  have  nnpredictal)le  illness.  This  is 
wrong'  in  jjrinciple,  such  expenses  should  he  pro- 
vided for  by  group  health  and  hosi)ital  insurance. 

The  5th  and  final  proposal  is  insurance  against 
wage  loss  from  sickness.  The  objection  to  this  is 
the  e.xccssive  cost. 

It  is  estimated  that  ,$2,()00, 000.00(1  will  he  necessary 
to  finance  the  five  recommendations,  hut  an  actuary 
of  a large  insurance  company  thinks  the  cost  will  he 
8.000, OOO.OOO.  This  is  prohibitive. 

In  conclusion.  1 think  socialized  medicine  vvill 
never  be  attengited  in  .“kmerica  as  it  is  practiced  in 
Russia  where  all  the  doctors  are  on  salary  ])aid  by 
the  government  and  all  medical  treatment  is  given 
free  to  the  individual.  However.  1 think  our  govern- 
ment is  going  to  furnish  medical  care  to  the  indigent 
and  to  those  who  are  unable  to  pay  for  it  them- 
selves. In  order  that  this  should  he  done  in  a way 
that  is  free  from  politics  and  that  is  acceptable  to 
the  local  medical  profession,  the  profession  shouUl 
cooperate  and  not  ojjpose  the  plan.  Such  a plan  with 
means  i)rovided  for  hos])italization  if  necessary  will 
be  a godsend  to  the  needy  patient  and  will  insure 
for  the  physician,  1st,  pay  for  his  services  and.  2nd, 
adetpiate  equipment  and  facilities  for  proper  diag- 
nosis and  treatment.  Such  a ])lan.  I believe,  would  he 
to  everyone’s  advantage. 


Dr.  Kpps,  closing  the  discussion  on  his  part: 

VVe  thank  you  all  \'cry  much  for  your  discussion. 
My  idea  of  it  all  is  that  we  are  trying  to  awaken  the 
physicians  to  the  fact  that  we  are  dealing  with  a 
theory,  and  also  with  a fact  that  is  more  imi)ortant 
to  us  right  now.  We  are  going  to  have  some  sort 
of  state  tnedicine ; at  least  they  are  going  to  send 
other  physicians  down  here  to  attend  the  poor,  or 
they  are  going  to  have  to  pay  us  some  money  to 
attend  them.  .Around  Sumter,  as  has  already  been 
brought  out  about  Columbia,  we  have  a large  rural 
population  and  those  people  are  not  adequately  at- 
tended by  physicians.  Of  about  twenty-one  or 
twenty-two  doctors  there  in  Sumter  I know  of  only 
one  man  who  will  readily  get  up  at  night  and  go  out 
in  the  country  on  a call,  and  his  name  is  not  Epps. 
I know  everywhere  there  is  the  same  condition  and 
we  had  just  as  well  realize  it  and  not  fool  ourselves. 

I was  not  here  yesterday  when  the  M’agner  Bill 
was  condemned.  I suppose  the  reason  I did  not  have 
anything  to  say  on  the  subject  was  because  1 was 
not  here.  1 f 1 had  been  here  I would  certainly  have 
been  in  opposition  to  condemning  the  Wagner  Bill 
in  Into.  It  will  do  much  good  if  we  physicians  have 
certain  changes  made  in  it.  Those  of  us  who  are 
making  a fair  income  are  doing  all  right  now,  but 
the  da\  may  come  when  we  shall  be  glad  to  have 
some  kind  of  Wagner  .Act. 


State  Medicine --Affirmative 
(Advantages) 

W . ('..  Hisiioi'.  .M.  1)..  ( jKKK.nwooi),  vS.  C. 


/ ntroduction 

'I'lii.s  .subject  is  (tiie  of  sucli  enormous  mag- 
uitude  that  it  is  difficult  to  determine  from 
whicli  angle  it  could  or  should  he  approached. 
It  is  one  that  has  aroused  great  intere.st  through- 
out the  country  among  doctors  and  lavmen. 
It  is  a (jtiestion  ahotit  which  strongly  divergent 
oi)inions  have  develo])ed. 

It  mav  he  well  in  the  beginning  to  clarify 
the  true  concei)tion  of  what  is  “state  medicine." 
'I'here  is  a great  difference  of  oi>inion  about 
the  meaning  of  the  term.  ( )ne  grouj)  takes 
the  ])osition  that  “state  medicine"  is  medical 
service  rendered  to  an  individual  at  the  ex- 
pen.se  of  the  taxi)ayers.  It  may  he  at  the  ex- 

Kcad  before  the  Greenwood  County  Medical 
Society  in  a debate  on  Socialized  Medicine,  Green- 
wood. S.  C..  1939. 


pense  of  the  Xational  (lovernment,  the  State 
( 'lovernment.  the  County  ( 'lOvernment,  or  a 
local  community.  It  is  simply  medical  service 
rendered  a per.son  which  is  paid  for  hv  the 
])uhlic  generally.  Mr.  Myron  Weiss,  .\s.sociate 
h'ditor  of  'I'ime,  at  the  Xational  Health  Con- 
ference in  July,  IdJS.  said  that  the  term  “.state 
medicine"  in  the  most  generic  sense  means 
“doctors  available  for  free  attention  to  the 
individual." 

.Another  conception  of  “state  medicine,"  con- 
trary to  the  view  expres.sed  above,  and  which 
seems  to  he  the  view  taken  by  a great  man\ 
doctors,  means  the  ( Government  will  educate 
and  train  all  doctors,  will  have  complete  con- 
trol over  them,  will  order  how,  when  and 
where  they  are  to  give  service,  and  that  this 
service  will  he  by  an  un.sympathetic,  autocratic, 
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impersonal,  remote,  unprofessional,  govern- 
mental agency.  It  is  contended  that  individual 
initiative  has  been  the  basis  of  all  advances  in 
science,  and  anything  ehse  worth  while,  and 
that  this  system  will  remove  the  motive  of  in- 
dividual initiative,  re.sulting  in  poor  quality  of 
.service  and  the  starving  of  all  i)hysicians. 
X’arious  other  views  of  “state  medicine”  are 
held  by  different  groups;  however,  the  two 
given  above  are  considered  the  ]iaramount  ones 
in  the  minds  of  the  people  and  the  doctors. 

Upon  due  consideration,  it  appears  that  the 
former  view  is  a more  accurate  definition  of 
“state  medicine,”  and  that  the  scope  of  this 
view  is  entirely  reasonable  and  not  only  reason- 
able but  desirable,  so  in  the  consideration  of 
the  subject  of  “state  medicine”  in  this  j«])er 
it  will  be  assumed  that  “ ‘state  medicine’  is 
medical  service  to  the  individual  at  the  ex- 
pense of  the  taxpayers.” 

There  are  many  reasons  why  “state  medi- 
cine” is  desirable,  but  the  writer  has  classified 
them  here  under  five  heads,  and  the  .same  will 
now  he  considered. 

FIRST.  “State  medicine”  would  aid  in  pre- 
venting disease.  Emphasis  is  steadily  .shifting 
from  curative  medicine  to  preventive  medicine, 
and  it  is  obvious  that  the  increase  of  pre- 
ventive medicine  can  come  only  tlirough  a 
far  wider  si)read  of  medical  service  tlian  now 
exists.  “vState  medicine”  jnits  the  emphasis 
on  preventive  medicine. 

The  study  of  health  and  medical  services  in 
the  United  States  made  by  the  Technical  Com- 
mittee on  Medical  Care  indicates  that  deficienc- 
ies in  the  present  health  .services  fall  into  the 
following  four  broad  categories: 

1.  Preventive  health  services  for  the  Nation 
as  a whole  are  grossly  insufticient. 

2.  Hospital  and  other  institutional  facilities 
are  inadequate  in  many  communities,  especial- 
ly in  rural  areas,  and  financial  support  for  hos- 
pital care  and  for  professional  services  in 
hospitals  is  both  insufficient  and  ])recarious, 
especially  for  services  to  people  who  cannot 
pay  the  costs  of  the  care  they  need. 

3.  One-third  of  the  population,  including 
persons  with  or  without  income,  is  receiving 
inadequate  or  no  medical  service. 

4.  An  even  larger  fraction  of  the  population 


suft'ers  from  economic  burdens  created  by  ill- 
ness. 

It  is  a burning  indictment  against  current 
medical  practice  that  one-half  to  two-thirds 
of  the  deaths  of  women  in  childbirth  could  be 
prevented;  that  infant  mortality  might  be  cut 
one-half ; that  two-thirds  of  the  children  with 
rheumatic  heart  diseases  could  be  restored 
to  normal  life;  that  deaths  from  tuberculosis 
could  he  reduced  50%  ; that  disability  from 
malaria  in  the  rural  areas  in  the  South  could 
be  greatly  lowered ; that  industrial  mortality 
could  he  considerably  curtailed.  The  death 
rate  of  children  under  one  year  of  age  is  as 
high  as  it  was  for  the  entire  nation  twenty 
years  ago. 

Less  than  25%  of  the  people  over  three 
years  <jf  age  receive  any  sort  of  dental  treat- 
ment during  a year ! only  8%  have  a health 
examination  and  only  6%  have  an  immuni- 
zation against  smallpox  or  diphtheria.  A total 
of  47^;^  of  the  people  in  the  lowest  income 
class  have  no  medical,  dental,  or  eye  care 
whatsoever  during  a year,  although  only  14% 
of  the  people  in  the  top  income  class  appeared 
to  he  so  free  from  illness.  The  conclusion 
is  inescapable  that  there  is  something  about 
lack  of  income  which  also  means  lack  of  medi- 
cal service.  A few  people  have  tried  to  ex- 
plain this  persistent  relationship  as  due  to 
lack  of  intelligence  among  the  lower  income 
groups — an  “explanation”  that  does  not  ex- 
l)lain.  A far  less  tortured  explanation  is  that 
the  cost  of  medical  care  inhibits  its  full  use. 

The  Lhiited  States  is  many  years  behind 
ICurope  in  providing  health  service.  In  1883 
Bismarck  gave  Germany  the  first  compulsory 
national  health  insurance,  Austria  following  in 
1888,  and  shortly  thereafter  other  countries 
fell  raj)idly  in  line.  Despite  the  opposition  of 
the  British  Medical  Association,  Lloyd  George 
in  191 1 enacted  a health  insurance  measure 
for  England.  No  major  European  country  is 
now  without  some  form  of  public  health  pro- 
tection. Cooperation  rather  than  competition 
is  the  keynote  in  achieving  results.  It  is  in- 
teresting to  note  that  Einland’s  surmounting  of 
the  depression  and  Denmark’s  agricultural 
success  must  be  attributed  to  the  cooperative 
movement.  Public  health  may  be  the  next 
great  social  issue  in  this  country,  and  undoubt- 
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I'dlv  the  medical  s^roup  will  cooperate  in  a 
program  that  is  best  for  the  citizensliip  of  the 
Mation. 

In  a survey  made  a few  years  ago  for  twelve 
consecutive  months,  based  n])on  charges  in- 
cnrred  hv  8.639  families,  it  was  shown  that 
the  amount  spent  for  preventive  medicine  was 
onlv  l-d'/f  : eye  care.  2.79r  dental  care.  17.4'v  : 
care  for  illness,  78.5'/ . 

Several  factors  cause  the  limited  utilization 
of  preventive  medical  .services  in  this  count v. 
to  wit : 

1.  Most  laymen  because  of  habit  hesitate  to 
seek  medical  care  excejJt  when  driven  hv  ])ain 
or  di.scomfort. 

2.  Pavment  on  a fee-for-service  basis  is  a 
greater  economic  deterrent  to  the  utilization 
of  preventive  .services  than  of  therapeutic 
work. 

3.  In  some  rural  areas,  medical  practitioners 
and  other  facilities  are  actually  unavailable, 
and.  even  in  cities  where  there  is  an  angde 
su])ply.  the  training  of  many  practitioners  and 
the  avowed  .scoj)e  of  many  hos])itals  and  clinics 
cause  them  to  pay  ilttle  attention  to  the  ]>re- 
ventive  asi>ects  of  service. 

4.  h'inallv.  the  physician  who  is  aware  of  a 
patient's  needs  for  preventive  work  ma\  re- 
frain from  urging  it  because  he  does  not  wish 
to  ai)pear  to  .solicit  practice. 

Whether  one  favors  "state  medicine"  or 
not.  tax  funds  now  pay  ap])roximately  Id*"/ 
of  the  Nation’s  medical  hills.  Practically  .ill 
of  the  hospital  care  for  persons  suffering  from 
mental  disease,  tuberculosis  and  other  com- 
municable diseases,  and  all  the  work  of  the 
Health  Departments  in  the  States  and  the 
Counties  are  maintained  by  taxation.  'I'hese 
forms  of  medical  care  have  been  accepted  and 
are  certainly  embraced  under  the  term  “state 
medicine." 

The  .staggering  amount  of  suftering  and 
death  can  and  mu.st  he  lightened,  and  the 
economic  loss  to  the  Nation  reduced  and  this 
result  will  be  brought  about  through  more 
jireventive  rather  than  curative  medicine. 

SECOND.  “State  medicine"  would  jnevcnit 
much  human  .sufifering.  Pong  .siiells  of  sickness 
in  low-income  families  freipiently  result  in 
bankruptcy  and  poverty.  Poverty  means  in- 
adequate food,  imiwoper  housing,  and  leads 


to  crime  and  delin(|uency,  the  final  result  being 
dejiendency  and  human  sufifering. 

Out  of  their  current  income,  it  is  impossible 
for  the  masses  of  the  people  to  pay  their  hills, 
including  medical  needs.  The  following  figures 
will  demonstrate  the  importance  of  a National 
Health  Program:  21.4/  of  familv  incomes 
are  under  $1,000;  57/  fall  between  $1,000 
and  $3,000;  13.4/  are  between  $3,000  and 
$5,000;  only  8.2/-  are  over  $5,000.  During  the 
most  prosperous  year  of  our  Nation’s  history. 
87/  of  all  families  had  incomes  under  $3,000. 
It  can  he  .seen  from  the  above  figures  that 
medical  care  is  a luxury  that  prohahlv  means 
going  without  necessities  or  the  incurring  of 
hills  above  the  abilitv  of  low-income  families 
to  pay. 

,A.mong  all  surveyed  relief  families,  the 
tuberculosis  case  rate  was  more  than  6 times 
as  high  as  that  of  families  above  the  $3,000 
income  level;  among  southern  relief  families, 
the  rate  was  10  times  as  high  as  in  families  of 
the  ui)])er  income  group.  Illness  due  to  the 
major  chronic  diseases  of  later  life — cancer, 
rhenmatism,  diabetes,  the  cardiovascular  and 
renal  disease.s — w'as  over  one  and  one-half 
times  as  frequent  among  relief  families  as 
among  tho.se  in  comfortable  circumstances. 

Millions  rendered  de.stitute  hv  the  depression 
cannot  buy  medical  care.  Without  “state  medi- 
cine." or  undue  hardship  ou  the  doctors,  what 
is  to  become  of  these  people? 

In  the  recent  National  Health  Survey  in  83 
cities,  it  was  found  that  of  all  children  under 
15  vears  of  age  having  illnesses  that  disabled 
them  for  7 days  or  more,  28/  had  had  neither 
;i  phvsician’s  care  nor  hosjiital  care. 

'Pwenty-one  per  cent  of  our  women  of  child- 
hearing age  are  living  on  farms,  and  they 
hear  2U/  of  the  Nation’s  children  on  one- 
tenth  of  the  National  income.  The  rural 
.areas  have  the  lowe.st  sui)j)ly  of  medical  service 
and  are  in  greate.st  need  of  more  adequate  medi- 
cal attention. 

h'igures  comi)iled  several  years  ago  show 
that  nearly  1,300  counties  (42/  in  the  U.  S. ) 
have  no  regi.stered  general  hospitals. 

I'.mma  C.  Puschner,  Director  National  Child 
Welfare  Division,  .\merican  Legion,  .savs,  “It 
is  a true  statement  that  in  many  localities  the 
doctors  and  nurses,  even  when  available  in 
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states  that  are  considered  ratlier  well  e(|uii>i>ed 
with  facilities,  do  not  have  the  necessary  e(|ui])- 
nient  and  materials  in  the  smaller  communities 
to  deliver  a mother  at  childbirth  safely,  or  to 
protect  her  and  the  infant,  to  say  nothing  of 
the  lack  of  prenatal  and  postnatal  advice  and 
care  for  the  mother  and  child.  W e realize  that 
those  we  reach  and  those  who  come  to  doctors 
for  free  care  are  but  a small  ]>art  of  the  whole 
l)rol)lem,  and  that  something  must  he  done 
to  hel]>  the  many  people  who  are  in  dire  need 
of  medical  ;ind  health  services.  W'e  realize 
that  health  is  as  essential  as  .shelter,  food,  atid 
clothing,  and  that  the  economic  j)robietns  of 
supplying  these  necessities  are  related,  and 
that  too  manv  ])eople  in  our  country  are  sut'fer- 
ing  unnecessarily  hecau.se  these  necessities  are 
not  available  to  them.” 

Public  opinion  will  demand  that  everv  im 
dividual  has  a right  to  health,  regardless  of 
his  financial  status.  The  existence  of  this 
widespread  attitude  is  something  which  cannot 
he  ignored,  whatever  one  may  think  of  its 
justice  or  soundness. 

There  can  be  no  cjnestion  hut  that  “state 
medicitie”  would  alleviate  great  human  suffer- 
ing among  the  people,  promote  their  happiness 
and  prevent  embarrassment  to  ])ractitioner  .and 
patient  alike. 

THIRD.  “State  medicine”  would  eliminate 
great  waste  in  medical  service.  Our  pre.sent 
uncontrolled  and  uncoordinated  system  of 
medical  service  involves  many  wastes,  some 
of  which  are  as  follows : 

1.  There  is  the  obvious  waste  in  the  u.se  of 
patent  medicines.  W hile  it  is  not  large  com 
|)ared  to  the  total  medical  hill  of  the  N.-itiou, 
still  it  is  worth  saving.  In  pre-depression 
years  it  amounted  to  $.^60,000,000  annually. 

2.  There  are  the  faith  healers  and  ;i  con 
siderable  number  of  other  groups  of  f.'iddists. 
Not  all  of  the  money  spent  for  their  services 
is  wasted,  of  course,  hut  much  of  it  is.  It 
amounts  to  $125,000,000  annually. 

3.  There  is  the  waste  due  to  “fee-splitting" 
and  its  inevitable  consecjnence,  unneces.sar\ 
operations.  “Fee-splitting”  arises  as  a crude 
means  of  adjusting  the  inequalities  of  income 
between  general  practitioners  and  si)ecialists, 
particularly  surgeons.  In  essence,  it  is  ;i 
method  of  .selling  the  patient  to  the  higliest 


bidder.  No  one  knows  how  prevalent  it  really 
is.  hut  that  it  does  exi.st  has  often  been  stated 
by  those  in  :i  ])osition  to  know.  Ohviouslv 

0] )erations  which  are  done  for  the  benefit  of 
the  surgeon’s  pocketbook  rather  than  the  pa- 
tient’s health  add  to  the  cost  of  medical  care. 

4.  'I'here  are  very  large  costs  due  to  tlic 
|)resent  method  of  ]>ractice.  ( )n  the  avenige. 
|)hysicians  aud  dentists  in  ])rivate  practice 
s])end  40'/f  of  their  income  on  their  e.x])enses 
lor  luaiutaining  ;iu  office  ;ind  running  their 

1) r.'ictice.  Under  properlv  organized  grou]) 

|)iactice  it  is  po.ssihle  to  cut  down  the  ])crcent- 
<age  for  ex]>enses  to  25'/  and.  .sometimes,  t(t 
20'/.  'I'liis  would  mean  a .saving  of  about 
$200,000,000  annually.  These  savings  would 
he  achieved  i)artly  through  a better  organiza- 
tion of  the  ])hysicians'  time,  much  of  which 
is  now  idle,  and  through  the  a])i)ro|)riate  u.se 
of  nurses,  technicians  and  clerks  to  carrv  on 
under  his  direction  the  routine  procedures. 

In  102U  we  s])ent  a total  of  $3,656,000,000 
or  $30  per  ca])ita  for  our  medical  service.  This 
was  a])proximately  4'/  of  the  national  income 
of  that  year.  In  sjute  of  the  great  inade- 
(juacics  of  the  medical  care  received  by  most 
ol  the  people,  this  sum  was  ])racticall\  ade- 
quate to  provide  a complete  and  well-rounded 
medical  service  to  everyone — if  the  wastes  were 
removed. 

business  hears  a far  greater  financial  burden 
now.  due  to  our  neglect  of  an  adecpiate  health 
control,  than  its  share  of  the  tax  huialen  would 
he  with  pro])er  medical  service.  The  annual 
toll  of  ])revental)le  illness  measured  in  terms 
of  monev  runs  into  billions.  Progressive  busi- 
ness will  regard  an  adecpiate  health  .service  as 
a .subsidy  to  industry,  not  as  a burden, 

h'or  several  decades  most  contril)Utions  to 
the  advancement  of  medicine  have  emanated 
Irom  clinics,  laboratories,  or  institutes  manned 
by  salaried  personnel  working  together. 

Kxi)erts  tell  us  ])resent  hospitals  are  inade- 
(|uate.  rural  areas  and  low-income  States  being 
most  ])oorly  ecpiipped.  A program  of  hospital 
construction  or  modernization  should  extend 
over  a number  of  years  and  serve  to  provide 
steady  employment  while  counterbalancing 
fluctuations  in  private  construction  and  general 
business  activities.  Federal  grants-in-aid  will 
he  necessary  to  maintain  such  a program.  It 
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is  obvjously  more  economical  to  provide  hos- 
pital facilities  and  scientific  equipment  to  a 
group  of  physicians  practicing  cooperatively 
than  to  the  same  number  of  doctors  in  inde- 
pendent work. 

Of  the  total  number  of  patients  admitted  to 
hospitals,  30%  in  1933  went  to  government 
hospitals  and  70%  to  non-governmental  in- 
stitutions. In  earlier  years  the  percentage 
was  even  higher  in  the  voluntary  institutions. 
Starting  in  1930  there  has  been  a decided  trek 
by  patients  from  the  non-governmental  hos- 
pitals to  the  governmental  institutions,  and 
from  the  paying  accomodations  in  the  former 
to  free  facilities  of  the  latter.  The  income  of 
these  hospitals  has  steadily  fallen  and  the  de- 
mands upon  them  for  free  and  part-free  work 
have  risen.  Very  few  of  them  have  actually 
been  forced  to  close  since  they  are  so  essen- 
tial to  community  welfare,  hut  they  have  had 
to  resort  to  unsound  ])ractices  to  exist.  They 
have  cut  salaries  below  any  reasonable  figure ; 
they  have  employed  graduate  nurses  for  merely 
room,  board  and  laundry  ; they  have  reduced 
the  numher  of  employees  below  a proper  mini- 
mum ; they  have  kept  or  even  extended  work- 
ing hours  which  were  already  too  long.  In 
other  words,  the  hospitals  have  kept  themselves 
going  largely  by  putting  the  burden  on  the 
hacks  of  their  own  employees.  If  free  service 
should  I)e  given — and  who  wants  to  turn  away 
a sick  man  because  he  can’t  pay — then  the  cost 
should,  in  some  way,  fall  on  a larger  part  of 
the  community  than  those  few  who  happen  to 
work  for  hospitals. 

Since  the  present  form  of  medical  .service  is 
inadecpiate  and  the  individual  practitioner  is 
devoting  his  attention  chiefly  to  the  cure  rather 
thap  to  the  prevention  of  disease,  the  i)eoi)le 
could  not  he  criticised  for  adopting  a .sy.stem 
providing  improved  medical  service. 

From  the  foregoing  it  is  apparent  that  “state 
medicine”  would  eliminate  wastes  in  many 
ways  and  promote  efficiency  in  general. 

FOURTH . “State  medicine”  would  benefit 
the  great  majority  of  practicing  physicians. 
Dr.  Frederick  C.  Lendrum,  Director,  Medical 
Research  Institute,  U.  A.  \V.  of  America, 
says,  “There  are  a large  number  of  workers 
who  will  he  sick  and  suffer  sickness  rather 
than  go  to  a doctor  when  they  know  that  the 


doctor  is  not  going  to  be  paid.  Medicine  is 
a combination  of  two  things : science  and  art 
on  the  one  hand,  and  a business  on  the  other. 
I am  daily  more  impressed  with  the  large  num- 
ber of  physicians  in  practice  who  object  to 
the  fact  that  they  have  to  be  business  men  on 
the  side.  They  have  a natural  inclination, 
perhaps,  towards  medicine  as  a science  and 
as  an  art,  but  the  business  relationship  at- 
tached to  it,  the  fact  that  they  have  to  extort 
a fee  from  a patient  after  trying  to  do  their 
best  for  him,  is  objectionable  to  most  phy- 
sicians. Any  system,  I feel,  that  would  separate 
the  science  from  the  business  of  medicine  and 
allow  one  to  treat  the  patient  without  think- 
ing about  how  one  can  get  money  from  him 
would  be  welcome  to  a very  large  number  of 
practicing  ])hysicians.  At  present,  a surgeon 
who  says,  ATu  don’t  need  any  operation,’  will 
have  a hard  time  collecting  $10  for  saying  it. 
after  making  an  examination.  He  can,  however, 
decide  that  an  operation  is  needed,  and  he  can 
collect  $150  to  $200.  It  is  a great  tribute  to  the 
medical  profession  that  the  morals  of  the  ])ro- 
fession  have  been  able  to  stand  up  under  a 
strain  such  as  this.  In  fact,  it  contradicts  all 
the  laws  of  sociology  and  economics.” 

Leonard  Gross,  Chairman  M'aterfront  Re- 
search Committee,  New  York  City,  says,  “The 
average  physician  earns  only  about  $1,600  or 
$1,700  a year;  in  England  the  average  panel 
physician  can  easily  earn  $4,000  if  he  so  de- 
sires.’’ The  inadecpiate  incomes  earned  by  many 
])rofessional  practitioners  deserve  careful  con- 
sideration. The  uneven  burden  of  medical 
co.sts  upon  individuals  and  families  has  its 
counterpart  in  the  uneven  distribution  of  in- 
come among  the  physicians,  dentists,  and 
nurses  who  minister  to  them.  Even  in  the 
prosperous  year  1929,  for  every  physician  who 
earned  more  than  $10,000  as  an  annual  net 
income  from  his  professional  practice,  there 
were  two  who  earned  less  than  $2,500.  For 
every  dentist  who  earned  more  than  $10,000, 
there  were  four  who  earned  less  than  $2,500. 
This  was  the  unhappy  state  of  affairs  in  a 
peak  year  of  prosperity.  Since  then,  the  eco- 
nomic status  of  doctors,  dentists  and  nurses 
has  been  much  worse.  In  1932  the  Depart- 
ment of  Health  in  New  York  State  made  a 
survey  that  indicated  that  the  private  duty 
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nurse  in  that  state  only  worked  94.2  days  dur- 
ing the  entire  year  and  liad  a total  income  of 
$478.80. 

Alden  1!.  Mills,  Managing  Editor  of  'I'he 
Modern  Hospital,  says.  “There  is  a very  real 
and  pressing  need  for  more  adetjuate  and  as- 
sured incomes  for  practitioners  and  agencies. 
Let  me  give  vou  some  figures  about  doctors’ 
incomes.  The  average  for  all  of  the  142,000 
active  practicing  physicians  in  1929  was  $5,300. 
The  28,000  specialists  averaged  slightly  over 
$10,000.  while  the  partial  specialists  fell  in 
between  with  an  average  income  of  $6,100. 
The  median  income  for  all  physicians  was 
$3,800.  In  1929  one-third  of  all  ])rivate  physi- 
cians had  net  incomes  of  less  than  $2,500,  and 
there  were  25,000  general  practitioners  who 
had  less  than  $2,000  a year  to  live  on.  lEen 
if  these  incomes  were  more  adecpiate,  they 
would  still  be  very  i>recarious.  In  Chicago,  in 
1933  ( it  was  reported  that  over  400  physicians 
were  on  the  relief  rolls.  ( 'Phe  American  Medi- 
cal Association  listed  then  6,400  phy.sicians  in 
Chicago.)  Of  course,  that  was  the  de])th  of 
the  depression.  Rut  even  in  the  early  year.s 
of  the  dej)ression  physicians  were  feeling  it 
very  acutely  in  certain  parts  of  the  country. 
The  net  incomes  of  physicians  in  communities 
of  less  than  5,000  ])opulation,  for  example, 
decreased  from  1929  to  1930  by  lO'v  in  the 
Middle  Atlantic  States.  199P  in  New  England 
and  the  Pacific  Coast  States,  and  50'/  in 
West  South  Central  States  (Oklahoma.  Texas, 
Arkansas,  and  Louisana ) . The  average  re- 
duction in  all  areas  was  179f .” 

The  institutional  care  of  the  sick  is  a busi- 
ness of  extreme  social  importance.  L'nder 
suitable  conditions,  these  institutions  can  .serve, 
with  advantage  to  their  clientele  and  to  the 
.several  professions  concerned,  as  a practice 
field.  Not  less  than  home  economics,  agri- 
culture. engineering,  and  teaching,  should 
nursing  find  its  place  in  the  institutions  of 
higher  education  with  Federal,  vState,  and  local 
support  of  subsidies. 

Until  further  dental  research  demonstrates 
some  method  whereby  we  can  prevent  dental 
disease,  the  objective  of  the  dental  profession 
is  to  control  it  in  its  incipiency.  It  is  uni- 
versally recognized  by  those  who  have  studied 
the  problem  that  the  general  health  is  often 


adver,sely  affected  by  dental  disease.  The 
.\merican  Dental  .Association  has  given  .seriou,'- 
consideration  to  this  i)hase  of  the  ]>ublic  health 
])rohlem  and  believes  that  the  logical  a])proach 
is  through  adequate  prenatal  and  ])ostnatal 
nutrition  and  medical  care,  plus  the  detection 
and  correction  of  dental  defects  largely  through 
education. 

.An  army  of  unemployed  youth,  unemployed 
nur.ses  aiul  teachers,  physicians  and  dentists 
who  cannot  collect  their  bills,  an  even  shorten- 
ing span  of  working  years  on  the  one  hand, 
and  on  the  other,  understaffed  aiul  overcrowd- 
ed institutions  for  the  mentally  and  physically 
ill  and  uncared  for  needs  in  the  home,  leave 
no  (juestion  of  the  social  responsibility  in- 
volved and  the  need  for  “.state  medicine.” 

“State  medicine’’  would  correct  the  incon- 
gruous and  untenal)le  ]K)sitions  of  certain 
doctors  in  the  present  chaotic  condition  of 
medical  practice.  The  aspirants  for  specialties 
would  he  trained  only  after  thorough  e.x- 
])erience  in  general  medicine.  The  older  jdiy.si- 
cians  in  general  would  not  he  constrained  to 
do  things  in  which  they  had  ceased  to  be  in- 
terested and  which  they  did  more  proficiently 
earlier  in  their  careers.  Several  other  glaring- 
evils  of  competitive  medicine  would  he  abolish- 
ed by  .sy.stematic  cooperation.  There  is  another 
fault  “.state  medicine”  would  remedy,  weariness 
and  brain  fag.  caused  by  the  neces.sity  of  the 
individual  physicians  having  to  render  personal 
.service  to  their  patients  at  all  times  of  the 
day  and  night.  Haste,  with  its  baneful  con- 
.se(|uences,  would  also  be  discouraged  by  col- 
lective practice  employing  the  economic  prin- 
ciple of  the  division  of  labor.  Carelessness  on 
which  individualistic  jn'actice  exercises  no 
direct  check  would  be  curbed  by  “.state  medi- 
cine.” 

It  can  readily  be  seen  from  the  facts  and 
figures  cited  that  “.state  medicine”  would  be 
beneficial  rather  than  detrimental  to  the  medi- 
cal lU'ofession  as  a whole. 

“State  medicine”  would  promote 
good  citizenship.  When  children  are  reared  in 
poverty  with  restricted  opportunities  and  a 
lack  of  medical  care,  surrounded  by  economic 
and  social  hazards,  with  limited  facilities  for 
education,  play  and  healthy  social  contacts,  or 
when  left  to  shift  for  themselves,  such  neglect- 
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ed  children  freciuently  turn  out  to  he  malad- 
justed or  difficult  “pi'oblem’’  children,  who 
later  develop  into  anti-social  or  criminal  mem- 
bers of  our  communities. 

Mayor  LaGuardia,  of  New  York  City,  some 
time  back  said.  “It  is  simply  useless  and  waste- 
ful to  spend  time  and  effort  in  research,  if 
people  have  to  die  by  reason  of  their  inability 
to  obtain  proper,  timely  and  skilful  aid.” 

United  States  Surgeon  General  Thomas 
Parran  said,  “( )nr  knowledge  of  disease  prob- 
lems has  run  ahead  of  our  capacity  to  aj)i)ly 
it.  There  is  small  reason  for  satisfaction  on 
our  ])art  if  an  iron  lung  shall  he  like  a yacht, 
a luxury  which  mav  be  purchased  only  by 
those  who  can  afford  it.” 

Dr.  Hugh  Cabot,  Consulting  Surgeon,  Mayo 
Clinic,  was  recently  quoted  as  saying.  “W’e 
remember,  as  long  as  we  remember  anything, 
the  fact  that  medical  service  s])rang  from  the 
church,  as  did  all  the  great  professions  of 
the  community.  It  is  i)ossihle  in  a highly  com- 
mercialized enviroment  to  maintain  a service 
organization  on  a comj)etitive  basis?  If  some- 
one will  answer  me  that  one  (piestion,  I will 
he  his  slave  for  life.” 

If  serious  sickness  strikes  the  breadwinner, 
the  costs  of  medical  care,  combined  with  the 
loss  of  wages  resulting  from  a ])rotracted 
period  of  disability,  frequently  places  the  fami- 
ly in  the  dei)endent  class.  “State  medicine” 
would  i)revent  this,  thereby  saving  expense 
to  the  public  besides  making  better  citizens  of 
.such  families. 

Dr.  Joseph  Slavit,  Chairman,  .American 
League  for  Public  Medicine,  stated  .some  time 
hack,  “The  i)rinciples  and  program  ])re.sented 
in  1P33  to  the  .\merican  i)eople  and  the  medi- 
cal profession  by  the  Medical  League  for 
Socialized  Medicine  are  worth  noting.  I 
hrietly  (jiiote : ‘The  health  of  the  })eople  is  the 
people’s  concern.  Public  health  is  a public 
matter.  *******  Health  is  no  less  im- 
portant than  education,  property  protection, 
etc.  ********  Public  health  involves  the 
broader  concei)tion  which  includes  the  pre- 
vention, care  and  cure  of  all  illness  and  injury 
to  the  individual.  ********  The  peo])le’s 
health  is  fundamentally  a Social  or  State  in- 
terest and  obligation  ********  and  should 
no  longer  he  left  to  the  economic  and  medical 


uncertainties  of  present  private  individual  or 
institutional  practice.  *********  Social 
responsibility  and  need  must  be  the  underlying 
principles  of  a i)roper  sy.stem  of  medical  care 
and  ])ractice.  *******  Health  is  purchas- 
able and  must  be  paid  for  by  the  peo])le.  * * * 
******  The  people  have  a right  to  adequate 
medical  care  guaranteed  by  society  through 
the  State  or  Government.  ******  This 
implies  a system  of  medical  care  and  ]>ractice. 
sponsored  and  financed  by  the  State,  responsi- 
ble to  the  State,  and  organized  and  operated 
demoncraticallv  bv  the  medical  and  allied  ])ro- 
fessions. 

Good  health  is  of  prime  concern  to  any  com- 
munity and  is  essential  to  the  individual  as  it 
constitutes  the  basis  for  life  and  living.  The 
state  of  one's  health  determines  the  degree 
in  which  the  individual  may  live,  act  and  serve 
efficiently.  Health  depends  not  only  upon 
heredity,  knowledge  of  di.seases  and  their  treat- 
ment, but  also  upon  the  availability  of  medical 
care  and  the  ability  of  the  individual  to  .secure 
adecpiate  medical  care.  Physical  well-being 
comes  first  in  the  lives  of  all  individuals  and 
therefore  must  inevitably  become  a part  of 
the  policies  of  a Nation  towards  its  citizens. 

I)V  improving  the  health  of  the  peo])le,  which 
in  turn  improves  efficiency  and  promotes  happi- 
ness. “.state  medicine’’  is  calculated  to  build 
a l)etter  citizenship. 

In  Conclusion 

Louis  I.  Dublin,  ,Statistician  and  \'ice- Presi- 
dent of  the  Metropolitan  Life  Insurance  Com- 
I)anv,  at  the  National  Health  Conference  in 
1U38.  said,  “W’e  are  concerned  ultimately  with 
the  lives  of  human  beings.  W’e  now  have 
the  courage  to  speak  of  human  beings  as  the 
-Nation’s  greatest  asset.  W’e  have  become 
aware  of  this  fact.  Heretofore,  human  heing.s— 
men,  women,  and  children — have  been  .some- 
how or  other  taken  for  granted.  W’e  have 
talked  of  our  Nation’s  as.sets  in  terms  of 
factories  and  lands  and  buildings  and  machin- 
erv.  W’e  have  forgotten  that  our  greatest 
as.sets  are  the  men.  women,  and  children.” 

Joseph  -A.  Padway.  General  Counsel  -Ameri- 
can Federation  of  Labor,  at  the  Conference  is 
quoted  as  follows:  “W’e  believe  that  health  is 
within  the  realm  of  human  rights  and  requires 
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the  ])rotection  of  Government  regardless  ol 
what  other  private  agencies  do  to  aid  in  the 
alleviation  of  the  problem.” 

It  is  estimated  that  there  is  an  annual  e.\- 
penditure  in  the  United  States  of  $7CX),000,000 
for  drugs.  $2,000,000,000  paid  hy  industries 
for  illness ; $6,000,000,000  for  lives  needlessly 
lost;  $1,200,000,000  for  hospital  maintenance; 
$90,000,000  for  funerals ; and  only  $65,000,000 
for  public  health. 

.\lden  B.  Mills  says:  “We  have  the  facilities, 
the  skill,  and  the  desire  to  provide  good  medi- 
cal service  to  all  our  people.  In  normal  years 
we  spend  enough  money  to  do  so.  Hut  the 
method  of  collecting  and  disbursing  the  money 
is  such  that  the  cost  falls  with  considerable 
hardship  on  some,  while  skipping  others  en- 
tirely (at  least  for  a while)  and  large  wastes 
creep  in.  As  a result,  the  great  majority  of 
our  peoi)le  do  not  receive  adequate  medical 
.service.  The  solution  of  the  problem  will  not 
be  found  through  any  general  scaling  down  of 
the  incomes  of  physicians,  dentists,  nurses, 
and  medical  institutions  and  agencies.  Far 
more  of  them  receive  tof)  little  rather  than  too 
much  for  their  service.  Some  method  must 
be  found  which  will  preserve  the  essential 
values  in  present  practice  and  yet  will  solve 
these  challenging  problems.” 

Miss  Josephine  Roche,  former  Assistant 
Secretary  of  the  Treasury,  at  the  National 
Health  Conference  in  1938,  said ; “There  is 
general  agreement  that  a national  health  ])ro- 
gram  should  certainly  take  account  of  varying 
regional  and  local  situations.  Federal  funds 
should  he  used  to  ecpialize  the  tinancial  burdens 
among  the  states,  to  stimulate  local  planning 
and  local  action,  to  develop  for  all  of  the  people 


in  all  parts  of  the  country  opi^ortunities  for 
health  and  medical  care  which  now  are  enjoyed 
by  the  more  fortunate  groups  of  our  people. 
'I'here  are  differences  of  opinion,  for  example, 
as  to  how  the  costs  of  the  national  health  pro- 
gram should  be  apportioned  among  Federal, 
State,  and  local  governments,  as  to  the  scope 
and  form  of  a j)rogram  of  medical  care  for 
the  entire  population,  and  on  various  other 
]X)ints.  But  at  the  bottom  these  are  differences 
of  opinion  as  to  how  far  and  how  fast  we 
should  go.  In  the  last  analysis,  these  are  ques- 
tions which  will  he  decided  by  the  Congress  and 
by  the  vState  legislatures  and  by  the  various 
local  authorities  .speaking  for  all  the  people  of 
the  country.” 

Fresident  Frank  Graham  of  the  University 
of  N.  C.,  at  a Health  Conference  recently, 
said,  “There  was  a time  when  education  was 
entirely  private  and  sectarian.  This  was  not 
adecjuate  to  the  situation,  and  so  we  had  a great 
public  school  enterprise  come  into  being.” 
W'hat  happened  along  educational  lines  is  fast 
ap])roaching  along  medical  lines,  and  the  need 
for  more  adequate  public  health  service  is  fast 
becoming  apparent. 

Our  country  has  failed  to  enact  legislation 
providing  proper  universal  medical  service  for 
its  citizens  in  any  form,  although  a large  per 
cent  of  the  population  is  receiving  inadequate 
medical  service. 

From  many  health  surveys  made,  it  is  perti- 
nent that  there  is  a wide  discrepancy  between 
the  capacity  to  provide  medical  care  and  to 
apply  it.  Such  a contrast  between  the  brilliant 
triumphs  of  medical  science  and  the  backward- 
ness of  its  utilization  presents  an  urgent  social 
challenge.  Shall  we  meet  the  challenge? 


Dr.  Theodore  iMarion  DuBose,  Sr.,  81, 
prominent  Columbia  physician,  died  at  his 
home  after  a two  weeks  illness,  December  25. 
Dr.  DuBose  was  educated  in  the  schools  of 
Clarendon  County,  the  University  of  the  Soutli. 
Sewanee,  Tennessee  and  the  iMedical  College 
of  the  State  of  South  Carolina,  receiving  his 
M.  D.  degree  in  1881.  He  began  practice  in 
Rock  Hill  and  went  from  there  to  Sewanee 
where  he  remained  as  Health  Officer  until 
lanuary  1891.  His  family  has  been  clo.sely 


identified  with  the  Episcopal  University  at 
Sewanee  since  its  founding,  his  Uncle.  Dr. 
William  Porcher  DuBose  being  Dean  of 
Sewanee's  Theological  School  for  many  vears. 
Dr.  DuBose  was  particularly  interested  in  the 
development  of  the  Columbia  hospital  and  was 
a member  of  the  hospital’s  first  staff.  Funeral 
services  were  held  at  Trinity  Episcopal  Church 
December  26.  He  is  survived  by  his  widow, 
two  daughters,  four  sons,  seventeen  grand- 
children and  two  great  grand-children. 
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Birth  Registration  in  South  Carolina 

Hv  Halbert  L.  Duxx,  M.  1). 

Chief  Stotisticiini  for  Vital  Statistics  V.  S.  Bureau  of  the  Census 


In  a test  of  the  comjJeteness  of  birth  registra- 
tion in  eleven  selected  counties  in  South  Caro- 
lina, conducted  jointly  hv  the  vState  Health 
Department  and  the  U.  S.  Bureau  of  the 
Census  duriu"  March  1939.  it  was  found  that 
onlv  75.4''/  of  the  births  of  children,  under 
f)tie  vear  of  age,  had  been  registered,  'the 
table  given  below  indicates  the  completeness 
of  birth  registration  in  each  of  the  eleven 
counties.  Since  these  counties  were  .selected 
as  rei)resentative  of  the  State,  it  is  ])rol)ahle 
that  birth  registration  is  about  75 /f  complete 
for  the  State  as  a whole. 

This  deficiency  would  .seem  to  indicate  that 
the  attendant  at  birth  did  not  appreciate  the 
true  imj)ortance  of  the  birth  certificate.  Modern 
.society  makes  many  demands  on  the  child  and 
adult  for  prrK)f  of  age  and  citizen.shi]).  It  is 
generally  recognized  that  the  birth  certificate 
is  the  best  and,  in  .some  ca.ses.  the  only  ])roof  an 
individual  has  as  to  when  and  where  he  was 
horn  and  who  his  ])arents  were.  In  the  past 
few  vears.  it  has  been  of  increasing  im])ortance 
to  an  individual  to  he  able  to  prove  these  facts 
without  (|uestion.  For  instance,  the  .Social 
vSecuritv  Law  ])rovides  that  a ])er.son  must 
show  proof  of  age  before  he  can  get  a pension. 
Xow  laws  governing  child  labor  make  com- 
puksorv  the  j)re.sentation  of  a birth  certificate 


before  children  are  allowed  to  work.  In  more 
and  more  activities  of  life,  proof  of  age. 
citizenship,  and  jiarentage  is  a minimum  re- 
(juirement. 

Secondary  values  derived  from  birth  certifi- 
cates are  the  statistics  which  are  tabulated  from 
them.  Information  on  the  rise  and  fall  of  the 
birth  rate  anfl  the  infant  mortality  rate  are  some 
of  the  types  of  data  which  are  found  to  he  use- 
ful by  health  departments  and  other  agencies, 
both  for  the  administration  of  their  ])rogram> 
and  for  research. 

At  the  present  time,  about  one-fourth  of  the 
newborn  children  of  South  Carolina  lose  the 
values  which  accrue  from  properly  filed  birth 
certificates.  The  responsibility  for  their  loss 
re.sts  u])on  the  .shoulders  of  the  attendants  at 
birth. 

The  accompanying  table  shows  the  most 
])ertinent  findings  of  the  test  recentlv  com- 
pleted. .\lthough  not  all  of  these  unregistered 
births  were  attended  by  phy.sicians,  no  doubt 
many  of  them  were.  Physicians  of  South 
Cantlina  are  urged,  in  the  li,ght  of  the.se  facts, 
to  do  their  i>art  in  improving  the  birth  registra- 
tion of  the  .State  and  in  fulfilling  their  dut\ 
to  each  child  they  deliver  by  filing  a birtb 
certificate.  ])ro])erly  filled  out.  immediateh 
after  the  birth  occurs. 


COMPLKTKXKSS  OF  BIRTH  RKGlSTR.\TIOX  IX  FILF.VF.X  COUXTIKS 
OF  SOUTH  UAROLIXA  (1939) 

Results  of  Card  Test 


Counties  Total  White Colored 


Xo. 

Cards 

F. 

X.  F. 

Pet. 

Xo. 

Cards 

F. 

X.  F. 

Pet. 

Xo. 

Cards 

F. 

X.  F. 

Pet. 

Beaufort 

21.- 

157 

58 

73.0 

46 

43 

.1 

93.5 

161 

114 

47 

71.2 

Chesterfield 

225 

116 

59 

73.8 

154 

120 

.14 

77.9 

68 

46 

11 

67.6 

Colleton 

28() 

226 

60 

79.0 

126 

95 

31 

75.4 

L53 

131 

22 

85.6 

Dillon 

188 

145 

43 

77.1 

90 

// 

13 

85.6 

97 

68 

29 

70.1 

Horrv 

244 

194 

50 

79.5 

19S 

166 

32 

83.8 

44 

28 

16 

63.6 

Orangeburg 

446 

328 

118 

73.5 

160 

137 

23 

85.6 

274 

191 

83 

69.7 

Pickens 

307 

249 

58 

81.1 

289 

235 

54 

81.3 

17 

14 

3 

82.4 

Richland 

497 

402 

95 

80.9 

.162 

.101 

61 

83.1 

134 

101 

33 

/ J.4 

Saluda 

173 

71 

102 

41.0 

40 

47 

46.0 

85 

31 

54 

36.5 

Spartanburg 

956 

701 

255 

73.3 

801 

612 

189 

76.4 

146 

89 

57 

61.0 

York 

3,s3 

285 

68 

80.7 

245 

210 

J5 

85.7 

105 

/:> 

30 

71.4 

Total  11  Counties 

3890 

2924 

966 

75.1 

2558 

2036 

522 

79.6 

1284 

888 

396 

69.2 

.\11  other  Counties 

401 

310 

91 

77.3 

302 

248 

54 

82.1 

94 

62 

32 

66.0 

Total 

4291 

3234 

1057 

75.4 

2860 

2284 

576 

79.9 

1378 

950 

428 

68.9 

* A number  of  test  cards  were  returned  from  counties  which  were  not  tested. 
F — Cards  found  registered. 

XF — Cards  not  found  registered. 

Pet. — Per  cent  found. 
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PHESI  DENT’S  PAGE 


As  the  old  year  jjasses  organized  medicine  can  look  back  with  much  satisfaction 
on  its  accomplishments.  New  and  highly  successful  remedies  have  been  found  and 
are  in  general  use.  Practically  all  death  rates  have  been  lowered.  Public  health 
in  South  Carolina  is,  according  to  a recent  statement  of  our  Health  Officer,  in 
excellent  condition.  The  State  Medical  Association  has  inaugurated  a campaign 
of  better  medical  care  based  on  improving  the  character  of  medical  service  by 
extension  of  medical  education  and  knowledge  and  informing  tbe  public  in  matters 
not  heretofore  made  known  to  it.  The  organized  medical  profession  has  recently 
announced  a platform  as  a substitute  for  the  Wagner  National  Health  Act,  a 
step  on  the  part  of  the  American  Medical  Association  which  should  mark  a new 
departure  from  words  to  action.  The  cf>ntroversy  over  socialization  of  medicine 
may  be  nearer  a solution  than  at  any  time  in  the  ])ast  few  years. 

As  we  enter  the  New  ^'ear  let  us  resolve  to  continue  the  fight  for  disease 
prevention,  better  public  health,  and  inprovement  of  medical  care.  Let  us  remember 
that  it  is  not  only  our  desire  to  see  the  "order  of  things”  unchanged,  but  that  it  is 
our  duty  as  true  physicians  and  guardians  of  the  health  of  the  public  to  strengthen 
organized  medicine  in  South  Carolina  and  to  actively  and  diligently  work  for  that 
which  we  know  is  best. 


New  Year  Greetings  and  All  Good  Wishes  to  the  Medical  Profession  of 
South  Carolina ! 

Faithfully  yours, 


I 


Douglas  Jennings. 
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COMMENTS  ON  THE  SESQUICEN- 
'I'ENNHAl.  CEIJ{BRATION  OE  THE 
MEDICAL  SOCIETY'  OK  SOUTH  CAK(U 
LINA  (CHARLESTON  COL^N'PY) 

'I'he  celebration  of  the  one  liundred  and 
tiftietli  anniversary  of  the  fonnding'  of  the 
Charleston  Medical  Society  December  5.  1930, 
was  one  of  the  most  colorful  medical  events 
in  the  history  of  South  Carolina.  The  ])ro- 
,^'ram  was  in  the  main  simple  hut  iu  keeping.;' 
with  the  hi.storic  occasion.  In  the  afternoon 
of  December  5 there  was  a hmcheou  at  the 
I'ort  Sumter  Hotel  given  by  the  Medical 
Historv  Club  iu  honor  r>f  Dr.  Francis  Packard 
of  Philadel])hia.  hhlitor  of  the  .\nnals  of  Medi- 
cal Historv,  at  which  some  twenty  well  known 
phvsicians  interested  in  medical  history  were 
present. 

.\t  four  o’clock  in  the  afternoon  of  the  same 
(lav  a rece])tion  was  held  at  the  Cihhes  Art 
Callerv  where  an  exhibit  of  pictures  and  hooks 
])ortraying  in  vivid  form  the  early  history  of 
the  Medical  Society  of  South  Carolina  were 
shown.  This  exhibit  was  j)rohahly  the  most 
ini])ortant  one  of  its  kind  ever  held  in  the  vSonth 
.\tlantic  States  or  in  the  United  States  for 
that  matter  since  the  Charleston  Medical 
Society  is  one  of  the  four  oldest  medical 
societies  in  the  nation.  The  recei)tion  hronght 
together  a large  nnmher  of  distinguished 
|)hvsicians  and  their  wives  and  many  other 
notable  i)er.sons  from  far  and  near.  It  was 
indeed  significant  th:it  one  hundred  likenesses 
of  doctors  who  practi.sed  before  1860  had  been 
brought  together  in  one  place.  Incltided  in 
the  displav  were  eight  of  the  fourteen  founders 
of  the  society  as  follows:  Dr.  Robert  Wilson; 
Dr.  Iflisha  Poinsett;  Dr.  Thomas  'I'lidor 
'Pucker;  Dr.  Alexander  Harron ; Dr.  Da\id 
Ramsay:  Dr.  Tucker  Harris;  Dr.  James  Lynah 
and  Dr.  Andrew  Titrnhull. 

Since  this  rare  display  of  portraits  may 
never  he  as.semhled  again  Dr.  J.  I.  Waring  of 
Charleston,  Chairman  of  the  Historical  Com- 
mission of  the  South  Carolina  Medical  .Ks- 
sociation.  is  having  photostat  coi)ies  made  ol 
some  of  these  pictures  for  permanent  preserva- 
tion in  the  historical  archives  of  the  Com- 
mittee which  at  the  present  time  is  housed  in 
the  Library  of  the  IMedical  College. 

At  7 ;30  P.  i\L  some  two  hundred  guests 
assembled  at  a brilliant  banquet  in  the 


Francis  Marion  Hotel  for  the  closing  event 
of  the  celebration.  Dr.  James  J.  Ravenel,  Presi- 
dent of  the  Medical  Society  of  vSouth  Carolina. 
])resided  and  delivered  his  Presidential  Ad- 
dress on  “An  Historical  Sketch  of  the  Medical 
Society  of  South  Carolina.”  .Mderman  A. 
Kugene  Geer,  Mayor  Pro  'Pempore,  extended 
the  City's  welcome  and  read  a message  from 
Alayor  Plenry  ^\^  Lockwood  who  lauded  the 
work  the  vSociety  had  done  for  the  community. 
Dr.  William  Weston.  ,Sr.  of  Columbia,  pre- 
sented the  bronze  plaque  of  the  South  Carolina 
Medical  Association  in  an  interesting  address 
outlining  the  clo.se  association  of  the  two 
societies  for  ninety-one  years.  Dr.  Douglas 
Jennings  of  Kennettsville,  President  of  the 
.South  Carolina  Medical  As,sociation,  brought 
greetings  and  incidentally  referred  to  the  fact 
that  there  had  been  a successive  line  of  ])hvsi- 
ci.'ins  in  his  immediate  famih-  for  more  than 
one  hundred  years. 

President  Ravenel  then  introduced  Dr. 
Nathan  li.  \’an  Iftten  of  New  York,  President 
Iflect  of  the  .\merican  Medical  Association, 
who  s])oke  on  “An  .American  Health  f’rogram” 
stressing  in  no  uncertain  terms  the  dangers 
of  com])lete  control  of  the  practice  of  medicine 
by  any  other  authority  than  the  medical  i)ro- 
fession.  'Phe  next  speaker  was  Dr.  Francis 
IL  I’ackard  of  I’hiladelphia.  Editor  of  the 
Annals  of  Medical  History,  who  spoke  on 
“vScientirtc  Links  lEtween  Charle.ston  and 
Philadeli)hia  in  the  Ivighteenth  Century.” 

'Phe  Medical  As.sociation  of  the  State  of 
t'.eorgia  ])resented  the  Society  with  a picture 
showing  the  first  surgical  operation  under 
ether  anesthe.sia  performed  by  Dr.  Crawford 
W.  Long  at  Jefferson,  (ieorgia.  Alarch  30,  1842. 
In  addition  many  telegrams  containing  felici- 
tations from  individuals  and  medical  organi- 
zations were  read  by  the  P’resident  at  the 
han([uet.  Delightful  music  by  some  of  the 
members  of  the  Charleston  String  Symphony 
was  furnished  at  intervals  during  this  occasion. 

.Among  the  out  of  State  guests  present  were 
Dr.  Edgar  I).  Shanks,  Secretarv  of  the  Aledi- 
cal  .A.ssociation  of  the  State  of  Georgia. 
.Atlanta;  Dr.  Henry  AI.  Alichel.  a former 
Charlestonian,  President  of  the  Richmond 
County  Aledical  Society,  Augusta,  Georgia ; 
Dr.  Edgar  H.  Greene.  President  of  the  Fulton 
Medical  Society,  Atlanta,  Georgia. 
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Bronze  plaque  to  occupy  a place  of  honor  in  the  Hall  of  the  Medical  Society  of  South  Carolina  (Charles- 
ton County).  Photo  by  Dr.  R.  B.  Taft.  Charleston  , S.  C. 


The  House  of  Delejjates  of  the  South  Caro- 
lina Medical  Association  at  its  meetinjj  in 
Spartanburg,  Ajjril  11.  1939,  authorized  that 
a suitable  recognition  of  the  sesquicentennial 
celebration  of  the  founding  of  the  Medical 
Society  of  South  Carolina  ( Charleston 
County),  the  Mother  Society  of  the  State 
Medical  Association,  be  presented  to  the 
Society. 

Pursuant  to  this  order  the  following  com- 
mittee was  appointed  to  have  full  charge  of 
the  matter  and  to  present  the  testimonial  at 
the  time  of  the  celebration:  Dr.  William 
Weston.  Sr.,  Chairman.  Columbia ; Dr.  J.  R. 
Des  Fortes.  Fort  Mill;  Dr.  J.  P>.  Latimer. 
Anderson:  Dr.  M.  K.  Hutchin.son,  Columbia; 


Dr.  C.  Williams  P>ailey,  Spartanburg;  Dr. 
Douglas  Jennings,  President  S.  C.  Medical 
Association,  Bennettsville  and  Dr.  E.  A.  Hines, 
Secretary  S.  C.  Medical  Association,  Seneca. 

After  due  consideration  the  committee  de- 
cided that  a bronze  jdaque  would  be  the  most 
suitable  testimonial  inasmuch  as  it  could  be 
placed  in  the  Hall  of  the  Medical  Society  of 
South  Carolina  as  a jjermanent  mark  of  esteem 
on  the  i>art  of  the  Mother  Society. 

( )n  December  5,  1939,  at  the  celebration  ban- 
quet held  in  the  Francis  Marion  Hotel.  Charles- 
ton. S.  C..  Dr.  William  Weston,  Sr.,  of 
Columbia,  Chairman  of  the  Committee,  pre- 
sented the  plaque  in  a brief  but  impressive 
address  to  the  Medical  Society  of  South  Caro- 
lina. 
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On  November  16,  1939,  the  Trustees  of  the 
American  Medical  Association  meeting  at  the 
Headquarters  of  the  A.  M.  A.  in  Chicago, 
along  with  the  annual  meeting  of  State  Secre- 
taries and  Kditors  of  State  Medical  Journals 
adopted  the  platform  below  with  explanatory 
comments  on  each  section  of  the  platform.  In 
this  issue  of  the  Journal  will  be  found  two 
papers  by  members  of  the  South  Carolina 
Medical  Association  hearing  on  the  medical 
care  of  the  people  of  the  United  States.  It 
will  he  remembered  that  the  House  of  Dele- 
gates at  the  .Spartanburg  meeting,  April  11-13. 
1939  adopted  a resolution  opposing  the  W agner 
Health  Bill  as  introduced  into  the  Congress 
of  the  United  States.  At  this  time  it  would 
appear  that  in  the  next  Congress  .several  health 
bills  will  be  introduced  into  the  Congress  and 
probably  there  will  be  radical  amendments 
proposed  in  the  W'agner  Health  Rill.  It  is 
certain  that  the  medical  profession  in  this 
country  should  endeavor  to  be  thoroughly  con- 
versant with  any  and  all  proposed  legislation 
in  the  interest  of  the  health  of  the  jieople  and 
keep  in  close  touch  with  the  representatives  in 
Congress  as  the  legislation  moves  along  through 
the  Congress.  The  officers  of  the  South  Caro- 


lina Medical  As.sociation  and  many  interested 
members  of  the  Association  have  frequenth 
interviewed  the  delegation  from  South  Caro- 
lina and  in  general  the  report  is  to  the  effect 
that  a very  frank  and  cordial  relationship 
exists  in  this  regard. 

“The  .American  Medical  .\s.sociation  ad- 
vocates ; 

“1.  The  establishment  of  an  agency  of 
federal  government  under  which  shall  be  co- 
ordinated and  administered  all  medical  and 
health  functions  of  the  federal  government 
exclusive  of  tho.se  of  the  .Armv  and  Navy. 

“Today  the  medical  and  health  functions  of 
the  United  States  are  divided  among  a mul- 
tiplicity of  deitartments,  bureaus,  and  federal 
tigencies.  Thus,  the  United  States  Public 
Health  .Service  is  in  the  Federal  .Securitv  De- 
partments; the  Alaternal  and  Child  Welfare 
Bureaus  in  the  Department  of  Labor;  the 
Food  and  Drugs  Administration  in  the  De- 
partment of  Agriculture;  the  Veterans'  Ad- 
ministration and  many  other  medical  functions 
are  separate  bureaus  of  the  government.  The 
WPA,  CCC,  and  PWLA  are  concerned  with 
a similarity  of  efforts  in  the  field  of  preventive 
medicine.  The  Federal  Works  Administration 
and  the  Federal  Housing  Administration  al.so 
have  some  medical  functions. 
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“Since  1875.  the  American  ^ledical  As- 
sociation has  nrsred  the  establishment  of  a 
single  agency  in  the  federal  government  under 
which  all  such  functions  could  he  correlated 
in  the  interest  of  efficiency,  the  avoidance  of 
duplication,  and  a saving  of  vast  sums  of 
money.  vSuch  a federal  health  agency,  witli  a 
secretary  in  the  cabinet,  or  a commission  of 
five  or  .seven  members,  including  competent 
physicians  would  he  able  to  administer  ihe 
medical  and  health  afifairs  of  the  government 
with  far  more  efficiency  than  is  now  done. 

“2.  The  allotment  of  such  funds  as  the 
Congress  may  make  available  to  any  state  in 
actual  need  for  the  prevention  of  disease, 
the  promotion  of  health  and  tlie  care  of  the 
sick  on  proof  of  such  need. 

“The  j)hysicians  of  the  United  States  have 
given  freely  of  their  time  and  of  their  funds 
for  the  care  of  the  sick.  Their  contributions 
to  free  medical  service  amount  to  at  least 
$1,000,000  a day.  The  physicians  of  this 
country  have  urged  that  every  person  needing 
medical  care  be  provided  with  such  care.  They 
have  urged  also  the  allotment  of  funds  for 
cami)aigns  against  maternal  mortality,  against 
venereal  disea.se,  and  for  the  investigation 
and  control  of  cancer.  The  medical  profession 
does  not  opjKise  ai)propriations  by  Congress 
of  funds  for  medical  purjK).ses.  It  feels  how- 
ever, that  in  many  instances  states  have  .souglit 
aid  and  aitpropriations  for  such  functions,  witli- 
out  any  actual  need  on  the  part  of  the  .state, 
in  order  to  secure  such  federal  funds  as  might 
he  available.  It  iias  also  been  impossible,  under 
present  technics,  to  meet  actual  needs  which 
might  exist  in  certain  states  with  low  per 
capita  incomes,  with  needs  far  beyond  tho.se  of 
wealthier  states,  in  which  vast  sums  are  spent. 

“It  is  i)ropo.sed  here  simply  that  Congress 
make  available  such  funds  as  can  be  made 
available  for  health  purposes;  that  these  funds 
be  administered  by  the  federal  health  agency, 
mentioned  in  the  first  jJank  of  this  platform, 
and  that  the  funds  be  allotted  on  ])roof  of 
actual  need  to  the  federal  health  agency,  when 
that  need  be  for  the  prevention  of  disease,  tor 
the  promotion  of  health,  or  for  the  care  of  the 
sick. 

“.3.  The  principle  that  the  care  of  the  j)iiblic 
health  and  the  provision  of  medical  service  to 


the  sick  is  primarily  a local  responsibility. 

“Obviously  if  federal  funds  are  made  avail- 
able to  the  individual  states  for  the  purposes 
mentioned  in  the  .second  plank  of  this  platform, 
there  might  well  be  a lessened  tendency  in 
many  communities  to  devote  the  community's 
funds  for  the  purpo.se,  and,  in  effect,  to  demand 
that  the  federal  government  take  over  the 
problem  of  the  care  of  the  sick.  Hence,  it  is 
suggested  that  communities  do  their  utmost 
to  meet  such  needs  with  funds  locally  available 
before  bringing  their  need  to  the  federal  health 
agency,  and  that  the  federal  health  agency  de- 
termine whether  or  not  the  community  has 
done  its  utmost  to  meet  such  need  before 
allotting  federal  funds  for  the  purpose. 

“4.  The  development  of  a mechanism  for 
meeting  the  needs  of  expansion  of  preventive 
medical  .services  with  local  determination  of 
needs  and  local  control  of  administration. 

“The  medical  profession  is  not  static.  It 
wishes  to  extend  preventive  medical  service  to 
all  of  the  people  within  the  funds  available  for 
such  a purpose.  Obviously,  this  will  require 
not  only  a federal  health  agency  which  may 
make  suggestions  and  initiate  plans,  but  also 
a mechanism  in  each  community  for  the  actual 
expansion  of  preventive  medical  service  and  for 
the  ])roper  expenditure  of  funds  developed  both 
locally  and  federally.  In  the  development  of 
new  legislation  such  mechanism  may  be  suit- 
ably outlined. 

“5.  The  extension  of  medical  care  for  the 
indigent  and  the  medical!}'  indigent  with  local 
determination  of  needs  and  local  control  of 
administration. 

“The  medical  profession  does  not  yield  to 
any  other  group  in  this  country  in  its  desire 
to  extend  medical  care  to  all  of  those  unable 
to  ])rovide  them.selves  with  medical  service. 
The  American  iMedical  Association  through 
its  House  of  Delegates  has  already  recognized 
the  possible  existence  of  a small  group  of  per- 
sons able  to  provide  themselves  with  the  neces- 
.sities  of  life  commonly  recognized  as  standard 
in  their  own  communities,  but  not  capable  of 
meeting  a medical  emergency.  It  is  recognized, 
however,  that  only  persons  of  the  same  com- 
munity fully  familiar  with  the  circumstances 
can  determine  the  number  of  people  who  come 
properly  under  such  classification  and  that 
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only  persons  in  actual  contact  with  such  in- 
stances are  capable  of  administering  suitably 
and  efficiently  the  medical  care  that  may  be  re- 
quired.  Hence  it  is  the  platform  of  the  Ameri- 
can Medical  Association  that  medical  care  he 
provided  for  the  indigent  and  the  medicaily 
indigent  in  every  community  but  that  local 
funds  to  be  first  utilized  and  that  local  agencies 
determine  the  nature  of  the  need  and  control 
the  expenditure  of  such  funds  as  may  he  ile- 
veloped  either  in  the  community  or  by  the 
federal  government. 

“6.  In  the  extension  of  medical  services  t<> 
all  the  people,  the  utmost  utilization  of  quali- 
fied medical  and  hospital  facilities  already 
established. 

“In  the  so-called  National  Health  I’rogram 
it  is  as.serted  that  one-half  the  counties  of  the 
Hnited  States  are  without  suitable  ho.sjfitals. 
and  vast  sums  are  requested  for  the  building  of 
new  hospitals.  In  contrast,  reputable  agencies 
within  the  medical  profession  assert  that  there 
are  onlv  13  counties  more  than  30  miles  re- 
moved from  a suitable  hospital  and  that  i’l  S 
of  tho.se  13  counties  there  are  five  people  per 
scpiare  mile.  In  the  United  States  today  the 
percentage  of  hospital  beds  per  1,000  of  ])opu- 
lation  is  higher  than  that  of  any  other  country 
in  the  world.  This  fact  is  completely  ignored 
by  those  who  would  indulge  in  a program  for 
the  building  of  great  numbers  of  new  hos])itals. 

“Moreover,  it  seems  to  be  taken  for  granted 
that  hospital  building  has  languished  in  recent 
years,  whereas  considerable  numbers  of  hos- 
pitals have  been  built  with  federal  funds  by 
various  state  agencies  and  ahso  by  the  P\\’.\. 
the  WPA  and  by  the  Federal  Works  .Admini- 
stration. 

“.Analyses  may  indicate  that  in  many  in- 
stances such  hospitals  were  built  without  ade- 
quate study  as  to  the  need  which  existed  or  as 
to  the  possible  efficient  functioning  once  it 
was  erected.  Moreover,  there  is  evidence  that 
in  recent  years  many  of  the  hospitals  of  the 
United  States  known  as  nonprofit  voluntary 
hospitals  have  had  a considerable  lack  of  oc- 
cupancy due  no  doubt  to  the  financial  situation 
in  considerable  part.  It  seems  logical  to  sugge.st 
then  that  such  federal  funds  as  may  be  avail- 
able be  utilized  in  providing  the  needy  sick 
with  hospitalization  in  these  well  e.stahli.shed 


existing  institutions  before  any  attemi)t  is  made 
to  indulge  in  a va.st  building  program  with  new 
hospitals.  In  this  point  of  view  the  American 
College  of  vSurgeons,  the  American  Hosi)ital 
.Association,  the  Catholic  Hospital  .Association, 
the  Prote.stant  1 Ios])ital  .Association  and 
])ractically  every  other  interested  voluntary 
body  agree. 

‘h\gain  it  has  been  argued  that  the  demands 
for  medical  care  in  some  sections  of  the 
country  might  require  the  imj)ortation  of  con- 
siderable numbers  of  physicians  or  the  trans- 
portation of  numbers  of  ])hysician.s  in  the  areas 
in  which  they  now  are  to  other  areas.  In  this 
connection  it  would  .seem  to  be  obvious  that 
:i  change  in  the  economic  status  of  the  com 
munities  concerned  would  result  ])rom])tlv  in 
the  ])resence  of  physicians  who  might  be  seek- 
ing locations.  The  utilization  of  existing  (jual - 
tied  facilities  would  be  far  more  economicrd 
than  any  attempt  to  develop  new  facilities. 

“7.  'I'he  contitiued  develo])ment  of  the  pri- 
vate practice  of  medicine,  subject  to  such 
changes  as  may  he  neces.sary  to  maintain  the 
(|uality  of  medical  services  and  to  increase  their 
tivailability. 

“In  the  United  States  today  our  sickness  and 
death  rates  are  lower  than  those  of  ativ  great 
country  in  the  world.  This  fact  was  recognized 
by  the  President  of  the  United  .States  when  he 
sent  the  National  Health  Program  to  the  Con- 
gress for  careful  study.  The  I’resideut  empha- 
sized that  a low  death  rate  may  not  mean  much 
to  a man  who  happens  to  he  dying  at  the  time 
of  tuberculosis.  The  medica.  profession  recog- 
nizes the  importance  of  doing  everything  ])os- 
sihle  to  prevent  every  unnecessary  death.  .\t 
the  .same  time  it  has  not  been  established  by 
any  available  evidence  that  a change  in  the 
.system  of  medical  practice  which  would  .-sub- 
stitute .salaried  government  doctors  for  the 
l)rivate  j>ractitioner  or  which  would  make  the 
])rivate  practitioner  subject  to  the  control  of 
])ublic  officials  would  in  any  wav  lower  sickness 
and  death  rates. 

"There  e.xists,  of  cuur.se,  the  fact  that  .some 
per.sons  are  unable  to  obtain  medical  service  in 
the  circum.stances  in  which  they  live  and  that 
others,  surrounded  by  good  facilities,  do  not 
have  the  funds  available  to  secure  such  services. 
Obviouslv  here  again,  there  is  the  question  of 
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economics  as  the  basis  of  the  difficulty  and 
perhaps  lack  of  organization  in  distribution  of 
medical  service  and  a failure  to  utilize  new 
methods  for  the  distribution  of  costs  which 
might  improve  the  situation. 

“The  medical  profession  has  approved  pre- 
payment plans  P)  cover  tlie  costs  of  hospitali- 
zation and  also  prepayment  plans  on  a cash- 
indemnity  basis  for  meeting  the  costs  of  medi- 
cal care.  It  continues,  however,  to  feel  that 
the  development  of  the  private  practice  of 
medicine  which  has  taken  j)lace  in  this  country 
has  led  to  higher  standards  of  medical  practice 
and  of  medical  service  than  are  elsewhere 
available  and  that  the  maintenance  of  the  quali- 
tv  of  the  service  is  fundamental  in  any  health 
program. 

“8.  Expansion  of  ])uhlic  health  and  medical 
services  cfinsistent  with  the  .American  system 
of  democracy. 

“Careful  .study  of  the  history  of  the  develoj)- 
ment  of  medical  care  in  various  nations  of  the 
world  leads  to  the  inevitable  conclusions  that 
the  introduction  of  methods  such  as  compuksory 
sickness  in.surance,  state  medicine  and  similar 


technics  results  in  a trend  toward  communism 
or  totalitarianism  and  away  from  democracy 
as  the  established  form  of  government.  The 
intensification  of  dependence  of  the  in  lividual 
on  the  state  for  the  provision  of  the  necessities 
of  life  tends  to  make  the  individual  more  and 
more  the  creature  of  the  state  rather  than  to 
make  the  state  the  servant  of  the  citizen.  Great 
leaders  of  .American  thought  have  rej)eatedly 
emphasized  the  fact  that  lilrerty  is  too  great 
a price  to  pay  for  security.  George  Washington 
.said.  ‘He  who  seeks  .security  through  surrend- 
er of  liberty  loses  both.’  Benjamin  Franklin 
.said.  ‘They  that  can  give  uj)  essential  liberty  to 
obtain  a little  temporary  safety  deserve  neither 
liberty  nor  .safety.' 

“In  these  times  when  the  maintainance  of  the 
.\merican  democracy  seems  to  he  the  most  im- 
portant objective  for  all  the  people  of  this 
cc'untry,  the  people  may  well  consider  whether 
some  of  the  plans  and  programs  that  have 
been  offered  for  changing  the  nature  of  medi- 
cal service  are  not  in  effect  the  first  step  toward 
an  ahandoment  of  the  self-reliance,  free  will 
and  personal  responsibility  that  must  be  the 
basis  of  a democratic  system  of  government.’’ 


FIFTH  DKSTRICT  MEDICAL  SOCIETY 

The  F'ifth  District  Medical  Society  held  its 
fall  meeting.  November  16.  1939,  at  Che.ster. 
South  Carolina  in  the  Sunday  School  building 
of  the  As.sociate  Reformed  Presbyterian 
Church. 

Rev.  Joseph  Lee  (irier,  D.  1)..  Pastor  of  the 
Che.ster  As.sociate  Reformed  Presbyterian 
Church,  delivered  the  invocation  of  the  after- 
noon ses.sion.  Dr.  1'.  S.  Chance  of  Chester 
delivered  the  address  of  welcome.  Dr.  J.  P. 
A’oung,  of  Chester,  President,  pre.sided  and 
Dr.  W.  J.  Henry  of  Chester.  Secretary  and 
Treasurer,  recorded  the  traiusactions  of  the 
meeting. 


Papers  were  read  by  Dr.  W.  R.  Barron  of 
Columbia.  Dr.  J.  N.  Gaston,  Jr.,  of  Chester, 
Dr.  J.  W.  White  of  Greenville.  Dr.  C.  S. 
Reid  of  Charlotte  and  Dr.  F.  P.  Coleman  and 
Dr  C.  L.  Guyton  both  of  Columbia. 

Dinner  was  served  at  the  Hotel  Chester  and 
the  following  officers  were  elected  to  serve 
for  the  ensuing  year ; Dr.  R.  L.  Crawford  of 
Lancaster,  President;  Dr.  R.  C.  Brown  of 
Lancaster,  \hce  President  and  Dr.  J.  C.  Harris 
of  Lancaster,  Secretary  and  Treasurer.  The 
next  annual  fall  meeting  will  be  held  in  Lan- 
caster. 


The  Journal  of  the  South  Carolina  Medical  Association 


23 


OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS.  M.D..  Greenville.  S.  C. 


SMALL  CYSTS  OF  THE  OX'ARIES 

The  usual  anatomical  descriptions  of  the 
ovary  state  that  it  is  a white  structure,  almond 
shaj^ed  and  measuring  one  to  two  inches  in 
length,  one-fourth  to  one-half  inches  in  breadth 
and  about  one-half  inch  in  thickness.  It  is 
rare,  however,  that  the  ovaries  seen  by  the 
gynecological  surgeon  or  those  felt  during 
bimanual  [>elvic  examination  correspond  with 
such  a description.  Instead,  the  ovary  most 
frequently  seen  or  felt  is  almo.st  spherical  in 
shape,  with  a diameter  of  one  and  one-half  to 
two  inches.  The  ex])lanation  of  this  discrep- 
anc\'  is  that  the  physician  examines  ]>atients 
who  are  active  sexually,  and  who  for  the  most 
part  are  experiencing  symptoms  referable  to 
the  pelvis,  d'he  pre.sence  of  a corpus  luteum 
tends  to  render  the  ovary  more  nearlv  spherical 
than  almond  shaped,  but  the  most  fre(|uent 
cause  of  the  change  in  shape  is  the  jiresencc 
of  multiple  small  retention  cysts  in  the  ovary. 
'Phis  condition  is  referred  to  by  various  terms, 
namely,  small  poly  or  multiple  cystic  degenera- 
tion, cystic  oo])horitis,  multiple  ovarian  cysts, 
follicle  cysts,  corpora  lutea  cysts,  and  small 
retention  cysts. 

The  cau.se  of  the  development  of  these  small 
cysts  is  ])robably  not  constant.  Its  most  fre- 
(juent  cau.se  is  possibly  endocrine  imbalance. 
Usually  there  is  a disturbance  in  the  function 
of  the  anterior  lobe  of  the  pituitary  gland. 
At  times  its  cause  is  circulatory,  and  it  is  a 
fre(juent  accompaniment  of  pelvic  inflamma- 
tion. Retention  follicle  cysts  are  a rather  fre- 
quent finding  in  endometrial  hyper])lasia  as- 
sociated with  the  menorrhagias  of  puhertv  and 
of  the  climacteric.  Here  the  causal  factor  is 
undoubtedly  endocrine.  'Phey  frequently  de- 
velop after  hysterectomy  or  salpingectomy.  It 
has  been  inferred  that  this  is  due  to  circulatorv 
interference.  However,  such  explanation  has 
been  strongly  cpiestioned.  The  endometrium 
elaborates  a harmone  which  acts  upon  the 
ovary,  and  the  removal  of  the  source  of  this 
harmone  i>robably  explains  the  development  of 


cysts.  The  occurrence  of  cysts  after  .salping- 
ectomy is  pcjssibly  explained  by  the  inflam- 
matory process  which  made  sali)ingectom\ 
necessary. 

More  rarely  a retention  cyst,  usuallv  measur- 
ing several  centimeters  in  diameter  is  as.sociat- 
ed  with  amenorrhea  which  occurs  either  sud- 
denly or  after  progressive  diminution  of  the 
menstrual  flow.  These  are  associated  with 
breast  discomfort  and  hyperemia  of  the  vagi- 
nal and  cervical  mucous  membranes.  ,\t 
times  the  condition  is  suggestive  of  ectO])ic 
])regnancy.  The  ovarian  enlargement  is  usual- 
ly due  to  a ])ersistent  corpus  luteum  or  luteal 
cyst,  but  may  rarely  be  due  to  a follicle  cyst. 

This  entire  group  of  cysts  is  non-malignant 
and  shows  no  unusual  tendency  to  become  so. 
When  the  cau.se  no  longer  exists,  the  evsts 
tend  to  disai)])ear  spontaneously.  None  of  them 
tend  to  attain  a size  of  more  than  several 
centimeters  in  diameter. 

Rarely  do  these  cysts  cause  discomfort,  and 
when  .so  it  is  usually  (juite  transient.  However, 
they  are  fre(|uently  <a  clinical  cau.se  for  anxietv 
upon  the  jiart  of  jihvsician  and  patient  alike. 
There  is  a disposition  to  blame  f)variaii  trouble 
for  every  ])ain  in  either  .side  of  the  lower  abdo- 
men in  women.  'Pbis  is  true  of  manv  physicians 
and  most  ])atients.  Further,  patients  are  fre- 
(juently  told  that  thev  have  cysts  of  the  ovaries 
and  are  advised  to  have  them  surgicallv  re- 
moved. vSuch  an  attitude  upon  the  ])art  of  the 
physician  is  a grave  mistake. 

W hat  then  is  the  better  attitude  toward  the 
frequent  finding  of  cystic  ovaries,  whether 
they  be  found  during  the  course  of  pelvic 
examination  or  after  laparotomy?  A correct 
attitude  is  wholly  de]iendent  upon  a knowledge 
of  their  etiology,  their  usual  course,  and  their 
usual  innocuousness. 

When  found  during  pelvic  examination,  the 
presence  of  a small  cystic  ovary  does  not 
justify  operation.  If  there  are  coexisting 
pathological  conditions,  these  latter  alone 
should  be  considered  in  determining  the  neces- 
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sity  for  laparotomy.  f>ince  the  cause  of  such 
cysts  is  frequently  endocrinal,  just  so  fre- 
(luently  will  operation  not  he  advisable,  until 
medical  treatment  has  been  <;iven  a thorough 
trial.  Since  the  cysts  tend  to  disa])pear  sjx)!!- 
taneously,  oophorectomy  is  far  too  radical 
treatment  until  sufficient  lapse  of  time  has 
occurred  for  such  disappearaance  to  take  place. 
Since  they  usually  cause  no  symptoms  or  only 
transient  moderate  discomfort,  there  is  insuf- 
ficient grounds  for  removal  because  of  .symp- 
toms. Where  only  one  ovary  is  affected  at  the 
time  of  examination  or  operation  removal  of 
the  affected  ovary  is  not  curative  because  al- 
most certainly  the  other  ovary  shortly  will 
contain  similar  cysts.  Bilateral  castration 
could  in  no  case  be  justified  before  the  meno- 
])ause. 

Then  since  surgical  removal  is  not  indicated, 
what  should  be  the  physician’s  attitude  toward 
this  type  of  ovary?  The  ])atient  should  !iot  be 


dismissed  and  forgotten.  She  should  be  kept 
under  observation  and  examined  at  intervals 
for  several  months.  This  is  done  prophy- 
lacticaly.  Malignant  cysts,  dermoids,  t'^ratoma 
and  non-malignant  simple  cysts,  all  begin  small 
and  if  examination  is  made  early,  they  can  not 
be  differentiated  from  each  other  or  from  an 
ovary  containing  the  retention  cysts  under  dis- 
cussion. There  is,  however,  one  important 
ditfcrence  and  that  is  the  rate  of  growth  and 
the  continuing  enlargement.  If  what  is  sup- 
posed to  be  a small  retention  cyst  is  discovered 
upon  examination,  but  while  the  patient  is 
under  observation  it  is  found  that  the  cyst  is 
increasing  in  size  rapidly,  then  operation  is 
strongly  indicated. 

\\  ere  the  male  surgeon  as  meticulous  in 
preserving  ovarian  function  in  women  as  he  is 
in  maintaining  testicular  function  in  men. 
there  would  be  a great  decrease  in  the  number 
of  ovarectomies,  without  increase  in  ])elvic 
disease  or  symptoms. 


SURGERY 

WM.  H PRIOLEAU.  M D..  F A.C.S..  CHARLESTON.  S C 


“PATHOLOGIC  BASIS  FOR  SWELLING 
OF  THE  ARM  FOLLOWING  RADICAL 
OPERATION  OF  THE  BREAST” 

Edema  of  the  arm  following  radical  mas- 
tectomy is  a complication  distressing  according 
to  its  degree  and  persistency.  Whereas  in 
many  cases  the  causative  factor  is  apparent, 
in  others  the  underlying  processes  are  far 
from  being  definite.  In  a well  planned  .study 
of  46  cases  of  swelling  of  the  arm  following 
radical  removal  of  the  breast.  Dr.  J.  R.  Veal 
has  done  a great  deal  to  clarify  the  subject. 
( S.  G.  O. : 67:752,  Dec.  ’38).  Resides  the 
usual  clinical  observation,  the  author  made  use 
of  venous  pressure  determinations,  and  veno- 
graphy  following  the  injection  of  X-ray  ojiaque 
media  into  the  vascular  system. 

.According  to  the  primary  cause  three  types 
of  edema  are  recognized : — those  due  to  ( 1 ) 
lymphatic  obstruction,  (2)  venous  obstruction, 
and  (3)  lymphatic  and  venous  obstruction. 

The  lymphatic  obstruction  type  was  first  de- 
.scribed  by  Halsted.  It  is  accountable  for  about 


lOG  of  the  cases.  The  edema  is  of  a brawny 
persistent  type  reduced  only  slightly  by  rest 
:md  elevation  of  the  arm.  It  cannot  be  at- 
tributed to  removal  of  the  axillary  lymph 
glands  as  the  lymphatic  circulation  of  the  arm 
becomes  readily  readjusted  following  this.  The 
usual  cause  is  a wide  spread  infection  involv- 
ing both  the  superficial  and  deep  lymphatics 
with  resultant  blockage.  It  is  generally  ac- 
comj)anied  by  periods  of  acute  lymphangitis 
with  cervical  adenitis,  chills  and  fever.  Rarely 
extensive  spread  of  the  carcinoma  into  the 
skin  and  subcutaneous  tissues  may  produce 
such  a result.  The  scarring  of  the  tissues  of 
the  thorax,  axilla  and  shoulder  from  the  opera- 
tion plays  a minor  role,  if  any,  in  the  produc- 
tion of  this  type  of  edema.  Venographic  find- 
ings show  no  obstruction  of  the  large  venous 
trunks. 

The  most  common  type  of  edema  is  that  due 
to  venous  obstruction.  It  is  of  the  soft  pitt- 
ing tv])e  and  is  of  mild  degree  is  greatlv  re- 
duced by  rest  and  elevation  of  the  arm.  It 
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accounts  for  of  the  cases  of  edema  of  the 

arm  following  o]jeration.  If  the  edema  is 
not  soon  relieved  there  is  increasing  evidence 
of  Ivmphatic  obstruction  and  these  cases  then 
merge  into  the  lymphatico-venons  type.  The 
venous  pressure  in  such  cases  ranges  from  19 
to  140  cm.  of  water,  the  normal  being  less 
than  12.  V’enographv  shows  obstruction  of  the 
axillarv  or  subclavian  vein.  The  mo.st  com- 
mon cause  of  this  type  of  obstruction  is  the 
spread  of  the  hrea.st  malignancy  to  the  large 
venous  trunk.  .\  simple  obstruction  would 
not  cause  such  edema,  if  it  were  not  for  the 
fact  that  the  paths  for  the  development  of  a 
collateral  circulation  had  been  for  the  most  ])art 
destroyed  by  the  operation.  Scar  tissue  f)f 
early  or  late  development  may  obstruct  the 
axilliarv  vein  with  a similar  result.  Other 
mechanical  factors  are  the  operative  scar  in- 


volving the  axilla  and  impinging  upon  the 
vein,  and  the  (lei)rival  of  the  vein  of  its  stip- 
porting  tissues  so  that  it  may  be  acutely  angu- 
lated  when  the  arm  is  hanging  at  the  side. 

The  form  of  edema  resulting  from  lympha- 
tico-venous  obstruction  is  characterized  by 
thickening  of  the  skin  with  pitting  edema  that 
is  only  slightly  affected  by  re.st  and  elevation 
of  the  extremity.  It  is  similar  to  cardiac  edema 
of  long  standing.  Following  the  increased 
venous  pressure  there  is  a dilatation  of  the  Ivmph 
vessels  with  an  incompetency  of  its  valvular 
system  and  a cessation  of  the  cutaneous  lvmi)h 
flow.  If  these  conditions  are  not  soon  relieved, 
the  skin  takes  on  the  characteristic  thickened 
and  coarse  appearance. 

By  constantly  bearing  in  mind  the  factors 
involved  in  producing  this  distressing  con- 
dition, it  is  likely  that  its  incidence  can  be 
le.ssened. 


SOUTH  CAROLINIANA 

J.  I.  WARING.  M.D  . Charleston  S.  C. 


RECOVERY  OF  SYMPATHETIC  NERVE 
FUNCTION  IN  SKIN  TRANSPLANTS,  by 
FREDERICK  E.  KREDEL  AND  DALLAS  B. 
PHEMISTER,  CHARLESTON.  A R C II  I V E S 
NEUROL.  & PSYCHIATRY.  42:403-412,  SEPT., 
1939. 

Recovery  of  sympathetic  function  is  de- 
.scribed  in  a series  of  pedicle  skin  flaps  in  man. 
Sudomotor,  vasomotor,  pilomotor  and  .sebo- 
motor  functions  may  recover.  The  amount  of 
restoration  parallels  to  some  extent  the  re- 
covery of  cutaneous  sen.sation.  Return  of 
pilomotor  function  and  regeneration  of  sympa- 
thetic fibers  occur  in  the  perijjherally  denervat- 
ed  skin  of  the  cat. 

THE  PROBLEM  OF  OCCIPUT  POSTERIOR, 
by  J.  D.  GUESS  AND  R.  M.  DACUS,  JR.. 
GREENVILLE.  SOUTH.  MED.  & SURG.  101:- 
420-423,  SEPTEMBER,  1939. 

The  incidence  of  ])osterior  positions  in  oc- 
ciput presentations  has  been  di.scus.sed  and 
statistics  quoted.  The  peculiarities  of  labor 
and  the  difficulties  of  delivery  have  been  de- 
scribed: the  relationship  of  skill  and  environ- 
ment on  the  i)referable  method  of  handling 
those  cases  where  labor  is  not  progressive  lias 
been  mentioned ; and  alternative  methods  of 
treating  them  has  been  touched  upon. 


ECTOPIC  ENDOMETRIAL  TISSUE  OCCURR- 
ING IN  CONNECTION  WITH  LIPOMA  AND 
SPINA  BIFIDA  OCCULTA:  REPORT  OF  A 
CASE,  by  J.  R.  YOUNG  AND  .1.  M.  FEDER. 
ANDERSON.  SOUTH.  M.  .1.  32:1044,  OCTOBER, 
1939. 

The  i)roblem  faced  was  definitely  to  deter- 
mine whether  or  not  the  lesion  under  scrutim 
was  an  embryonic  anomaly  that  would  be  per- 
manently climated  by  excision  or  an  atypical 
endometriosis,  the  dimensions  of  which  would 
increa.se  with  each  menstrual  ])eriod.  In  the 
event  of  the  latter,  the  (jnestion  arose  of  the 
best  means  of  eliminating  the  endometrial 
tissue  remaining  in  the  spinal  canal. 

In  view  of  Dr.  Novak’s  recommendation, 
no  action  was  taken  and  the  subsequent  pro- 
gress of  the  patient  seems  to  contraindicate 
any  further  operative  or  radiologic  interference. 

DR.  JAMES  LYNAH,  A SURGEON  OF  THE 
REVOLUTION,  by  ARTHUR  LYNAH.  SO.  CA. 
HIST.  AND  GEN.  MAG.  40:87-90,  JULY,  1939. 

Born  and  educated  in  Dublin,  wrecked  at 
.sea  in  the  West  Indies  while  serving  as  a 
British  Surgeon,  Dr.  Lynah  later  landed  in 
Charleston  about  1765.  He  practiced  among 
the  Huguenots  of  St.  Stephen’s  Parish  and 
was  a friend  and  neighbor  of  Francis  Marion, 
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with  whom  he  served.  He  operated  upon 
Count  Pulaski  on  the  battlefield  at  the  siege 
of  Savannah. 

After  the  Revolution,  Ur.  Lynah  moved  to 
Charleston  and  enjoyed  a large  and  lucrative 
practice. 

THIRTY-FOUR  CASES  OF  URTICARIA  CUR- 
ED BY  URITONE,  by  T.  R.  LITTLEJOHN, 
SUMTER.  SOUTH.  MED.  & SURC.  101:463, 
SEPTEMBER,  19,39. 

.\n  interesting  observation  on  the  prompt 
relief  of  urticaria  by  intravenous  injection  of 
methenamine. 

NOTES  ON  MALARIA  IN  CHILDREN,  by  M. 
W.  BEACH  AND  G.  D.  JOHNSON,  CHARLES- 
TON. ARCH.  OF  PEDIAT.  .56:639,  OCTOBER, 
19.39. 

A study  of  cases  in  Rojjer  Hospital  from 
1928-1937.  'I'he  cyclic  incidence  over  a period 
of  years  is  noted.  October  was  the  peak 
month.  Tertian  organi.sms  are  most  common, 
d'he  spleen  was  pal])ahle  in  only  509f.  Leuco- 
cyte counts  over  10,000,  except  under  2 years, 
had  serious  significance.  Mortality  was  5.76^. 

EARLY  RELATION  OF  PHARMACY  AND 
MEDICINE  IN  THE  UNITED  STATES,  by  F. 
E.  KREDEL  AND  J.  H.  CHARLESTON.  .1. 
AM.  PHAR.  ASSN.  28:702,  OCT.,  19.39. 

.\n  interesting  historical  sketch  describing 
the  gradual  .separation  of  the.se  two  profes- 
sions. 

THE  HUMAN  PYRAMIDAL  TRACT,  by  A.  M. 
LASSEK  AND  G.  I,.  RASMUSSEN.  CHARLES- 
TON. ARCH.  NEUROL.  & PSY.  42:872,  NOV., 
19.39. 

A liber  and  numerical  analysis. 

A REVIEW  OF  TWO  HUNDRED  CONSECU- 
TIVE OPERATIONS  UPON  THE  THYROID 
GLAND,  by  W.  H.  PRIOLEAU,  CHARLESTON. 
SOUTH  MED.  & SURG.  101:207,  MAY,  19.39. 

Nearly  all  of  the.se  i)atients  came  from  the 
neighborhood  of  Charleston.  Statistical  data 
are  given  and  complications  are  discussed. 


PRIMARY  JEJUNAL  ULCER;  REPORT  OF  A 
CASE  WITH  RUPTURE  AND  RECOVERY, 
by  F.  E.  ZEMP,  COLUMBIA.  ANNALS  INT. 
MED.  13:188,  JULY,  19.39. 

Lower  abdominal  pain,  severe  and  spas- 
modic, not  res])onding  to  the  usual  ulcer 
therapy,  was  found  to  he  due  to  a perforated 
jejunal  ulcer. 

RESULTS  OF  THYROIDECTOMY  IN  HYPER- 
THYROIDISM ASSOCIATED  WITH  NEURO- 
CIRCULATORY  ASTHENIS,  by  W.  H. 
PRIOLEAU,  CHARLESTON.  ANNALS  SURG. 
109:729,  MAY,  1939. 

Hyperthyroidism  and  neurocirculatory  as- 
thenia may  coexi.st,  in  which  case  there  are 
characteristic  features  of  each  disease.  In 
these  cases.  th}’roidectomy  relieves  the  hyper- 
thyroidism ; the  .symptoms  of  neurociculatory 
asthenia  persist — the  patient,  however,  is  great- 
ly improved. 

ENDOMETRIOSIS  OF  ROUND  LIGAMENT 
WITH  REPORT  OF  CASE,  by  J.  M.  FLEMING, 
SPARTANBURG.  AM.  J.  OBST.  & GYN.  .38:598, 
OCTOBER,  1939. 

A painful  nodule  in  the  right  inguinal  region 
proved  to  contain  endometrial  tissue  in  the 
round  ligament. 

THE  MANAGEMENT  OF  SOME  PROBLEMS 
OF  THORACIC  SURGERY,  by  F.  P.  COLEMAN, 
COLUMBIA.  SOUTH.  .MED.  & SURG.  101:473, 
OCTOBER,  1939. 

.\  discussion  of  procedures  in  pulmonary 
tuherculo.sis,  bronchiectasis,  lung  abscess  and 
other  thoracic  conditions  amenable  to  surgi- 
cal treatment. 

TREATMENT  OF  INDUCED  MALARIA  IN 
NEGRO  PARETICS  WITH  MAPHARSEN  AND 
TRYI’ARSAMIDE,  by  M.  D.  YOUNG  AND  S.  B. 

McClendon,  Columbia,  u.  s.  treas. 

HEALTH  REPORTS.  54:1509,  AUGUST  18,  19.39. 

As  these  drugs  relieved  the  symptoms  with- 
out eradicating  the  infection,  it  is  pointed  out 
that  their  u.se  might  inadvertently  result  in 
(juartan  malaria  carriers  being  released  and 
thus  e.stahlish  foci  of  infections  of  a type  of 
malaria  now  rare  in  the  United  States. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D.,  Professor  of  Pathology 


April  21,  1939 
Case  of  Dr.  J.  A.  Boone 

Clinical  Record  by  Student  If.  B.  Lyles,  .Jr. 

ABSTRACT  NO.  393  (53431) 

Student  Lyles  presenting. 

Admitted  Jan.  4.  1939;  died  Jan.  15.  1939. 

History:  The  patient,  a 34  year  old  white  man, 
was  admitted  with  the  complaint  of  “pain  in  back 
and  stomach.”  The  present  illness  dated  from  the 
fall  of  1938.  At  the  time  ])ain  was  felt  in  the  back 
and  epigastrium,  was  vague  and  not  related  to 
meals.  During  the  latter  part  of  December  1938. 
had  a severe  attack  which  lasted  a day.  Had  three 
similar  attacks  between  the  latter  and  the  time  of 
admission.  The  pain  was  heavy,  sharp  and  began 
in  the  right  upper  lumbar  region  and  radiated 
around  to  the  right  hypochrondrium.  Some  degree 
of  nausea  accompanied.  No  chills  or  fever.  Pa- 
tient stated  that  he  had  had  occasional  attacks  of 
indigestion  for  past  several  years.  Past  medical, 
marital  and  family  histories  were  irrelevant. 

Physical : T.  98.6  P.  88  K.  24. 

The  patient  was  a thin,  fairly  well  developed  and 
nourished  white  man.  tossing  in  bed  and  complaining 
of  pain  in  back  and  abdomen.  The  skin  was  dry: 
the  mucous  membranes  were  not  remarkable.  The 
pupils  reacted  to  light  and  accomodation.  Tongue 
was  coated,  oral  hygiene  was  poor  and  many  teeth 
were  missing.  Tonsils  and  pharynx  reddened.  The 
chest  was  clear  to  percussion  and  auscultation.  The 
heart  was  not  enlarged,  rate  88.  rhythm  regular  and 
sounds  of  good  quality.  B.  I*.  115/75.  The  abdomen 
was  flat  and  there  was  no  rigidity  present.  There  was 
tenderness  to  deep  pressure  over  the  right  upper 
quadrant  and  right  lumbar  region.  No  palpable 
organs  or  masses.  Genitalia  and  extremities  were 
not  remarkable.  Reflexes  were  normal. 


Laboratory:  Urinalyses  ( 
ed  no  noteworthy  findings. 

1--I-39  and 

1-7-39)  show- 

Blood 

1-4-39 

1-6-.39 

1-14-39 

Hb 

63  Vc 

.57% 

57% 

RBC 

4,880 



2,660 

WBC 

14.700 

16,900 

15,500 

Polys 

79% 

78% 



Lymphs 

21% 

22% 



Blood  ll'asserinann  and  Kline — negative. 

Gastric  Analysis  (.1-13-39) 

Free  HCL.  No  gross  or  microscopic  blood. 

Course ; The  patient  vomited  several  times  the 
night  of  admission  ; the  vomitus  was  liquid  and  green 
colored.  Epigastric  pain  subsided  somewhat  but 


lumbar  pain  persisted  with  associated  nausea  and 
vomiting  for  about  one  week.  On  1-14-39,  the  pa- 
tient vomited  red  blood  in  gushes  (1000  cc  ?). 
There  was  an  associated  mild  degree  of  shock 
(B.  P.  70/40).  Continued  to  vomit  small  amounts 
of  dark  red  blood  and  the  pulse  became  rapid  and 
thready.  Blood  transfusions  were  of  no  avail.  Pa- 
tient expired  the  following  day,  1-15-39. 

Dr.  J.  A.  Boone  (presiding)  : Mr.  Agnew,  will 
you  open  the  discussion  ? 

Student  Agnew:  In  a rather  young  man  with 
gastro-intestinal  disturbances  over  a period  of  2V% 
years  and  hyperacidity  on  analysis  of  the  fasting 
gastric  contents  I would  think  first  of  a peptic 
ulcer.  \Miile  pain  if  ofen  related  to  the  food  in- 
take, symptoms  are  sometimes  very  vague  and  blood 
may  be  absent  from  the  stool.  The  patient  is  rather 
young  for  carcinoma  and  the  history  rather  long. 

cirrhotic  liver  might  produce  symptoms  similar 
to  this  man’s  complaint  but  no  masses  were  palpated, 
nor  was  ascites  present.  A splenic  anemia  of 
Banti’s  type  might  also  cause  similar  symptoms  but 
the  spleen  is  usually  enlarged  early  and  firm  to 
palpation.  I suspect  the  hemorrhage  due  to  per- 
foration of  a rather  large  vessel  by  the  ulcer. 

Dr.  Boone:  WTiat  type  of  ulcer  may  give  rise 
to  a fatal  hemorrhage? 

Student  Agnew : I do  not  know  unless  it  is  one 
which  encroaches  upon  a sclerotic  vessel  which  has 
lost  its  elasticity. 

Dr.  Boone:  Mr.  Brown,  what  is  your  opinion  of 
this  case? 

Student  Brown:  I agree  with  Mr.  .Agnew’s  diag- 
nosis of  a peptic  ulcer  with  hemorrhage,  as  being 
most  probable.  With  recurrent  vague  abdominal 
I>ain  we  would  have  to  rule  out  appendicitis,  renal 
and  gallstone  colic,  cirrhosis  of  the  liver,  and  aortic 
aneurysm.  The  latter  occassionally  erodes  the  verte- 
bral bodies  giving  rise  to  a more  constant  severe 
pain.  Both  the  patients  age  and  the  presence  of 
free  HCL  are  against  malignancy.  .As  to  the  loca 
tion  of  the  ulcer.  I think  vomiting  of  green  material 
points  to  the  duodenum,  although  bile  may  be 
regurgitated  without  necessarily  having  an  ulcer. 
In  a chronic  ulcer  with  a scarred  base  an  underlying 
vessel  may  be  readily  perforated  giving  rise  to  a 
massive  hemorrhage. 

Dr.  Boone:  Why  did  this  occur  while  he  was  lying 
([uietly  on  the  ward  ? 

Student  Brown:  Possibly  the  irritation  from  gas- 
tric analysis  or  the  X-ray  examination  was  suf- 
ficient to  aggravate  the  lesion. 

Dr.  Boone;  Mr.  Herring,  what  do  you  think  of 
this  case? 
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Student  Herring:  1 agree  with  what  has  al- 

ready been  said  Init  do  not  believe  the  idccr  could 
he  located  without  an  X-ray  examination. 

Dr.  Roone : \\’hat  wotdd  you  have  done  for  this 
patient  ? 

Student  Herring:  1 would  have  put  him  on  a Sippy 
regime  with  milk  and  cream  for  one  month.  1 
think  the  X-ray  was  justified  in  the  absence  of 
hemorrhage.  In  the  presence  of  a severe  hemor- 
rhage I would  apply  local  cold  to  the  abdomen  with 
morphine  subcutaneously  until  the  patient  showed 
some  improvement,  meanwhile,  withholding  food  for 
24  hours,  durin.g  the  stage  of  hemorrhage. 

Dr,  Roone:  Mr,  I,i])man,  what  do  you  think? 

.Student  Lipman  : 1 think  the  patient  may  not  have 
observed  his  diet.  The  high  white  count  may  have 
been  tlue  to  infection  or  secondary  to  the  hemor- 
rhage. I think  small  repeated  transfusions  might 
have  been  given  to  make  up  for  the  blood  loss. 

■At  this  time  Dr.  Kalajian  showed  X-ray  fi'ms. 
'Fhe  gallbladder  appeared  normal.  Fluoroscopic 


examination  showed  a normal  stomach  with  a de- 
lormed  cap.  This  deformity  had  the  outline  of  a 
diverticulum  projecting  on  the  lesser  curvature  but 
may  have  been  due  to  an  old  ulcer.  Marked  spasm 
of  the  cap  suggested  a duodenal  ulcer. 

Dr.  Prioleau  : A history  of  pain  and  hemorrhage 
together  point  toward  an  ulcer,  probably  penetrating 
a large  vessel  in  the  vicinity  of  the  head  of  the 
pancreas.  The  elevated  white  count  may  be  due 
to  either  infection  or  hemorrhage.  Regarding  treat- 
ment most  ulcers  will  stop  bleeding  if  the  patient 
is  kept  quiet.  It  is  often  times  difficult  to  locate 
the  bleeding  point  surgically  and  is  done  only  as  a 
last  resort. 

Dr.  Lynch  : This  patient  had  a large  ulcer  form- 
ing a diverticulum-like  extension  just  within  the 
pyloric  line.  Its  base  is  thick  and  fibrous  and  has 
extended  into  the  pancreas.  The  bleeding  vessel 
can  be  seen  in  the  margin  of  the  ulcer.  The  micro- 
scopic slide  shows  considerable  hemorrhage  and  in- 
flammatory reaction  which  is  probably  the  basis 
for  the  leucocytosis. 


SOCIETY  REPORTS 


l,.\URKN.S  COUNTY  MKDICAL 
SOCIKTV  MKKTING 
'I'hf  lytiiirtMi.s  County  Medical  Society  lield 
a most  successful  meetiuf^'  October  JO,  lOJU  in 
the  school  btiildiuj;  of  the  State  Trtuning  School 
;it  Clinton,  .South  Carolina.  .After  the  invocation 
a hountiful  dinner  was  .served  hy  the  Dininjj- 
Room  .Staff  of  the  Trtiining  .Sch(X)I.  Dr.  B.  O. 
Whitten,  .Superintendent  of  the  school  made 
.some  timelv  openinji'  remarks  and  then  the 
.scientilic  profjram  was  carried  out  with  Dr. 
1*'.  K.  .Shealv  of  Clititon,  President  of  the 
Laurens  County  Aledical  Society,  presiding. 
Dr.  11.  (iradv  Callison  of  the  State  Board  of 
Health  .spoke  on  “Public  Health  Work  in 
.South  C'arolina."  He  was  followed  by  Dr.  |. 
tiordon  Seastrunk  of  the  South  Carolina  .Sana- 
torium. State  Park,  who  spoke  on  “Role  of  the 
(General  Practitioner  in  Pulmonary  Tubercu- 
losis." .\t  the  clc)se  of  the  program  extem- 
poraneous addres.ses  were  made  hy  Dr.  Doug- 
las lennings.  President  of  the  South  Carolina 
.Medical  .Association;  Dr.  W.  L.  Pressly.  Presi- 
dent hject  of  the  South  Carolina  Medical  .As- 
.sociation  and  Dr.  h'.  .A.  Hines,  Secretary  of 
the  .South  Carolina  Medical  .Association. 


PKK  DEE  MEDICAL  SOCIETY 

The  Pee  Dee  Medical  Society  held  its  91st 
annual  meeting  in  Florence,  November  30, 
1939.  Dr.  Julian  P.  Price  of  Florence  was 
elected  President  of  the  Society  for  the  coming 
year,  succeeding  Dr.  S.  C.  Henslee  of  Dillon. 

\’ice  Presidents  elected  were:  Dr.  R.  M. 
.Newsome,  Ruby;  Dr.  Alclver  Willcox, 
Darlington;  Dr.  William  Bethea,  Latta ; Dr. 
IC  M.  Hicks,  Florence;  Dr.  E.  AI.  Dibble, 
.Marion;  Dr.  Curtis  Hunsucker,  Bennettsville 
and  Dr.  J.  W.  A’arner,  Conway.  Dr.  Robert 
.Stith  of  h'lorence  was  re-elected  Secretarv  and 
Treasurer. 

Dr.  Francis  B.  Trudeau,  eminent  tubercu- 
losis expert  at  Saranac  Lake,  N.  Y.,  and  son 
of  the  late  l{dward  Livingston  Trudeau,  found- 
c'd  of  the  'I'rudeau  Sanitarium,  was  the  princi- 
])al  si)eaker  on  the  program.  He  talked  on 
the  early  days  of  the  sanitarium  under  his 
father. 

Dr.  Cary  Eggleston,  .Associate  Professor  of 
Clinical  .Medicine  at  Cornell  University,  spoke 
on  diagnosis  and  treatment  of  acute  failures 
of  circulation. 


The  Journal  of  the  South  Carolina  Medical  Association 


29 


NEWS  ITEMS 


The  Committee  on  Scientific  Work  of  tlie 
South  Carolina  Aledical  Association,  Dr. 
Robert  A’ilson,  Jr..  Chairman.  Charleston,  met 
on  December  5 and  completed  the  preliminary 
])!ans  for  the  i)rogram  of  the  Ninety  Second 
annual  meeting  of  the  South  Carolina  Medical 


Association  to  be  held  in  Charleston.  A])ril 
.30.  May  1st  and  2nd.  1940.  Members  of  the 
.South  Carolina  Medical  Association  who  wish 
to  present  papers  on  this  program  should  get  in 
touch  immediately  with  Dr.  Robert  M ilson, 
Jr.,  giving  title  of  the  proposed  ])aper  and  a 
brief  abstract  of  the  same. 


SILVER  PICRATE  Of^dk’s 

has  shoivii  a 

CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Acid  formation  in  maltose 

*“T reatrnent  of 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

Acute  Anterior 
Urethritis  with 

5.  Alkali  solubility  test 

Silver  Picrate,” 
Knifrht  and  She- 
lanski,  American 
Journal  of 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  IX  vetb’s  Silver  Picrate  Crvstals  used  in  an 

Syphilis,  Gon- 
orrhea AND  Ve- 

atjueous  solution  of  0..5  percent. 

NEREAL  Diseases, 
Vol.  23,  No.  2, 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

pages  201-206, 

Gomplete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneeo- 

March,  1939. 

logical  practice  will  he  mailed  on  request. 

JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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Dr.  \ . K.  Platt,  of  Conway,  member  of  the 
executive  Committee  of  the  State  P>oard  of 
Health,  entertained  members  of  the  Committee 
and  a number  of  druggist  friends  at  his  Lake- 
wood  hunting  lodge  near  Myrtle  Beach, 
December  6th  and  7th.  A wild  game  dinner 
was  served  on  Wednesday  night  after  which  a 
regular  business  meeting  of  the  Executive 
Committe  was  held.  On  Thursda}-  a large  hunt 
was  held  with  |.  Lee  Platt,  publisher  of 
Mullins,  father  of  Dr.  Platt  and  R.  Lacy  Stak- 
house,  peace  officer  of  Marion  Countv  in 
charge.  Members  of  the  Executive  Committee 
of  the  State  Board  of  Health  present  were  Dr. 
James  A.  Hayne.  and  Dr.  F.  M.  Routh  both 
of  Columbia:  Dr.  Kenneth  M.  Lynch.  Charles- 
ton, Dr.  E.  A.  Hines.  Seneca.  Dr.  W.  R. 
Wallace.  Chester.  Dr.  I,.  D.  Boone.  Aiken. 
Dr.  D.  Lesesne  Smith.  Sr.,  vSpartanburg  and 
Dr.  George  W.  Dick,  Sumter. 

Dr.  and  ^Irs.  R.  M.  Pollitzer  of  Greenville 
e.xtended  an  invitation  to  a large  number  of 
friends  for  a social  hour  at  their  home,  Satur- 
day, December  .^0,  in  honor  of  Dr.  and  Mrs. 
John  E.  Rainey,  whose  recent  marriage  was 
a prominent  event  in  .\nderson.  Only  after 
their  arrival  at  the  Pollitzer  home  did  the 
guests  realize  that  it  was  the  twentieth  wedding 
annivcr.sary  of  the  Pollitzers,  .so  the  evening 
had  a duel  significance.  .\s  the  guests  were  met 
at  the  door  and  shown  through  the  recei)tion 
hall  into  the  living  room  they  were  pre.sented 
with  tiny  wedding  bells  as  favors  by  Miss 
Carol  .Mien  and  Mr.  Richard  Pollitzer.  In 
the  receiving  line  were  Dr.  and  Mrs.  R.  M. 
Pollitzer:  Dr.  and  Mrs.  John  F.  Rainey:  Dr. 
and  Mrs.  Frank  Daniel:  Dr.  and  Mrs.  David 
M.  Ram.say  and  Dr.  and  Mrs.  Keitt  Smith. 
Coffee  was  jx)ured  from  a beautifully  ap])oint- 
ed  supix'r  table  which  was  covered  with  linen 
and  lace  and  centered  with  a low  silver  howl 
of  white  bride’s  roses  and  smaller  blos.soms. 
Sandwiches,  cakes  and  nuts  were  also  served 
the  guests. 

Dr.  J.  S.  Matthews  of  Denmark  died  Novem- 
ber 16  of  a heart  attack.  He  had  spent  his 
entire  life  with  the  exception  of  his  college 
vears  and  internship  in  Denmark  having 
l)ractised  there  since  1900.  He  was  a graduate 


ol  the  Citadel  and  the  Medical  College  of  South 
Carolina.  He  was  a member  of  the  State 
Board  of  Medical  h'xaminers  for  manv  vears, 
a number  of  which  he  served  as  Pre-ident. 
He  had  also  served  as  President  of  the  ICdi.sto 
Medical  ,Societv.  Besides  being  an  able  ])hysi- 
cian  Dr.  iMatthews  served  his  communitv  in 
other  caj)acities  and  for  years  was  a member 
ol  the  Denmark  School  Board.  His  widow  and 
several  children  and  grand-children  survive 
him.  Funeral  services  were  held  in  the  Den- 
mark cemetery.  Friday.  November  17. 

'I'he  Differential  Diagnosis  of  Pulmonary 
'I'uberculosis  by  Dr.  A\'.  Atmar  Smith,  .As- 
sociate Professor  of  Medicine.  Medical  College 
of  the  State  of  S.  C. : Discussion  bv  Dr.  Paul 
P.  McCain.  Sanatorium,  N.  C.  What  We 
Learned  About  Poliomyelitis  from  the  1939 
Epidemic  by  Dr.  M'illiam  Weston,  Jr..  Colum- 
l)ia.  vS.  C. : Di.scussion  by  Dr.  M.  W.  P)each. 
Charleston.  The  Management  of  Prolonged 
Labor  by  Dr.  Robt.  A.  Ross.  Associate  Pro- 
fessor of  Obstetrics  & Gynecology.  Duke  Uni- 
versity School  of  Medicine.  Durham.  N.  C. : 
I li.scussion  by  Dr.  Robt.  F.  Seibels.  Columbia, 
f'.  C.  Management  of  Head  Injuries  bv  Dr. 
Frederick  F.  Kredel.  .As.sociate  Professor  of 
vSurgery.  Medical  College  of  the  State  of  S.  C.. 
CharIe.ston : Discussion  by  Dr.  Roger  Doughty. 
Columbia,  S.  C. 

.\  banquet  will  held  at  the  Country  Club 
at  7:30  P.  M.  at  which  some  of  the  State 
Medical  Association  Officers  will  be  ])re.sent 
and  address  the  assemblv. 

Dr.  George  P.  .Neel.  73.  practising  physician 
and  surgeon  in  Greenwood  for  approximately 
50  years  died  at  a local  hospital,  December  3. 
He  graduated  from  Erskine  College  and  finish- 
ed his  medical  course  at  Jefferson  Medical 
College,  Philadelphia.  He  located  at  Green- 
wood in  July  1889.  Besides  being  outstanding 
as  a physician  he  was  highly  esteemed  as  a 
citizen.  He  was  a Mason,  Shriner  and  an 
honorary  member  of  the  Lions  Club.  Funeral 
services  were  conducted  at  the  Presbyterian 
Church.  Monday,  December  4.  Dr.  Neel  was 
a forceful  writer  and  contributed  many  articles 
to  the  Journal  during  his  long  life. 
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CALORIE  COMPUTATIONS-NO.  1 


S.  M.  A is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants — derived  from  altogether  forming  an  antirachitic  food.  When 

tuberculin-tested  cow's  milk,  the  fat  of  which  is  diluted  according  to  directions,  it  is  essentially 

replaced  by  animal  and  vegetable  fats  including  similar  to  human  milk  in  percentages  of  pro- 

biologically  tested  cod  liver  oil;  with  the  addi-  tein,  fat,  carbohydrate  and  ash,  in  chemical 

tion  of  milk  sugar  and  potassium  chloride;  constants  of  the  fat  and  in  physical  properties. 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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As  this  issue  of  the  jounuil  comes  otY  the 
press  tlie  South  Carolina  Lej^islature  will  con- 
vene in  Columhia.  'Phere  will  he  numerous 
medical  and  i)uhlic  health  hills  up  for  con- 
sideration as  is  the  case  every  year.  One  of 
the  most  im]X)rtant  matters  will  be  an  adequate 
supi)ort  of  medical  educatiem  in  view  of  the 
.qreatlv  exixinded  huildino-  jm)«Tam  of  a new 
meilical  college  at  Charleston.  The  Committee 
on  Legistlation -of  the  South  Carolina  Medical 
• \ssociation  is  as  follows:  Dr.  J.  McMahan 
Da\is.  Chairman:  Dr.  h'rank  C.  Owens;  Dr. 
1.  lenkins  Mikell.  all  of  Columhia. 

'Pile  Marlboro  Countv  Medical  Society  will 
hold  its  twentieth  annual  \ew  ^'ear  Meeting  and 
l’)au(|uet  in  the  .\merican  Legion  Huilding. 
I Sennettsville.  C..  January  11.  .\  rece]>tion 
will  he  held  at  the  Marlboro  County  (General 
I los])ital  from  3:00  to  5:00  I’.  M..  ])receding 
the  scientific  session,  which  will  he  he'd  at  the 
.\merican  Legion  lUiilding  at  5:00  f*.  M.  Dur- 
ing the  .scientific  session  the  following  pai)er.s 
will  he  read  and  discussed. 


Mercurochrome 

Mibrom-oxymercuri- fluorescein-sodium) 

iS  a hackgroinici  of 

Preci.se  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

RAIXt\ft'»RP  M A R YT  A ND 


Alienas  Invalid  Home 


FOR  THE  TRE.ATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

GROUNDS  600  ACRES 
Building.s  Brick  Fireproof 
Comfortable  Convenient 
Site  high  and  healthful 

IL  W.  ALLEX,  M.D.,  Department  for  Men 
II.  D.  .ALLEX.  M.D..  Department  for  Women 

Terms  Reasonable 
Elstablished  1890 
.Milledgeville,  Ga. 
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j Of  your  article  in  The  Journal 
t may  often  he  called  for. 

Type  on  the  Original  Articles 
is  held  thirty  days  after  publi- 
cation, affording  a considerable 
saving  in  the  cost  of  reprints. 
Don’t  fail  to  order  reprints! 
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Problems  in  Minor  Traumatic  Surgery 
With  Special  Reference  to  the  Hand 

S.  C.  Hays,  M.  D.,  Clinton,  S.  C. 


During  my  medical  career  I have  made  and 
heard  many  criticisms  of  our  medical  colleges 
for  utilizing  so  little  time  on  the  minor  and 
more  frecjuent  medical  problems  while  devot- 
ing week  upon  week  to  conditions  infrequent- 
ly seen  in  general  practice  such  as  the  Leuke- 
mias and  brain  tumors.  As  a consequence  the 
physician  often  finds  himself  confronted  with 
that  which  to  him  is  a major  problem  which 
rightly  belongs  to  the  minor  category.  By 
the  same  token  our  medical  journals  and 
Society  meetings  are  filled  with  essays  and 
papers  on  highly  scientific  and  rare  conditions 
which  to  the  average  physician  mean  little  or 
nothing.  I have  therefore,  with  your  kind  in- 
dulgence, decided  to  devote  the  twenty  minutes 
allotted  me,  to  the  common  conditions  that  make 
up  90%  in  numbers  of  the  average  Industrial 
Surgeon’s  practice. 

The  relations  of  the  Industrial  Surgeon  to 
his  patient  in  manners,  treatment  or  technique 
should  in  all  cases  be  that  of  any  surgeon 
toward  his  private  patients,  avoiding  haughti- 
ness, indifference  and  carelessness,  acce])ting 
cheerfully  the  obligation  entailed,  and  using 
on  each  case  the  proper  equipment,  up-to-date 
technique  and  scrupulous  courtesy. 

Careful  records  of  even  the  most  trivial 
injury  should  be  kept  in  triplicate;  one  for  the 
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Insurance  Company  or  Industrial  Commission ; 
one  for  the  em[)loyer ; and  another  for  ones 
own  files.  Records  are  important  for  various 
reasons,  principally  in  case  of  litigation.  In 
the  estimation  of  disability  one  should  not  be 
too  optimistic  as  to  the  outcome,  but  at  the 
same  time  it  is  ill-advised  to  give  the  patient 
an  exaggerated  idea  of  the  amount  of  com- 
pensation he  should  receive. 

X-ray  photograj>hs  should  be  made  of  all 
cases  where  there  is  the  least  suspicion  of 
bone  injury.  It  establishes  the  })resence  of 
pathology  of  the  bone  and  is  an  invaluable 
guide  to  the  treatment  of  the  traumatic  con- 
dition. From  a clear  early  picture  the  surgeon 
can  form  an  opinion  as  to  just  how  seriously 
a trauma  has  aflfected  any  pre-existing  patho- 
logical condition  of  bone,  and  naturally  this 
would  have  considerable  bearing  on  the  com- 
pensation justly  due.  X-ray  will  demon- 
strate the  presence  of  some  foreign  bodies  if 
the  density  is  sufficient.  Films  should  be  made 
in  both  the  antero-posterior  and  the  lateral 
positions.  I have  seen  quite  a number  of  linear 
fractures  overlooked  because  only  one  view  was 
taken;  and  numbers  of  cases  of  fractures 
missed  where  they  were  not  suspected,  only 
possible  to  diagnose  with  a good  clear  X-ray 
picture.  These  sins  of  omission  might  and 
often  do  prove  serious. 

In  a survey  of  500  cases  of  injuries  during 
the  past  13  months  332  of  which  were  In- 
dustrial and  168  results  of  Automobile  and 
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other  accidents,  we  have  deduced  the  following 
facts. 

Of  the  Industrial  group  22  of  332  or  ap- 
proximately 7%  were  fractures  of  various 
types,  one  half  of  which  were  compounded.  Of 
the  vari(nis  injuries  of  this  industrial  group 
the  hands  suffered  most  with  35%,  the  entire 
lower  extremity  21%,  the  eye  14%,  while 
the  face  suffered  least  with  2%  casualties. 

On  the  hand  casualties  108  or  84%  were 
minor  contusions,  burns,  simple  lacerations, 
avulsion  of  finger  nails,  punctured  wounds  and 
foreign  bodies;  while  the  remainder  8 of  9 
compound  fractures  and  2 of  6 infected  cel- 
lulitises  totalling  10  of  129  hand  cases  or  8% 
resulted  in  the  loss  of  a part  or  one  or  more 
fingers. 

When  automobile  and  other  traumas  are 
added  to  the  totals  the  percentage  of  fractures 
increased  tremenduously  from  7%  to  20%. 
In  the  auto  cases  of  168,  79  or  nearly  half 
suffered  fractures  either  simple  or  compound- 
ed, while  89  or  over  one-half  escaped  with  only 
lacerations  and  minor  bruises.  Of  the  332 
cases  there  developed  4 major  operations  viz; 
one  exploratory  laparotomy  for  internal  in- 
juries, and  3 hernias  ; 10  amputations  of  fingers, 
6 incisions  and  drainage  for  cellulitis,  or  a 
total  of  20  (6^(),  leaving  94%  of  the  series 
as  cases  coming  under  the  minor  category. 

'Pile  fir.st  ])i-inciple  of  Industrial  .Surgery  is 
to  design  treatment  so  that  the  patient  will 
lose  the  least  possible  time  from  wf>rk  and 
also  obtain  the  best  possible  functional  re- 
sults. Both  of  these  factors  have  tremendous 
bearing  not  only  upon  the  compensation  in- 
volved but  also  on  the  future  welfare  and 
ability  of  the  patient  to  find  work  and  keep  it. 

.All  the  care  that  one  can  exercise  in  first  aid 
is  prophylaxis  against  grave  infections. 
Practically  all  injured  cases  come  to  the  office 
with  dirt,  grease  and  grime  thoroughly  ground 
into  and  around  the  wound.  Prompt  and  rapid 
healing  is  the  reward  for  thoroughly  cleansing 
with  green  soap  and  water,  and  removing  all 
debris,  loose  and  macerated  tissue.  sterile 
sponge  is  placed  in  the  wound  to  protect  from 
further  infection,  and  the  surrounding  skin  is 
thoroughlv  scrubbed.  Merthiolate  or  iodine 
is  applied  to  skin  widely  around  wound  but 
not  in  it.  We  do  not  favor  the  pouring  of 


strong  disinfectants  like  iodine  into  the  wound 
We  feel  that  this  type  of  drug  does  more  harm 
than  good  by  further  lowering  the  vitality  of 
the  already  injured  tissues.  We  prefer  to 
irrigate  thoroughly  with  saline,  mild  Dakins 
or  chlorazene  solution  which  cleans  out  clots 
and  foreign  material,  disinfects  and  stimulates 
the  tissues  to  more  prompt  healing.  Edges  of 
the  wound  should  be  trimmed  clean  and  smooth, 
bleeders  tied  with  fine  catgut  to  prevent  oozing 
and  hematoma.  Cut  nerves  and  tendons  should 
be  sutured  and  restoration  of  function  will 
usually  result  when  not  handicapped  by  in- 
fection. Where  amputations  are  necessary 
nerves  and  tendons  should  be  pulled  out,  cut 
as  short  as  possible,  and  allowed  to  retract  out 
of  sight.  In  case  of  nerves  this  prevents  the 
nerve  end  from  being  enmeshed  in  scar  tissue 
and  a possible  neuralgia  from  nerve  pressure 
and  irritation.  As  to  tendons  the  loose  ends 
are  apt  to  slough  on  account  of  low  vitality 
and  poor  blood  supply  and  in  the  healing  pro- 
cess serves  no  useful  purpose.  It  is  our  prac- 
tice to  use  removable  silkwormgut,  horsehair, 
or  fine  dermal  suture  for  skin  rather  than  the 
absorbable  catgut  which  places  more  labor  on 
the  healing  mechanism  of  the  skin  in  absorbing 
it.  As  a result  we  feel  that  we  have  fewer 
stitch  infections.  Sterile  dressings  are  ap- 
plied, and  the  wound  is  inspected  daily.  If  in 
24  to  48  hours  evidence  of  infection  appears 
with  redness  and  swelling  or  pain,  a stitch  or 
so  is  removed,  edges  of  the  wound  carefully 
sei>arated  and  drainage  instituted.  Infection 
travels  along  the  line  of  least  resistance  and 
its  early  detection  and  the  adoption  of  the 
aforementioned  measure  will  often  convert  a 
would  be  prolonged  discharging  wound  into 
one  that  supimrates  little  and  heals  rapidly. 
Stitches  are  u.sually  removed  in  from  6 to  7 
days  or  even  longer.  If  there  be  too  much 
tension,  the  circulation  disturbed  and  we  fear 
sloughing,  it  is  better  to  remove  stitches  and 
be  satisfied  with  a wide  scar  or  even  a resort 
to  skin  grafting  to  fill  in  the  gap. 

The  grave  infections  with  which  we  are  often 
confronted  as  a re.sult  of  injuries  to  the  hand 
consist  of  fascial  space  abscess,  tenosynovitis, 
osteomyelitis,  lymphangitis,  septic  arthritis  and 
even  septicemia.  These  infections  spread  in 
one  of  three  ways,  along  specific  routes  depend- 
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ing  upon  the  initial  lesion. 

1.  Lymphatic  Channels. 

2.  Fascial  Spaces. 

3.  Synovial  Sheath 

Lymphangitis : Infection  may  travel  via  the 
lymphatics.  This  system  consists  of  a network 
of  channels  that  arise  at  the  tips,  converge  to 
the  side  of  the  fingers  along  the  collateral 
artery  and  connect  with  those  of  the  contiguous 
finger  to  form  trunklets.  These  in  turn  con- 
verge at  the  wrist  forming  larger  and  fewer 
trunks,  which  divide  into  a dorsal  and  palmar 
group.  The  majority  of  these  collectors  termi- 
nate in  the  humeral  chain  of  axillary  glands 
with  the  exception  of  2 or  3 from  the  little 
and  ring  fingers  which  terminate  in  the 
epitrochlear  glands. 

Clinically,  infection  of  these  tracts  produce 
lymphangitis  which  presents  red  streaks  up  the 
arm  and  lymphadenitis  in  the  elbow  or  axilla, 
with  all  the  concomitant  symptoms. 

There  is  an  absence  of  pain  on  extension  of 
fingers  and  no  tenderness  over  the  tendons  or 
fascial  space,  but  a rapid  increase  of  the  swel- 
ling and  edema  of  the  entire  hand  and  some- 
times the  forearm,  with  the  greatest  swelling 
and  tenderness  upon  the  dorsum.  Bulging  of 
the  palm  is  absent  and  the  patient  is  often 
prostrated,  with  headache,  insomnia,  thirst, 
restlessness  and  fever. 

Cellulitis:  Anatomically,  the  hand  contains 
5 Fascial  spaces  which  may  be  the  seat  of 
primary  infection,  but  usually  secondary  to 
lymphatic  or  tendon  sheath  infection  arising 
from  trauma.  The  size  of  a trauma  does  not 
always  determine  its  gravity,  death  has  at  times 
occurred  from  a mere  pinprick. 

These  spaces  are : 

1.  Midpalmer 

2.  Thenar 

3.  Hypothenar — separted  from  rest  of  the 
hand  and  of  minor  surgical  importance. 

4.  Dorsal  subcutaneous 

5.  Dorsal  subaponeurotic — both  deriving  in- 
fection from  the  dorsum,  other  than  by  direct 
implantation  which  is  common  to  all  these 
spaces. 

The  Midpalmer  space  receives  pus  from  the 

1.  Middle  ring  and  Little  fingers. 

2.  Ulnar  Bursa 


3.  Infections  in  Lumbrical  canals  between 
heads  of  the  Metacarpals 

4.  Osteomyelitis  middle  and  ring  metacar- 
pals 

5.  Thenar  space  extension 

The  thenar  space  receives  infection  from 

1.  Index  finger 

2.  Thumb 

3.  Osteomyelitis  index  and  thumb  metacar- 
pals 

4.  Midpalmar  space  extension. 

We  therefore  find  that  the  Midpalmar  and 
the  Thenar  spaces  constitute  from  a surgical 
standpoint  the  most  important  spaces  of  the 
hand  since  initial  infection  from  any  of  the 
five  fingers  may  eventually  find  one  or  the 
other  or  both  of  these  areas. 

If  the  infection  is  not  checked  it  will  then 
travel  up  the  forearm  by: 

1.  Extension  along  connective  tissue  spaces 
and  tendons. 

2.  Rupture  of  ulna  or  radial  bursa  beneath 
annular  ligament  of  wrist.  Generally  speaking 
superficial  infections  will  often  rupture  through 
the  web  between  infected  and  adjoining  finger, 
particularly  of  the  thumb,  less  so  of  the  ring 
and  little  fingers,  and  rarely  so  with  the  index 
and  middle  fingers. 

Index  and  middle  finger  infections  are  more 
likely  to  spread  via  lumbrical  muscles  to  in- 
fect the  midpalmar  space,  but  of  course  can 
spread  over  similar  routes  from  any  finger. 
The  proximal  interphalangeal  joint  is  more 
often  involved  than  the  Metacarpophalangeal. 

In  the  deeper  infections  where  tendon 
sheaths  are  involved  we  have  a more  serious 
condition  and  {)rognosis.  From  the  thumb  and 
index  finger  usually  the  thenar  space  is  in- 
volved. 

From  the  middle,  ring  and  little  finger  we 
may  expect  infection  to  travel  via  tendon 
sheaths  to  the  midpalmar  space,  thence  to  the 
thenar  space,  or  the  ulna  bursa,  thence  to  the 
forearm  beneath  the  flexor  profundis  and  pro- 
nator quadratus  when  it  lies  on  the  interosseus 
membrane. 

Once  the  pus  has  involved  the  midpalmar 
space  we  not^  a loss  of  the  concavity  with 
bulging  of  the  palm  and  exquisite  tenderness 
limited  to  the  space.  The  area  may  be  red 
but  is  usually  pallid  and  flexion  of  the  finger 
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is  present  due  to  the  juxtaposition  or  involve- 
ment of  the  flexor  tendons.  An  accompanying 
swelling  of  the  thenar  space  is  usually  due  to 
edema. 

When  the  thenar  space  is  involved  the  swell- 
ing balloons  up  out  of  proportion  to  that  of  the 
palm,  and  the  metacarj)al  of  the  thumb  ap- 
pears pushed  away  from  the  hand. 

It  is  well  to  know  that  while  edema  is  al- 
most universal  on  the  dorsum  and  swelling 
appears  more  severe  than  of  the  palm  it  is 
extremely  uncommon  to  find  pus  in  the  dorsum 
and  incisions  for  evacuation  of  pus  and  relief 
of  symptoms  must  be  made  in  the  palm. 

TENOSYNOVITIS: 

The  three  cardinal  symptoms  of  Tenosy- 
novitis are : 

1.  Flexion  of  the  finger. 

2.  Severe  j)ain  on  extension  of  the  fingers 
particularly  at  the  base,  j 

3.  Marked  tenderness  over  the  sheath  of 
the  tendon. 

Reside  this  there  is  swelling  of  the  entire 
finger  and  hand,  front  and  hack  as  well  as  jiain 
and  tenderness  of  a less  degree  over  the  en- 
tire hand.  After  rupture  of  the  sheath  which 
sometimes  happens  the  physician  may  err  in 
belief  that  it  is  better,  because  the  tenderness 
and  pain  have  subsided.  Extensions  from  the 
little  finger  are  less  common  but  can  occur,  and 
like  the  others,  extend,  in  this  ca.se  to  the  ulnar 
bursae,  the  fascial  spaces,  and  joints,  or  to 
other  tendons. 

General  Principles  of  Treatment 

.\fter  the  initial  treatment  of  which  we  have 
spoken  the  wound  should  be  carefully  watched 
to  detect  the  first  evidence  of  infection.  Should 
it  appear  removal  of  original  .stitches  with 
further  incision  and  drainage  along  .standard 
lines  should  be  instituted  at  once.  Early  at- 
tention will  prevent  many  of  the  adhesions  and 
contractures  which  will  certainly  develop  if 
treatment  is  delayed.  The  common  habit  of 
pressing  and  squeezing  a wound  to  express 
pus  is  to  be  condemmed.  Plugs  of  necrotic 
material  which  dam  up  drainage  should  be 
removed  with  forceps  and  suction  used  to 
evacuate  pus.  Squeezing  disseminates  infec- 
tion and  bruises  surrounding  tissues  or  may- 


even  produce  systemic  infection  or  dislodge 
septic  thrombi. 

Incisions  should  be  adequate,  too  large  rather 
than  too  small  and  as  numerous  as  necessary 
to  allow  free  evacuation  of  pus.  If  too  small 
the  opening  clogs  with  necrotic  plugs  and 
dams  up  drainage.  Incise  longitudinally  in 
region  where  local  signs  are  most  pronounced. 
Where  tenosynovitis  is  present,  incise  sheath, 
in  the  palm  directly  over  sheath;  if  in  fingers 
on  the  side  that  is  swelled  most  or  on  both 
sides  if  necessary.  Incise  each  phalanx  except 
distal,  and  if  tissue  appears  to  close  up  open- 
ing connect  incisions  by  crossing  over  joint 
creases.  If  it  is  a space  to  be  opened,  incise  along 
one  of  the  intermetacarpal  spaces  where  swell- 
ing is  greatest,  but  preferably  between  middle 
and  ring  from  base  of  finger  1^2  inches  into 
])alm.  The  pus  pockets  are  then  irrigated  with 
Dakins  solution  or  saline.  We  have  used  Per- 
myase,  we  feel,  with  some  success,  instilled  into 
the  pus  pocket.  Keep  open  with  vaseline  gauze 
for  24  hours.  Avoid  rubber  and  gauze  drain 
where  possible  as  they  cause  pressure  necrosis 
or  dam  up  the  opening.  Keep  the  wound  well 
oj:>en  and  if  drains  are  used,  apply  lightly. 

A general  anesthetic  is  preferable.  Local  is 
not  only  painful  but  needle  will  carry  in  more 
infection  to  unaffected  areas. 

Hot  wet  dressings  of  boric  acid  or  weak 
Dakins  are  then  applied.  Wluminous  dress- 
ings are  desirable  because  they  retain  moisture 
better,  bleat,  moisture  and  antisepsis  are  best 
maintained  when  the  gauze  is  covered  over 
with  oilsilk.  Wet  the  dressing  every  two  or 
three  hours  and  do  not  allow  to  get  dry. 
Dakin  solution  is  irritating  to  some  skins  and 
must  be  watched ; the  phenol  derivatives  are 
dangerous ; very  dilute  alcohol  may  be  used. 

W'e  usually  use  a bass  wood  splint  to  keep 
hand  fixed,  at  rest  to  relieve  pain  and  to  avoid 
as  much  as  possible  the  prolap.se  of  tendon 
and  the  flexion  of  other  fingers  which  might 
later  become  troublesome.  As  soon  as  the  ex- 
tension of  infection  has  ceased,  massage  and 
passive  motion  along  with  the  use  of  the  Infra- 
red or  heat  lamp  is  utilized  to  hasten  absorp- 
tion of  serum  and  round  cells,  to  decrease  the 
likelihood  of  adhesions  in  the  joints,  and  pre- 
serve the  vitality  of  muscles.  Improvement 
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sometimes  seems  slow  and  discouraging  but 
persistence  often  gets  results. 

Injuries  to  the  hands  and  fingers  are  com- 
mon among  our  working  people  and  so  often 
are  inadequately  treated.  So  such  sacrifice 
of  these  members  to  infection  is  a re- 


proach to  our  social  system.  Such  .sacri- 
fice can  he  largely  avoided  by  constant  vigil- 
ance, strict  adherence  to  cleanliness  and 
scrupulous  observance  of  surgical  principles 
to  the  most  trivial  injuries.  The  conservations 
of  an  increased  number  of  breadwinning  organs 
will  be  our  reward. 


The  Sulfapyridine  Treatment  of  Lobar 

Pneumonia 

W'iLLi.\M  H.  Kkllev,  M.  1).,  Professor  of  Medicine,  i\lEDic.\L  College  of  the  State  of 

South  Carolina,  Charleston,  S.  C. 


The  gratifying  results  obtained  from  the 
use  of  sulfanilamide  in  the  treatment  of  strep- 
tococcus hemolyticus  infections  stimulated  a 
wide  interest  in  the  possible  therapeutic  action 
of  sulfanyl  dyes  in  other  infectious  diseases. 
In  consequence  the  number  of  sulfanyl  drugs 
in  general  use  has  increased  and  the  scope  of 
their  application  in  the  treatment  of  bacterial 
and  virus  infections  has  widened  progressive- 
ly. Among  the  sulfanyl  drugs  more  recently 
introduced  is  sulfapyridine  (M.  & B.  693, 
Dagenan)  which  was  first  synthesized  by 
Ewins  and  Phillips,  and  described  by  Whitby. 
This  compound  was  found  by  M'hitby  to  ex- 
hibit effective  therapeutic  activity  in  certain 
experimental  bacterial  infections  including 
those  produced  with  more  than  one  tyjie  of 
pneumococcus.  Soon  after  M’hitby’s  communi- 
cation, Gaisford  and  Evans  reported  the  re- 
sults from  a clinical  trial  of  this  drug  in  the 
treatment  of  100  cases  of  lobar  jineumonia. 
From  a comparison  of  the  death  rate  in  the 
treated  cases  which  was  8 percent  with  that 
of  100  untreated  control  cases  which  was  27 
percent,  the  authors  concluded  that  sulfapyri- 
dine is  therapeutically  effective  in  the  treatment 
of  lobar  pneumonia.  Subsequently  the  findings 
of  Whitby  have  been  confirmed  and  extended 
by  the  studies  of  both  Fleming  and  Long. 
Likewise,  case  reports  too  numerous  to  re- 
view here  have  brought  substantiation  to  the 
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observations  of  Gaisford  and  Evans  upon  the 
valuable  therapeutic  action  of  sulfapyridine  in 
pneumococcus  loliar  pneumonia. 

The  purpose  of  this  pajier  is  to  present  cer- 
tain of  the  practical  aspects  of  our  present 
knowledge  regarding  the  use  of  sulfapyridine 
in  the  treatment  of  lobar  pneumonia.  The 
data  to  be  presented  were  derived  partly  from 
a review  of  the  literature  and  jjartly  from  an 
experience  gained  in  the  use  of  the  drug  in  50 
cases  of  lobar  pneumonia. 

Sulfapyridine  is  a white,  finely  crystalline 
powder,  practically  without  odor  or  taste.  Its 
solubility  in  water  is  I :1000  and  in  5 percent 
dextrose  in  physiological  saline,  1 :500.  The 
drug  may  be  administered  either  by  mouth  or 
by  hypodermoclysis,  although  the  first  method 
only  has  been  adapted  for  general  use.  Be- 
cause of  its  low  solubility,  absorption  of  sul- 
fapyridine from  tbe  gastro-intestinal  tract  is 
somewhat  irregular.  Within  a short  time  after 
oral  administration,  however,  the  drug  can  be 
detected  in  the  blood,  where  it  exists  in  a free 
and  conjugated  or  acetylated  form.  By  means 
of  a colorimetric  test  similar  to  that  employed 
for  the  measurement  of  sulfanilamide,  it  is 
possible  to  follow  the  blood  content  of  sul- 
fapyridine from  day  to  day  during  the  period 
of  its  administration.  Excretion  of  sulfapyri- 
dine occurs  largely  through  the  kidneys  at  a 
rather  slow  rate — 3 to  5 days  being  rec|uired 
for  complete  elimination  in  the  average  case. 
The  risks  of  drug  intoxication  are  therefore 
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distinctly  greater  in  subjects  with  edema  or 
impaired  renal  function  from  any  cause. 

The  pneumonia  patient  under  treatment  with 
sulfapyridine  requires  the  usual  measures  of 
general  care.  Since  curative  effects  cannot  be 
anticipated  from  the  use  of  sulfapyridine  in 
all  acute  pulmonary  infections  alike,  it  is  also 
an  essential  preliminary  step  to  determine  the 
etiology'  of  the  pneumonia  by'  sputum  typing 
at  the  outset.  Culture  of  the  blood  is  also  de- 
sirable in  that  it  may  afford  certain  valuable 
prognostic  information.  Certain  accessory 
clinical  findings  also  must  be  checked  from 
time  to  time  during  treatment  as  precautions 
against  intoxication  from  the  drug  itself. 

The  toxic  effects  of  sulfapyridine  are  similar 
in  character  to  those  of  sulfanilamide.  The 
direct  or  immediate  untoward  side  effects  of 
sulfapyridine  in  man  are  said  to  be:  cy'anosis, 
headache,  mental  apathy,  nausea  and  vomiting. 
Of  these  nausea  and  vomiting  are  the  most 
troublesome  in  the  experience  of  most  ob- 
servers. The  more  serious  indirect  or  delayed 
form  of  intoxication  which  is  apparently  due 
to  drug  hypersensitiveness  is  manifest  by: 
ominous  fever,  dermatitis,  hemolytic  anemia 
or  granulocytic  leukopenia.  The  administration 
of  sulfapyridine  demands  therefore  the  same 
careful  supervision  necessary  with  the  use  of 
sulfanilamide.  Drugs  containing  the  sulfate 
radical  in  their  chemical  structure  are  best 
withheld.  The  hemoglobin  content  and  the 
leukocyte  count  of  the  blood  should  be  checked 
daily.  Significant  drops  in  either  are  signals  of 
danger  and  constitute  sufficient  indication  for 
withdrawing  the  drug  and  forcing  fluids  to 
hasten  its  elimination.  Reference  has  been 
made  to  the  increased  risk  of  drug  intoxication 
in  those  with  impaired  kidney  function.  The 
evidence  that  subjects  of  allergic  disease  are 
predisposed  to  indirect  intoxication  from  sul- 
fanyl  dyes  is  sufficiently  suggestive  to  warrant 
the  exercise  of  special  caution  in  the  admini- 
stration of  the  drug  in  those  cases.  Also.  Mar- 
shall has  reported  that  the  direct  toxicity  of 
sulfapyridine  in  animals  is  greater  than  that  of 
sulfanilamide.  For  that  reason,  sulfapyridine 
is  not  generally  employed  in  those  infections 
in  which  a favorable  therapeutic  response  can 
be  expected  from  the  use  of  sulfanilamide. 

The  dosage  and  mode  of  administration  of 


sulfapyridine  are  not  at  present  strictly 
standardized  in  the  treatment  of  lobar  pneu- 
monia. The  chief  objectives  of  the  treatment 
are  to  give  at  the  outset  a sufficient  dosage  to 
bring  the  concentration  of  the  drug  in  the  body 
fluids  up  within  the  therapeutic  range  as  soon 
as  possible  and  to  maintain  this  concentration 
at  an  effective  level  thereafter.  Observations 
on  treated  cases  indicate  that  the  optimal 
therapeutic  concentration  of  sulfapyridine  in 
the  blood  lies  between  4 mgs.  and  8 mgs.  per- 
cent. A suitable  regime  in  adults  is  to  give 
three  1 gram  (15  grains)  doses  during  the  first 
4 hours  of  treatment  and  then  continue  with 
1 gram  doses  every  4 hours  until  2 to  3 days 
after  signs  of  improvement  have  been  mani- 
fest in  the  form  of  a normal  temperature  and 
a return  of  the  sense  of  well  being.  The  initial 
amount  of  the  drug  given  may  then  be  reduced 
to  1 gram  every  6 hours  and  kept  up  at  that 
rate  for  3 to  4 days  longer  when  it  may  be 
discontinued  altogether.  The  total  amount  of 
the  drug  required  in  each  case  is  usually  be- 
tween 20  and  30  grams.  The  dosage  for  child- 
ren is  proportionately  smaller  according  to 
age  and  body  weight. 

The  response  to  sulfapyridine  therapy  in 
pneumococcus  pneumonia  is  apparently  related 
chiefly  to  the  presence  or  absence  of  bacteremia 
and  to  the  extent  of  the  pulmonary  lesion. 
The  best  results  in  all  cases  are  to  be  obtained 
when  treatment  is  started  early  in  the  course 
of  the  disease  while  the  natural  defensive 
forces  of  the  body  are  still  intact.  Under  those 
conditions  cases  with  sterile  blood  cultures  al- 
most uniformily  show  the  usual  evidences  of 
improvement  within  48  hours  after  the  start 
of  treatment.  The  temperature,  and  the  pulse 
and  respiratory  rates  decline  to  normal.  The 
respiratory  symptoms  also  generally  abate  at 
the  same  time  and  the  patient  feels  relieved 
although  the  lung  lesion  tends  to  persist  for 
the  usual  time.  Severely  ill  patients  with  bac- 
teremia as  a group  react  to  the  treatment  less 
dramatically  and  a small  number  of  cases  fail 
to  recover  though  transient  signs  of  a favor- 
able therapeutic  response  may  appear.  M’hen 
they  are  forthcoming,  the  signs  of  improve- 
ment in  the  bacteremic  are  similar  to  those  in 
non-bacteremic  cases  but  they  evolve  more 
slowly.  In  a few  cases  widespread  pulmonary 
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involvement  with  severe  toxemia  may  prove 
an  insurmountable  handicap  to  successful 
therapy. 

The  therapeutic  action  of  sulfapyridine  in 
lobar  pneumonia  is  apparently  dependent  upon 
its  ability  to  inhibit  the  growth  of  pneumococ- 
cus in  concentrations  which  are  relatively  non- 
toxic to  the  body  tissues.  The  exact  mechanism 
of  this  growth-inhibition  is  not  as  yet  clearly 
understood.  Recent  studies  showing  that  this 
result  is  brought  about  through  an  antagonistic 
action  of  the  drug  to  the  peroxide-splitting 
enzymes  of  the  bacterial  and  body  cells  lacks 
sufficient  confirmation  for  belief.  Whatever 
the  mechanism  may  be,  the  evidence  from 
clinical  observation  suggests  that  recovery  from 
pneumonia  under  sulfapyridine  treatment  is 
not  complete  until  the  time  when  specific  anti- 
j)neumococcus  antibodies  are  ordinarily 
formed  to  overcome  the  invading  bacterium. 
Theoretically  therefore  ideal  therapy  in  lobar 
pneumonia  would  appear  to  consist  of  com- 
bined treatment  with  sulfapyridine  and  specific 
anti-pneumococcus  serum.  However,  cases 
treated  by  this  method  have  not  to  date  been 
reported  in  sufficient  numbers  to  prove  this 
point. 

To  summarize,  the  evidence  is  accumulated 
to  show  that  sulfapyridine  has  a valuable 
therapeutic  action  in  pneumonia  due  to  pneu- 
mococcus. Final  definitions  of  its  usefulness 
and  limitations  in  these  pneumonias  must  await 
further  clinical  trial.  However,  the  treatment 
presently  appears  to  be  most  effective  when 
given  early  in  the  course  of  the  pneumonia  be- 
fore the  defensive  forces  of  the  body  have  been 
depleted.  The  therapeutic  action  seems  less 
certain  in  pneumonia  with  bacteremia,  or  wide- 
spread pulmonary  involvement.  The  results 
in  pneumonia  in  those  with  preceding  disability 
would  appear  to  depend  to  a large  degree  upon 
the  nature  of  the  underlying  illness. 

Toxic  reactions,  especially  those  of  the  de- 
layed or  indirect  form,  are  a distinct  limitation 
to  the  tlierapeutic  usefulness  of  sulfapyridine 
in  lobar  pneumonia.  Some  5 percent  of  indi- 
viduals react  with  serious  toxic  symptoms  to 
the  administration  of  sulfanyl  drugs.  Close 
watch  for  danger  signals  of  intoxication  is  an 
indispensable  part  of  the  treatment  in  all  cases, 
and  especially  in  subjects  of  allergic  diseases. 


It  is  known  to  be  hazardous  to  administer 
sulfapyridine  to  those  who  have  previou.sly 
shown  signs  of  delayed  intoxication  from 
sulfanyl  drugs. 

Because  it  is  useful  in  a larger  group  of 
cases,  less  expensive,  and  easier  to  administer, 
sulfapyridine  promises  to  supplant  specific 
serum  therapy  as  the  treatment  of  election  in 
pneumococcus  pneumonia.  Sulfapyridine,  how- 
ever, cannot  by  any  means  be  recommended 
to  replace  serum  therapy  altogether.  In  view 
of  its  established  curative  action,  it  seems  safe 
to  predict  that  on  the  contrary  specific  serum 
therapy  will  remain  an  irreplaceable  measure  in 
suitable  cases,  at  the  least  in  those  in  which  the 
sulfapyridine  treatment  either  proves  ineffec- 
tive or  is  contraindicated. 

DISCUSSION 

Dr.  M.  W.  Beach,  Charleston,  S.  C. : 

For  these  long  years,  the  Medical  Profession,  have 
been  striving  for  some  chemo-therapeutic  agent  that 
could  be  safely  used  in  the  treatment  of  Pneumonia 
which  would  markedly  reduce  the  mortality  of  this 
disease.  But  this  agent,  to  be  worthwhile  must 
fulfill  certain  basic  requirements: 

1st.  Its  therapeutic  value  in  the  treatment  of 
pneumonia  must  be  quite  evident  and  must  cause  a 
marked  decrease  in  the  mortality  rate. 

2nd.  That  this  therapeutic  agent  must  have  a fair 
margin  of  safety. 

3rd.  That  it  must  be  versatile  and  applicable  to 
all  types  of  pneumonia. 

4th.  That  its  cost  must  not  prohibit  its  general  use. 

With  the  advent  of  sulfanilamide  and  with  its 
wide  range  of  experimental  therapeutics,  it  was 
ascertained  that  types  of  pneumonia  were  benefitted 
by  its  use  but  these  benefits  were  too  limited  to  be 
of  any  practical  value.  However,  these  results  were 
stimulating  and  soon  sulfapyridine  appeared  on  the 
horizon.  The  clincial  results  with  this  chemical 
in  the  treatment  of  pneumococcus  pneumonia  bids 
fair  to  overshadow  all  therapeutic  measures  that 
have  been  tried  in  the  treatment  of  this  disease. 
Most  encouraging  reports  are  coming  from  all  parts 
of  the  country.  In  the  Pediatric  department  we  have 
treated  six  cases  of  pneumonia  with  sulfapyridine. 
The  graphic  sheets  are  rather  interesting  and  these 
slides  are  self-explanatory. 

Questions  by  a member : 

I want  to  ask  one  or  two  questions.  First,  I under- 
stood Dr.  Pendergrass  to  say  yesterday  that  serum 
is  contra-indicated  in  connection  with  sulfapyridine. 
I should  like  Dr.  Kelley  to  discuss  that  for  just  a 
minute.  I should  also  like  him  to  discuss  concen- 
tration and  the  hemoglobin  and  the  delayed  toxic 
condition.  I understood  from  the  X-ray  findings 
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that  physical  condition  continues.  Therefore,  what 
likelihood  is  there  of  empyema  in  these  cases  com- 
pared to  our  former  method  of  treatment? 

Ur.  Kelley,  closing  the  discussion  : 

We  consider  a drop  of  ten  per  cent  or  more  in  the 
hemoglobin  as  being  an  indication  for  checking  the 
hemoglobin  determination.  If  there  is  a further  drop 
in  the  hemoglobin  or  if  jaundice  develops  we  dis- 
continue the  drug.  A drop  in  hemoglobin  beyond 
that  which  accompanies  the  intoxication  from  the 
pneumonia,  along  with  a proportionate  drop  in  the 
erythrocyte  count,  forms  a very  definite  indication 
for  discontinuing  the  drug. 

As  to  the  remarks  of  Dr.  Pendergrass,  which  un- 
fortunately I did  not  hear,  off  hand  I can  see  no 
reason  why  there  should  be  any  contra-indications 
to  the  use  of  serum  and  sulfapyridine  therapy  to- 


gether, but  that  does  not  mean  that  they  may  not 
exist.  We  have  had  too  little  experience  with  the 
method  to  hazard  an  opinion. 

We  have  had  no  case  of  empyema  in  any  of  the 
pneumonias  we  have  treated.  We  have  had  much 
less  empyema  this  year  than  we  had  last  year,  and 
I do  not  believe  there  is  any  added  danger  in  that 
direction  from  the  use  of  sulfapyridine  therapy.  The 
anatomical  changes  in  the  lungs  do  not  evaporate 
by  any  means ; they  remain  the  usual  time ; and  I 
have  heard  of  at  least  one  case  in  which  there  was 
apparent  extension  of  the  lesion  in  the  lung  after 
the  temperature  had  become  normal.  After  twenty- 
four  hours  of  normal  temperature  there  was  evi- 
dence of  a spread  to  the  other  lung.  That,  however, 
is  relatively  unimportant  if  the  infection  is  over- 
come. 


Epilepsy  and  Its  Management 

Sol  B.  McLendon,  M.  D.,  S.  C.  State  Hospital,  Columbia,  S.  C. 


The  past  few  years  have  witnessed  enthusi- 
astic campaigns  being  waged  against  the 
ravages  of  such  diseases  as  syphilis,  tubercu- 
losis, and  cancer.  Today  1 want  to  call  your 
attention  to  a disorder  that  constitutes  one  of 
the  medical  professions  major  problems,  I re- 
fer to  that  group  of  the  epilepsies  that  we  call 
the  true,  essential  or  idiopathic  type  of  epilepsy. 

We  recognize  that  epilepsy  may  result  from 
any  of  a number  of  etiological  factors,  for  in- 
stance the  Jacksonion  type  of  epilepsy  which 
is  a result  of  a cortical  lesion.  W'e  have  the 
ejiilepsy  resulting  from  endogenous  and  ex- 
ogenous toxins,  arteriosclerosis,  syphilis  and 
many  other  disorders. 

At  this  time.  I wish  to  refer  particularly  to 
the  essential  type  of  epilepsy.  However,  in  the 
cour.se  of  my  talk,  there  will  of  necessity  be 
references  to  the  entire  group. 

There  are  at  the  present  time  approximately 
one-half  million  epileptics  in  the  United  States. 
'I'he  majority  of  these  patients  remain  non- 
institutional.  however,  about  129f  to  15%  re- 
quire hospital  care. 

Lennox  groups  epileptics  as  follows:  First 
group — 60%  to  80'~J  are  mentally  normal  or 
nearly  normal.  Second  group — 20%  to  40% 
are  definitely  deteriorated.  Third  group — This 
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includes  the  small  percentage  that  are  congeni- 
tal idiots  and  imbeciles. 

Peterman  says  that  33%  of  all  convulsions 
in  childhood  or  60.5%  of  all  the  chronically 
recurring  convulsions  are  due  to  essential  epi- 
lepsy. 

For  a period  of  ten  and  one-half  years  begin- 
ning with  1928  and  ending  June  30,  1938,  there 
were  9,921  patients  admitted  to  the  S.  C. 
State  Hospital,  of  this  number  535  were  found 
to  be  suffering  from  epilepsy.  This  is  5 1/3% 
of  total  admis.sion.  Of  the  535  there  were  248 
white  persons,  divided  according  to  sex  there 
were  138  males  and  110  females — there  were 
235  Negroes,  144  males  and  91  females.  From 
the  above  statistics  we  note  that  the  races  are 
about  evenly  divided,  the  males  predominat- 
ing. The  majority  of  these  admissions  were 
before  the  age  of  35  years. 

However,  let  us  not  lose  sight  of  the  fact 
that  the  great  majority  of  these  cases  were 
psychotic,  many  having  undergone  marked 
mental  deterioration.  Therefore  we  must  as- 
sume that  these  patients  have  in  most  instances 
been  sufferers  for  years  before  being  sent  to 
the  hospital. 

Epilepsy  appears  to  be  more  closely  related 
to  the  disorders  of  childhood  than  to  those  of 
adult  life.  The  disorder  usually  beginning 
before  the  age  of  20  years,  but  we  must  not 
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forget  that  epilepsy  may  develop  even  in  late 
life. 

The  fact  that  epilepsy  may  be  due  to  any  one 
of  a number  of  etiological  factors  has  been 
mentioned,  but  in  the  production  of  essential 
epilepsy,  we  find  many  interesting  possibilities. 

There  are  those  who  believe  that  heredity 
plays  an  important  part,  not  that  a person  in- 
herits epilepsy,  any  more  than  he  inherits 
tuberculosis  or  some  other  disorder,  but  that 
there  is  an  inherited  tendency,  and  all  that  is 
needed  to  precipitate  an  attack  is  an  exciting 
cause  as  fatigue,  alcoholism  or  some  infection. 
Heredity  appears  to  have  most  influence  with 
the  young.  The  older  a person  is  at  the  begin- 
ning of  the  disorder,  the  less  is  the  importance 
of  heredity.  Others  believe  that  epilepsy  is  an 
individual  affair. 

We  are  familiar  with  the  fact  that  in  infancy 
and  childhood,  disturbances  of  the  gastro-in- 
testinal  tract  are  frequently  accompanied  by 
convulsions.  These  attacks  while  non-epilep- 
tic are  without  a doubt  closely  associated  to 
the  true  type  of  epilepsy.  There  are  those  who 
believe  that  severe  convulsions  in  early  life 
may  predispose  to  epilepsy  in  later  life. 

Miller  suggest  that  epilepsy  may  be  the  re- 
sult of  sensitization,  because  attacks  often 
disappear  or  become  less  severe  during  and 
after  an  acute  infection.  In  conjunction  with 
this  I might  say,  that  I have  observed  in  in- 
stitutional cases,  the  disappearance  of  attacks 
during  an  acute  illness. 

Reflex  irritation  as  produced  by  intestinal 
parasites,  focal  infections  and  visual  disturb- 
ances may  initiate  attacks. 

Some  investigators  believe  that  epilepsy  is 
due  to  an  organic  change  or  lesion  in  the 
brain.  However,  no  one  has  yet  demonstrated 
any  constant  lesion  at  autopsy. 

The  manifestations  of  epilepsy  may  be  vari- 
able. Time  does  not  permit  us  to  go  into  detail 
consideration.  These  may  be  mentioned  briefly 
as : Grand  mal  seizures  — this  is  the  most 
severe  manifestation  of  true  epilepsy,  about  one- 
third  to  one-half  of  these  have  a preliminary 
warning  or  aura  of  the  impending  attack — this 
aura  may  be  pain  in  some  part  of  the  body — 
usually  it  is  related  to  the  abdomen  and  head. 
Others  complain  of  visual  and  auditory  dis- 
turbances. In  a grand  mal  seizure  the  first  or 


tonic  phase  lasts  about  a half  minute  or  less. 
The  second  or  clonic  phase  lasts  from  a few 
seconds  to  three  or  five  minutes.  This  clonic- 
phase  is  followed  by  a stuporous  stage  lasting 
from  a few  minutes  to  hours. 

The  petit  mal  seizure  is  less  severe  than  the 
grand  mal  attack.  It  may  be  characterized  by 
a momentary  loss  of  consciousness,  and  in  some 
instances  there  is  no  other  manifestation  than 
vertigo.  In  some  cases,  the  f>etit  mal  seizure 
develops  into  grand  mal  ones. 

In  the  Jacksonion  type,  this  is  the  result  of  an 
abnormality  of  the  cerebral  cortex.  An  aura 
may  occur  in  this  type — it  is  usually  a motor 
manifestation. 

Status  epilepticus  may  frequently  be  seen  in 
sufferers  from  the  grand  mal  type  of  con- 
vulsion. This  refers  to  a group  or  series  of 
convulsions.  This  is  a serious  occurrence  and 
requires  immediate  attention. 

Pycno-epilepsy,  or  myriad  spells — these  are 
attacks  in  which  there  appears  to  be  complete 
inhibition  of  mental  activity  without  appreci- 
able loss  of  consciousness.  These  attacks  oc- 
cur more  often  in  children — -they  may  disap- 
pear without  treatment  and  never  recur. 

Another  manifestation  is  one  that  is  charac- 
terized by  a change  in  disposition  or  attacks 
of  violent  anger  and  disturbances  usually  the 
patient  does  not  remember  an  attack.  These 
are  spoken  of  as  epileptic  equivalents. 

In  some  atypical  attacks  the  patient  runs 
amuck. 

Nocturnal  epilepsy  is  occasionally  seen — the 
attacks  occur  at  night,  however  in  nearly  every 
ca.se  of  this  type,  day  attacks  will  follow. 

The  diagnosis  of  epilepsy  may  present  a 
serious  problem,  but  with  our  modern  methods 
of  examination,  this  problem  has  been  lessen- 
ed. In  some  cases  attacks  may  be  induced 
through  hydration.  This  can  be  accomplished 
through  ingestion  of  large  amounts  of  fluids 
and  the  use  of  drugs  to  hold  the  extra  fluid  in 
the  tissues. 

The  management  of  epilepsy  resolves  itself 
into  prevention  of  the  disorder  and  treatment, 
of  the  attacks  once  they  have  occurred.  In 
those  cases  where  the  seizures  are  traced  to  a 
definite  cause  as  in  alcoholism,  and  other  ex- 
ogenous toxins,  arteriosclerosis,  syphilis  and 
focal  lesions  in  the  cortex.  The  treatment  is 
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directed  toward  the  underlying  cause — but  at 
this  time  we  are  primarily  interested  in  the 
essential  type. 

It  has  been  aptly  said  that  a doctor  to  be 
successful  in  dealing  with  epileptics  must  be 
a keen  judge  of  human  nature  and  human  re- 
lationships. 

Epilepsy  must  be  recognized  quickly  and 
immediate  treatment  instituted.  Once  the  at- 
tacks have  begun,  if  allowed  to  continue,  the 
habit  may  be  formed.  We  must  recognize 
the  danger  of  allowing  the  epileptic  habit  to 
take  hold. 

Proper  physical  and  mental  hygiene  is  es- 
sential— all  physical  and  functional  abnormali- 
ties should  be  corrected.  Exogenous  toxins  as 
alcohol  should  be  avoided.  Relief  of  mental  and 
physical  fatigue  is  indicated.  Mechanics  of  the 
body  may  play  an  important  part,  especially 
posture  in  children.  In  some  cases  of  epilepsy 
of  unknown  origin,  corrected  posture  of  the 
body  has  brought  about  cessation  of  the  at- 
tacks. Some  of  the  suggested  reasons  for  this 
are  as  follows:  1.  There  is  relief  of  fatigue. 
2.  Relief  of  constipation.  3.  Improvement  of 
intra-abdominal  circulation.  4.  Increased  venti- 
lation of  the  lungs. 

Surgery  may  be  indicated  in  cases  for  re- 
moval of  hemorrhagic  areas,  cystic  growths 
and  tumors.  A number  of  cases  of  unexplained 
epilepsy  have  after  thorough  study  found  to 
have  suffered  previous  head  injuries  with  re- 
sulting injury  to  the  brain  substance  and  fol- 
lowing removal  of  these  cicatrices  complete 
relief  was  obtained. 

.•\s  regards  mental  hygiene.  The  close  co- 
operation of  the  patients  family  and  com- 
panions is  needed.  Self-pity  is  to  be  avoided — 
freedom  from  worries  and  cares.  A hobby 
often  helps  wonderfully. 

The  epileptic  child  providing  attacks  are  not 
too  frequent  is  better  off  at  school.  In  cases 
where  mental  deficiency  is  present  institutional 
care  is  indicated,  because  of  the  fact  that 
trained  teachers  arc  available.  Needless  to  say 
the  vocation  of  an  epileptic  must  be  chosen 
with  care. 

As  regards  the  use  of  drugs — sedatives  are 
employed  to  reduce  the  number  and  severity 
of  the  attacks.  Grand  mal  seizures  seem  to  be 
more  influenced  than  the  petit  mal  ones.  For 


years  the  bromides  were  extensively  used,  but 
due  to  the  fact  that  many  were  unable  to  tole- 
rate the  drug  properly  the  use  of  this  sedative 
is  gradually  giving  way  to  less  toxic  ones.  In 
those  cases  where  the  bromides  are  still  em- 
ployed it  has  been  found  that  if  the  salt  intake 
is  lowered  the  bromides  are  more  effective. 

Pheno-barbital  has  been  substituted  for  the 
bromides  in  the  majority  of  cases.  Pheno- 
barbital  may  be  employed  in  most  cases  over  a 
long  period  of  time  without  any  ill-effect. 
There  are  some  who  claim  that  pheno-barbital 
exerts  too  great  a sedative  effect  — that  it 
renders  the  patient  drowsy  and  mentally  dull. 
It  has  been  my  experience  that  in  cases  of  this 
nature  the  amount  of  the  drug  given  is  too 
great.  I have  observed  the  use  of  pheno- 
barbital  in  a large  series  of  cases  over  a period 
of  years,  and  I have  been  impressed  by  the 
apparent  absence  of  any  toxic  reaction.  The 
dosage  in  this  group  of  cases  has  ranged  from 
XYi  grs.  per  24  hours  to  a maximum  of  12 
grs.  per  24  hours. 

In  some  cases  the  bromides  and  pheno- 
barbital  have  been  found  practically  useless — 
it  is  in  some  of  these  cases  that  sodium 
diphenyl  hydantionate  has  proven  efficacious. 

Merritt  and  Putman  selected  a group  of 
severe  epileptics,  200  in  number,  who  had  not 
been  controlled  by  bromides,  pheno-barbital, 
ketogenic  diet,  dehydration  and  other  measures 
— they  report  sodium  diphenyl  hydantionate 
very  effective  in  controlling  grand  mal  seizures. 
Of  118  patients  having  this  type  of  seizure 
58%  w’ere  completely  relieved.  In  27%  the 
attacks  were  markedly  reduced  in  number,  and 
in  the  remaining  15%  little  or  no  improvement 
was  noted.  Results  obtained  in  those  suffering 
from  petit  mal  seizure  were  encouraging.  In 
74  patients  suffering  with  frequent  petit  mal 
seizure — 35%  obtained  complete  relief — 48% 
experienced  a marked  reduction  in  the  number 
of  attacks.  Of  six  patients  who  suffered  from 
psychomotor  equivalents  type  of  epilepsy — 
four  were  completely  relieved,  and  the  other 
two  experienced  marked  relief. 

In  giving  sodium  diphenyl  hydantionate  to 
those  who  have  been  on  pheno-barbital  or 
bromide — do  not  abruptly  discontinue  use  of 
the  old  drug  on  beginning  use  of  the  new  drug. 
Gradually  cut  down  on  use  of  pheno-barbital 
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or  bromide  until  the  new  drug  has  completely 
replaced  use  of  old  one.  In  some  cases  abrupt 
withdrawal  of  pheno-barbital  or  bromide  sets 
up  a status  epilepticus. 

In  giving  sodium  diphenyl  hydantionate  to 
adults  begin  with  .1  gm  dose  three  times  a 
day — if  necessary  gradually  increase  to  .2  gm 
three  times  a day.  In  children  give  .1  gm 
twice  a day — adjust  subsequent  doses  as  indi- 
cated. In  very  young  children  smaller  doses  are 
usually  required.  The  drug  is  best  given  be- 
fore meals.  If  there  is  gastric  disturbances 
give  it  wdth  or  immediately  following  the  meal. 

This  drug  must  be  given  under  supervision. 

Toxic  reactions  are  of  two  types.  Merritt 
and  Putman  reported  approximately  15%  of 
their  cases  suffered  from  one  or  more  of  the 
following  — dizziness,  slight  nausea,  tremors 
and  ataxia.  There  was  an  occasional  case  of 
blurred  vision  and  transient  diplopia.  The 
reaction  can  often  be  relieved  by  reducing  the 
amount  of  the  drug,  and  in  the  majority  of 
cases  this  can  be  gradually  raised  to  form  level 
of  intake. 

In  5%  of  cases  treated,  a more  severe  re- 
action occured.  In  practically  all  of  these 
cases  this  was  a dermatitis  or  purpura,  re- 
duction in  amount  or  discontinuance  of  the 
drug  resulted  in  recovery  from  the  abnormal 
reaction. 

There  are  many  other  sedatives  employed, 
but  the  ones  already  mentioned  are  typical. 

In  recent  years  the  ketogenic  diet  in  treating 
essential  epilepsy  of  children  has  found  great 
favor.  Helmholz  and  Goldstein  reported  that 
after  15  years  experience  with  the  ketogenic 
diet  in  children  under  15  years  of  age  that  31% 
of  patients  with  essential  epilepsy  were  render- 
ed free  of  attacks.  16%  were  definitely  im- 
proved. 

In  1928  Barborka  reported  that  14%  of 
adults  treated  with  ketogenic  diet  were  kept 
free  of  attacks.  In  the  use  of  the  ketogenic 
diet  absolute  cooperation  must  be  obtained. 
In  this  diet  large  amounts  of  fats  are  em- 
ployed. The  carbohydrates  and  proteins  being 
cut  to  a minimum.  The  carbohydrates  and 
proteins  are  kept  low  so  that  there  is  no  avail- 
able glucose  for  complete  oxidation  of  the 
fats,  and  as  a result  we  have  the  development 
of  an  acetone  body  acidosis.  The  caloric  con- 


tent of  the  diet  depends  on  age,  weight  and 
activity.  In  general  the  food  requirements 
of  a child  is  met  by  giving  50%  more  than  the 
basal  caloric  needs.  Care  must  be  taken  that 
there  is  adequate  intake  of  the  vitamins  and 
minerals,  if  necessary  these  may  be  administer- 
ed in  medicinal  form. 

As  regards  the  protein  intake — it  is  not 
advisable  to  go  below  1 gram  per  Kg  in  children 
or  2/3  gram  per  Kg  in  adults. 

The  dietary  change  may  be  initiated  gradual- 
ly. In  some  instances  a short  period  of 
starvation,  only  water  is  given. 

The  initial  diet  may  consist  of  1 gm  of  fat 
to  1 gm  each  of  carbohydrates  and  protein. 
This  is  spoken  of  as  the  1.1  diet.  The  change 
in  diet  is  made  every  w'eek  until  the  proper 
effect  is  obtained.  In  some  cases  the  propor- 
tion may  become  4 gm  of  fat  to  each  gram  of 
carbohydrates  and  proteins.  The  urine  should 
be  tested  regularly  for  appearance  of  acetone 
and  diacetic  acid.  This  should  appear  in  the 
2.1  diet.  In  cases  that  respond  attacks  de- 
crease in  number  or  entirely  disappear  in  1 to 
2 months.  After  the  patient  has  been  free  of 
attacks  for  a least  six  months  there  may  be  a 
gradual  return  to  a normal  or  regular  diet. 
During  the  diet  the  .sedatives  should  be  gradual- 
ly withdrawn  until  the  patient  is  receiving 
none. 

The  efficaciousness  of  the  ketogenic  diet  is 
ascribed  by  some  to  the  dehydration  effect  of 
it. 

Wilder  and  others  say  that  the  acetoacetic 
acid  produced  in  the  body  by  the  incomplete 
oxidation  of  the  fats  has  an  anesthetic  effect. 
It  is  important  in  the  use  of  the  ketogenic 
diet  to  have  complete  cooperation.  One  will 
find  that  this  may  be  difficult  particularly  in 
the  epileptic  child  who  is  being  cared  for  at 
home. 

Dehydration  is  one  of  the  oldest  methods  of 
handling  epileptic  seizures.  This  form  of 
therapy  is  used  on  the  theory  that  the  presence 
of  excessive  fluid  in  the  central  nervous  system 
is  in  some  way  responsible  for  the  convulsions 
therefore  drying  out  the  body  will  reduce  the 
amount  of  this  fluid  until  mechanical  pressure 
of  the  brain  is  relieved.  In  conjunction  with 
this  some  recommend  the  restriction  of  salt 
intake  in  the  ketogenic  diet  as  it  is  a known 
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fact  tliat  salt  favors  the  retention  of  fluids 
in  the  tissues.  The  frequent  use  of  saline 
laxatives  in  epilepsy  is  based  on  the  fact  that 
it  with  draws  fluid  from  the  tissues  and  at 
the  same  time  helps  to  relieve  constipation. 

Status  epilepticus  requires  immediate  treat- 
ment. This  manifestation  is  met  with  fre- 
(piently  in  institutional  cases,  particularly  in 
those  who  have  undergone  mental  deteriora- 
tion. Convulsifjns  may  occur  in  series  when 
there  is  an  abrupt  withdrawal  of  the  sedative. 
In  some  cases  no  definite  reason  can  he  as- 
scribed.  In  these  cases  the  convulsions  may 
cease  after  two  or  three  have  occurred.  In 
some  cases  the  convulsions  may  come  at  fre- 
(juent  intervals  for  days. 

Usuallv  the  condition  of  these  cases  prevent 
the  administration  of  drugs  by  mouth.  Seda- 
tives are  employed  rectally  or  by  the  intra- 
venous routes.  Such  drugs  as  luminal-sodium, 
aufl  sodium  amytal  intravenously  have  given 
good  results.  These  are  usually  repeated  as  in- 
dicated. Dehydration  methods  as  enemas,  glu- 
cose and  magnesium  sulphate  intravenously  are 
used.  Lumbar  punctures  are  employed  to  re- 
lieve any  increased  spinal  fluid  pressure.  The 
lumbar  puncture  is  best  repeated  usually  every 
6 to  8 hours,  as  long  as  the  condition  warrants. 
1 '/(  methylene  blue  solution  intravenously  has 
iK'cn  employed  by  some.  This  is  given  in  doses 
of  10  to  20  CC  repeated  at  intervals  of  4 to  6 
hours.  The  writer  has  used  this  in  some  cases 
with  ajqjarently  good  results. 

'I'herc  are  some  rules  regarding  general  care 
of  the  c])ilci)tic  that  should  be  stressed.  The 
epile])tic  should  avoid  situations  that  might  ])ro- 
duce  injuries  or  death  in  case  of  a sudden 
seizure.  The  writer  has  known  a few  cases  in 
which  death  occurred  from  suffocation  during 
an  attack.  These  deaths  occurred  during  the 
night  while  the  patients  were  asleep.  An  at- 
tack occurred,  the  face  became  submerged  in 
a soft  pillow,  and  suffocation  followed.  Insist 
that  the  patient  sleep  on  a hard  mattress  with- 
out a pillow  or  else  use  a pillow  that  is  made 
with  a substance  such  as  hard  hair. 

1 have  left  the  consideration  of  preventative 
measures  until  the  last.  I believe  that  as  in 
other  disorders  our  best  treatment  of  epilepsy 
is  to  try  to  avoid  its  occurrence. 

'I'he  question  of  marriage  between  epileptics 


is  often  raised.  The  marriage  of  two  epilep- 
tics is  to  be  avoided.  In  those  cases  where  the 
family  histories  are  good,  and  the  epilepsy  ap- 
pears to  be  an  individual  affair,  there  can  be 
no  serious  objection,  providing  the  parties  are 
otherwise  healthy. 

Alcoholism  is  to  be  avoided — there  are  in- 
vestigators who  believe  that  alcoholism  in  one 
or  both  of  the  parents  may  predispose  to  epi- 
lepsy in  the  offspring. 

In  families  where  epilepsy  occurs  physical, 
mental  and  emotional  strain  must  be  avoided. 
Special  training  and  education  measures  should 
be  adopted  in  those  cases  that  exhibit  a pre- 
disposition to  epilepsy. 

Lastly,  there  must  be  an  awakening  on  the 
part  of  our  profession.  Many  an  epileptic  has 
been  doomed,  because  his  or  her  physician 
adopted  an  attitude  of  hopelessness.  Let  us 
give  the  patient  the  benefit  of  our  knowledge 
and  experience,  and  in  many  cases  the  under- 
lying cause  of  the  disorder  will  be  recognized 
and  with  appropriate  treatment  we  will  have 
rescued  a person  from  a living  death  to  a life 
that  may  mean  happiness  and  usefulness. 
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discussion 

Dr.  E.  \V.  Long,  S.  C.  State  Hospital,  Columbia, 
S.  C. 

It  is  a privilege  and  an  honor  to  be  called  upon  to 
discuss  Dr.  AIcLendon’s  paper.  I want  to  con- 
gratulate him  upon  this  presentation.  It  seems  to 
me  that  the  greatest  need  for  any  paper  is  to  stimu- 
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late  one  to  think  and  to  do  something.  Every  time 
we  see  an  unfortunate  patient  have  a convulsion 
it  is  a challenge  to  us  to  do  something. 

Epilepsy  as  considered  in  this  paper  is  the  idio- 
pathic type.  The  etiology  of  this  condition  is  not 
known,  therefore,  we  are  laboring  under  difficulties 
in  Qur  treatment  and  as  the  result  the  condition  is 
treated  symptomatically.  However,  we  are  able  to 
give  some  relief  to  the  sufferers  of  this  disease. 

Generally  speaking  the  treatment  is  with  drugs, 
dietary  measures,  proper  elimination  and  an  emo 
tlonal  eveness.  With  drugs  the  attacks  may  be 
less  in  severity  and  less  frequently.  To  accomplish 
the  best  results,  however,  the  drugs  must  be  given 
regularly  and  in  variable  doses  for  the  individual 
case.  It  must  be  given  in  large  enough  doses  to 
control  the  symptoms  and  continue  it  even  though 
the  attacks  are  very  infrequent.  These  drugs  I shall 
not  mention  here  because  I am  sure  you  are  familiar 
with  them. 

Diet  should  be  well  regulated  and  controlled.  The 
high  fat  low  carbohydrate  diet  is  general  informa- 
tion now.  This  dietary  measure  is  more  beneficial 
in  the  younger  people  than  it  is  in  the  older  ones. 
Patients  must  not  be  allowed  to  overeat,  for  it  is 
known  that  epilepsy  increases  the  appetite  in  many 
cases.  The  diet  should  be  kept  balanced  so  as  to 
keep  the  patients  in  the  best  state  of  nutrition.  Of 
course  when  the  carbohydrate  fat  protein  balance  is 
interfered  with  it  is  necessary  to  supp’y  vitamins 
and  minerals  in  order  to  secure  the  effects  of  a 
balanced  diet.  It  is  common  knowledge  to  us  all 
that  if  a patient  is  in  a poor  state  of  nutrition  his 
nervous  system  becomes  affected  and  his  emotional 
reaction  is  unstable. 


Elimination  in  this  disease  is  very  important  as  is 
true  in  any  other  disease.  It  should  be  kept  at 
its  best.  Physiologically  we  know  that  increased 
waste  prtxlucts  will  depress  the  organism  and 
reduce  the  resistance  at  the  synapses,  thus  allowing 
the  spreading  of  stimuli  more  easily. 

The  emotions:  The  unstable  emotional  condition 
must  cause  some  speculation  as  to  its  effect  upon 
epilepsy.  I believe  though  that  most  of  us  will  agree 
that  when  a patient  becomes  upset  emotionally  that 
the  seizures  are  more  frequent  and  more  severe.  I 
am  sure  that  this  is  true  in  some  cases  at  least.  As 
long  as  a patient  is  kept  upon  a routine  and  free 
from  any  influences  that  will  depress,  irritate  him 
or  even  cause  him  to  be  over-elated  his  seizures  are 
less  frequent. 

Alcohol  is  generally  regarded  as  an  important 
factor  in  the  etiology  of  epilepsy  as  well  as  other 
mental  diseases.  Although  we  feel  that  epilepsy  is 
not  inherited  the  predisposition  to  this  disease  might 
be  transmitted  to  the  offspring.  Embryologically  it 
is  known  that  the  types  of  tissues  are  differentiated 
in  early  fetal  life.  Thus  in  the  female  we  are  told 
that  all  the  ova  are  present  as  soon  as  the  tissues 
in  the  organism  are  differentiated.  If  this  be  true 
anything  which  affects  the  emotional  life  or  the 
physical  development  of  a female  individual  will 
directly  or  indirectly  influence  the  mental  health  of 
her  offspring. 

It  is  my  feeling,  therefore,  that  such  agents  as 
alcohol  and  nicotine  must  have  an  important  bear- 
ing upon  the  mental  health  of  a child  who  might  be 
born  of  a mother  who  is  given  to  the  use  of  one 
or  both  of  these  drugs. 


Cancer  of  the  Lung--Successful 
Pneumonectomies 

Frank  P.  Coleman,  M.  D.,  Columbia,  S.  C. 


Interest  and  enthusiasm  in  the  management 
of  cancer  has  been  stimulated  recently  by  the 
appropriation  of  money  by  the  Federal  Govern- 
ment, the  organization  of  State  Cancer  Com- 
missions, and  the  State  Board  of  Health’s 
encouragement  in  the  development  of  tumor 
clinics  in  various  localities. 

It  seems  appropriate  at  this  time  to  discuss 
vvitji  you  cancer  of  the  lung  which  ranks  second 
only  to  the  stomach  as  the  primary  site  of 

Read  before  the  Third  District  Medical  Society 
Nov.  16,  1939  and  the  Fifth  District  Medical  Society 
Nov.  22,  1939. 


carcinoma.  Cancer  of  the  lung  has  risen  from 
comparative  obscurity  to  a position  of  im- 
portance. The  incidence  of  cancer  of  the  lung 
in  Koletsky’s’  series  of  1,064  malignant  tumors 
studied  ])ostmortem  was  9.4  per  cent.  In 
3000  consecutive  autopsies  reported  bv  Brines 
and  Kenning^  the  lung  ranked  second  only  to 
the  stomach  as  a primary  location  of  cancer. 
In  other  words  one  person  out  of  every  ten 
dying  with  a malignant  tumor  dies  with  cancer 
of  the  lung. 

The  etiology  of  cancer  in  this  location  is 
just  as  confusing  as  etiological  factors  operat- 
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FIGURE  /.  (A)  Preoperative  film  revealing  an  irregular  area  of  increased  density  along  the  left  cardiac 
border.  No  positive  evidence  of  malignancy,  but  there  are  sufficient  changes  to  have  warranted  further 
investigation.  (B)  Twenty  days  after  institution  of  a diagnostic  pneumothorax  left..  A free  pleural  space 
is  present  Vinth  a good  collapse  of  the  upper  lobe,  and  the  tumor  7>iass  of  the  lower  lobe  stands  out  in 
strong  cotitrast.  (C)  Two  months  after  pneumonectomy  (left).  The  left  diaphrag7iiatic  do7ne  is  at  a level 
of  the  third  rib  anterior.  The  inediasti/ut/n  has  shifted  to  the  left.  The  left  he)7iothorax  is  decreased  m size. 
The  residual  pleural  cavity  has  bec7i  obliterated  by  organization  of  fibri/i  and  scar  tissue  formation. 


ing  as  a causative  agent  of  cancer  elsewhere. 
The  increased  incidence  of  cancer  of  the  lung 
is  both  relative  and  real.  The  wider  use  of 
coal  tar  products  exhaust  gases  from  auto- 
mobiles, tobacco  smoking,  and  other  agents 
resulting  in  chronic  pulmonary  irritation  are 
considered  to  account  for  the  real  increase  in 
cancer  of  the  lung. 

Since  the  successful  treatment  of  cancer  in 
this  location  depends  upon  an  early  diagnosis, 
it  seems  particularly  advisable  to  discuss  the 
symptomatic  manifestations  of  this  disease  in 
some  detail.  Cancer  of  the  bronchus  does  not 
produce  symptoms  unless  ulceration  of  the 
lesion  results  or  unless  the  bronchus  is  oc- 
cluded or  some  regional  structure  is  involved. 
In  the  past,  most  of  the  signs  and  symptoms 
ascribed  to  cancer  of  the  lung  have  in  reality 
been  due  to  carcinoma  of  the  structures  in- 
volved by  regional  and  remote  extension  of  the 
growth  from  the  site  of  its  primary  origin. 
The  lesion  may  long  be  silent  and  the  first 
warning  of  its  presence  may  be  a primary 
brain  tumor  which  later  proves  to  be  a metasta- 
tic lesion  from  cancer  of  the  lung.  A sero- 
sanguineous  pleural  effusion,  a Horner’s  syn- 
drome, recurrent  laryngeal  nerve  paralysis,  de- 


struction of  the  bony  cage,  or  evidence  of 
superior  vena  cava  obstruction — any  of  these 
may  characterize  this  or  that  particular  pa- 
tient upon  his  first  visit  for  relief.  The  mani- 
festations of  such  regional  involvement  in 
itself  means  that  the  condition  has  advanced 
beyond  a hope  of  cure.  On  the  other  hand, 
a large  percentage  of  these  patients  do  have 
symptoms  suggesting  the  possibility  of  the 
presence  of  a cancer  of  the  lung  during  a 
curable  period.  These  neoplasms  arise  within 
the  bronchus  or  bronchiole  and  ulceration  of 
the  lesion  or  obstruction  to  the  flow  or  air 
into  or  out  of  the  lung  becomes  the  principal 
mechanism  in  the  production  of  symptoms. 
The  growth  in  the  bronchus  simulates  a foreign 
body  and  cough  with  or  without  sputum  is  a 
common  manifestation.  Ulceration  produces 
hemorrhage  which  may  be  the  first  symptom. 
If  the  obstruction  is  complete,  atelectasis, 
bronchiectasis,  or  abscess  formation  results. 
The  lesion  may  then  simulate  either  an  acute  or 
a chronic  pulmonary  infection. 

The  frequency  of  symptoms  in  eighteen  cases 
which  the  author  has  seen  in  the  past  year  was 
as  follows: 
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Symptom 

No.  Cases 
with  Symptom 

Per  Cent 

Cough 

15 

83.3 

Sputum 

13 

72.2 

History  Influenza 
or  Pneumonia 

13 

72.2 

Pain 

12 

66.6 

Dyspenea 

12 

66.6 

Hemoptysis 

11 

61.1 

Emaciation 

9 

50 

Pyrexia 

8 

44.3 

Associated  Lung 
Abscess 

6 

33.3 

Cancer  of  the  lung  does  not  have  a character- 
istic symptom-complex ; however,  a combina- 
tion of  two  or  more  of  the  symptoms  given 
above  should  arouse  suspicion  of  its  presence. 
It  is  often  impossible  to  make  a clinical  diag- 
nosis of  cancer  of  the  lung  in  its  early  stage 
from  the  symptom  complex  alone,  but  per- 
sistent pain  in  the  chest,  atypical  pulmonary 
complaints,  hemoptysis  in  an  otherwise  healthy 
individual,  presence  of  a lung  abscess  in  a 
patient  of  the  cancer  age,  shortness  of  breath, 
and  unexplained  loss  of  weight  are  frequently 
the  first  manifestations  of  this  disease.  If 
cancer  of  the  lung  is  to  be  diagnosed  early,  it 
must  be  kept  in  mind. 

If  a patient  presents  a symptom  or  symp- 
toms suggesting  the  presence  of  a lung  tumor, 
a diagnosis  can  readily  be  established  in  the 
majority  of  cases.  It  is  possible  to  visualize 
through  the  bronchoscope  75  per  cent  of  these 
lesions  and  prove  the  presence  of  a malignant 
tumor  by  biopsy.  If  the  lesion  cannot  be  visua- 
lized, sufficient  indirect  evidence  such  as 
broadening  of  the  carina  and  fixation  of  a por- 
tion of  the  bronchial  tree  will  be  present  at 
times  to  warrant  the  conclusion  that  a 
thoracotomy  is  in  order  and  that  a cancer  is 
likely  present.  X-ray  examination  does  not 
conclusively  prove  the  presence  or  absence  of 
a lung  tumor,  but  this  method  alone  is  capable 
of  establishing  a correct  diagnosis  in  about  two- 
thirds  of  the  cases  as  we  see  them  at  the  present 
time.  Where  an  intrabronchial  lesion  cannot 
be  visualized  through  the  bronchoscope,  bron- 
chial obstruction  to  the  passage  of  lipiodal  is 
characteristic  of  bronchogenic  carcinoma.  Hav- 
ing exhausted  the  most  direct  methods  of 
proving  the  presence  of  the  lesion,  diagnostic 
pneumothorax  should  be  executed.  If  a tumor 


mass  in  the  periphery  of  the  lung  is  present, 
a collapse  of  the  healthy  portion  of  the  lung 
will  take  place  and  the  tumor  can  easily  be 
visualized  on  the  X-ray  film  or  directly  by 
inserting  the  thoracoscope  into  the  partial 
pneumothorax  through  an  intercostal  space. 
Examination  of  the  sputum  for  tumor  cells 
offers  great  promise  in  the  early  diagnosis  of 
cancer  of  the  lung ; however,  this  is  a meticul- 
ous procedure  requiring  great  skill  and 
familiarity  with  its  use.  Such  diagnostic  pro- 
cedures as  examination  of  a bloody  pleural 
exudate  for  tumor  cells,  biopsy  of  extra- 
thoracic  lymph  node  metastatic  lesions,  and 
biopsy  of  other  metastatic  lesions  have  a place 
in  confirming  the  presence  of  only  an  inoper- 
able cancer  of  the  lung. 

The  successful  treatment  of  cancer  of  the 
lung  demands  that  the  same  consideration  be 
given  this  lesion  as  cancer  involving  any  other 
organ.  The  lung  and  its  regional  lymph- 


FIGURB  II.  Apperance  of  patient  three  months 
postoperative.  The  scar  over  the  third  left  intercostal 
space  illustrates  the  anterior  approach  of  a pneu- 
monectomy. Natures  effort  to  obliterate  the  left 
pleural  caznty  is  evident  by  the  depression  seen  in 
the  subclavicular  region  and  an  increase  in  the  depth 
of  the  supraclavicular  fossa. 
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nodes  must  be  surgically  removed.  Graham ^ 
in  1933  performed  the  first  successful  pneu- 
monectomy for  cancer  of  the  lung,  and  an 
increasing  number  of  successful  cases  are  ap- 
pearing in  the  literature  as  well  as  two,  three, 
four,  and  five  year  operative  cures.  Lobectomy 
for  carcinoma  of  the  lung  has  rightfully  fallen 
into  disfavor,  for  it  is  technically  impossible 
to  remove  the  involved  regional  lymph  nodes, 
and  partial  removal  of  this  organ  is  no  more 
applicable  to  the  treatment  of  cancer  in  this 
location  than  it  is  to  any  other  organ.  A one- 
stage  operation,  removing  the  entire  lung  and 
regional  lymph  nodes  after  the  method  of 
Reinhofif'*,  is  the  most  popular  technique  of 
todav  in  the  good-risk  patient.  In  the  poor-risk 
patients  a two-staged  procedure  in  which  the 
])ulmonary  artery  is  ligated  during  the  first- 
stage  with  removal  of  the  lung  during  the 
second-stage  is  practiced. 

The  removal  of  one  lung  is  not  a formidable 
procedure,  for  it  offers  a slight  ray  of  hope 
to  a patient  with  a lung  tumor  who  otherwise 
has  a hopeless  disease.  It  is  surprising  how 
well  they  tolerate  the  absence  of  one  lung,  and 
frequently  they  are  rendered  less  dyspneic  by 
the  removal  of  the  cancerous  lung.  Radio- 
logists in  general  are  not  enthusiastic  in  their 
treatment  of  cancer  of  the  lung,  for  they  have 
met  with  uniformly  poor  results  as  to  cure 
and  even  as  to  palliative  relief.  If  a lung  ab- 
scess develo])s  secondary  to  a bronchogenic 
carcinoma,  and  if  external  surgical  drainage 
of  the  abscess  is  established  in  a patient,  who 
for  .some  other  reason  besides  the  abscess 
pneumonectomy  is  contraindicated  in.  X-ray 
thera])y  bas  j)roven  to  be  a worthwhile  pallia- 
tive ])rocedure  in  three  cases  which  I have 
ob.served. 

SUMMARY 

The  successful  management  of  cancer  of  the 
lung  depends  upon  an  early  diagnosis.  Its 
frequent  insidious  onset,  late  development  of 
symptoms,  and  its  tendency  to  masquerade  as 
acute  and  chronic  pulmonary  infections  make 
its  recognition  difficult  unless  physicians  arc 
conscious  of  its  true  prevalence  and  view  ob- 
scure pulmonary  comi)laints  with  suspicion. 
'Phe  absence  of  one  lung  is  not  incompatible 
with  a vigorous  and  active  life  which  has  been 


confirmed  by  many  successful  operations  on 
man.  The  prognosis  of  bronchogenic  carci- 
noma for  which  pneumonectomy  is  indicated 
is  uniformly  fatal  without  operation.  In  the 
past  year  the  author  has  observed  eighteen 
cases  of  bronchogenic  carcinoma  and  two  of 
the  group  were  operable  resulting  in  success- 
ful pneumonectomies. 

CASE  REPORTS 

CASE  I.  C.  E.  D.,  a white  male,  aged  57  years, 
and  a farmer  by  occupation,  entered  the  Columbia 
Plospital  July  3,  1939  complaining  of  pain  in  the 
left  chest,  cough,  weakness,  and  “blood  spitting.” 
He  was  perfectly  well  until  January  1938  at  which 
time  he  became  weak,  and  suffered  with  intermit- 
tent headaches.  In  November,  1938  he  deve’oped  a 
severe  cough  which  continued  up  until  his  admission 
to  the  hospital.  In  December,  1938  he  began  to  lose 
weight,  and  felt  as  if  he  was  growing  progressively 
weaker.  In  April,  1939  he  began  to  cough  up  blood 
and  from  this  date  to  his  admission  he  had  twelve 
dlsti;.ct  hemorrhages,  the  largest  totaling  four 
ounces  of  blood.  The  total  amount  of  weight  lost 
was  twenty-seven  pounds. 


FIGURE  III.  Gross  specimen  (left  lung.)  Arrow 
points  to  primary  lesion,  peripheral  carcinoma.  Note 
large  lymph  node  of  hilus  entirely  replaced  by  carci- 
noma. 
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FIGURE  IV  (A)  Preoperative  film  revealing  the  following  X-ray  signs  of  atelectasis  of  the  left  lung', 
shift  of  the  mediastinum  to  the  left,  rise  of  left  diaphragm  and  narrow  intercostat  spaces  on  the  left.  There 
is  an  abscess  cavity  with  a fluid  level  in  the  hilus  region,  and  the  lower  lobe  is  dense.  (B)  One  month  after 
a left  pneumonectomy.  The  residual  empyema  cavity  (capacity  30  cc.)  has  been  filled  ivith  lipiodol  and  it 
is  drained  dependently  by  the  intercostal  tube.  The  dome  of  the  left  diaphragm  is  above  the  level  of  the 
left  third  rib  anterior.  The  left  pleural  cavity  is  almost  obliterated. 


The  physical  examination  revealed  an  elderly  male 
older  in  appearance  than  the  stated  age  of  57  years. 
Expansion  on  the  left  was  restricted  slightly.  The 
breath  sounds  in  the  left  base  were  altered  little  and 
an  occasional  rale  could  be  heard.  There  was  a 
moderate  generalized  arteriolosclerosis,  and  the 
prostate  gland  revealed  a 3 plus  enlargement. 

The  hemoglobin  was  80  per  cent,  and  the  routine 
blood  counts  were  within  normal  limits.  The  uri- 
nalysis and  blood  wassermann  were  negative. 

An  X-ray  examination  of  the  chest  prior  to  ad- 
mission revealed  an  irregular  area  of  increased 
density,  ill-defined,  along  the  left  border  of  the 
heart. 

On  the  day  of  admission,  a bronchoscopic  ex- 
amination revealed  no  intraluminary  mass ; however, 
sufficient  indirect  evidence  was  present  to  warrant 
a tentative  diagnosis  of  cancer  of  the  left  lung, 
peripheral  in  origin.  The  lateral  wall  of  the  left 
lower  lobe  bronchus  was  partially  fixed  and  the 
respiratory  excursions  of  this  part  of  the  bronchial 
tree  were  limited. 

On  July  4,  1939  he  was  discharged  to  his  referring 
physician.  Dr.  E.  C.  Hood  of  Florence,  for  in- 
stitution of  a diagnostic  and  preliminary  pneumo- 
thorax. This  was  accomplished  without  any  un- 
toward effects,  and  an  X-ray  examination  revealed 
a free  pleural  space  throughout  with  a good  collap«e 


of  the  upper  lobe.  There  was  a triangular  mass  in 
the  lower  lobe  which  did  not  collapse  with  the 
pneumothorax.  The  pneumothorax  did  not  ef- 
fect his  tendency  to  suffer  from  hemorrhage. 

His  second  admission  to  the  Columbia  Hospital 
was  on  July  29,  193^.  The  physical  examination  and 
routine  laboratory  work  were  essentially  the  same 
as  on  his  previous  admission.  The  electrocardio- 
gram was  within  normal  limits. 

On  July  31,  1939  under  cyclopropane  anesthesia  a 
left  pneumonectomy  was  done  through  the  anterior 
third  intercostal  space  approach  with  individual 
double  ligation  and  division  of  the  hilus  structures. 
All  lymph  nodes  at  the  bifurcation  of  the  trachea 
and  the  paratracheal  nodes  coursing  upward  along 
the  trachea  were  removed.  The  mediastinal  pleura 
was  employed  to  close  over  the  hilus  structures. 
A permanent  paralysis  of  the  diaphragm  was  pro- 
duced by  resecting  two  cm.  of  the  phrenic  nerve  as 
it  coursed  along  the  pericardium.  The  pleural  cavity 
was  washed  with  physiological  saline  solution  and 
closed  without  drainage.  He  stood  the  operative 
procedure  well,  and  during  the  operation  he  re- 
ceived a 500  cc.  citrated  blood  transfusion. 

His  postoperative  course  was  entirely  uneventful. 
It  was  necessary  on  the  first,  second,  third,  and 
tenth  postoperative  days  to  aspirate  the  left  pleural 
cavity  which  yielded  on  all  occasions  sterile  fluid. 
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On  the  fifteenth  postoperative  day  he  was  permitted 
to  be  out  of  bed  in  a wheel  chair  and  on  the  thirty- 
first  postoperative  day  he  was  discharged  home.  No 
bronchopleural  fistula  developed. 

Grossly,  the  left  lung  was  fairly  normal  in  ap- 
pearance with  the  exception  of  a firm  6x5  cm. 
mass  which  occupied  the  apex  of  the  lower  lobe. 
One  hilus  lymph  node  2x3  cm.  was  entirely  re- 
placed by  a glistening  white  carcinomatous  mass. 
The  pathologist  reported,  “a  small  cell  carcinoma 
of  the  lung.  There  was  no  evidence  of  acini  forma- 
tion. One  lymph  node  was  almost  entirely  replaced 
by  carcinoma,  while  none  of  the  remaining  glands 
revealed  any  evidence  of  metastasis.” 

During  the  past  three  months  this  patient  has  been 
at  home,  and  he  has  gained  steadily  in  weight.  He 
has  been  entirely  relieved  of  his  coughing  and  pain. 
His  dyspnea  on  exertion  is  less  than  it  was  prior  to 
operation,  and  he  is  able  to  walk  about  and  attend 
minor  duties  of  his  farm.  X-ray  of  the  chest  re- 
veals a high  rise  of  the  diaphragm,  a shift  of  the 
mediastinum  to  the  left,  narrowing  of  the  inter- 
costal spaces  on  the  left,  and  a filling  of  the  residual 
pleural  cavity  with  an  organized  network  of  fibrin 
and  scar  tissue. 

See  Figure  I A.  B.  C.,  Figure  II  and  Figure  III 
CASE  II  J.  B.,  aged  46  years,  a white  male,  and  a 
railroad  laborer  by  occupation,  entered  the  Columbia 
Hospital  September  14,  1939  complaining  of  a cough 
and  “smothering  spells.”  In  February,  1937  he  had  a 
chill,  became  weak  and  nervous,  and  failed  to  im- 
prove sufficiently  under  bed  rest  to  ever  return  to 
work.  A cough  developed  which  had  persisted  to 
the  date  of  his  admission.  In  March,  1939  he  de- 
veloped a severe  “cold”  and  pain  in  the  left  chest 
accompained  by  a chill.  He  remained  in  bed  for  six 
weeks,  but  stated  that  he  had  never  recovered  from 
what  was  diagnosed  as  pneumonia.  On  getting  out 
of  bed,  he  was  extremely  short  of  breath  and  felt 
as  if  he  would  smother  at  times.  He  lost  from  a 
maximum  weight  of  155  pounds  in  March,  1938  to 
an  admission  weight  of  98  pounds.  Four  months 
prior  to  admission  he  was  forced  to  remain  in  bed 
at  all  times  because  of  dyspnea  and  weakness,  and 
he  ran  a fever  daily  with  occasional  chills.  Since 
March,  1939,  his  cough  had  been  productive  of  a 
“white  foamy”  sputum  until  two  weeks  prior  to 
admission  when  he  suffered  from  a violent  seizure 
of  coughing  and  raised  a large  quantity  of  foul 
smelling  sputum  which  appeared  to  be  pus. 

The  physical  examination  revealed  a frail,  poorly 
nourished,  and  toxic  male  patient.  He  was  dys- 
pneic  at  bedrest  and  coughed  incessantly  raising 
a foul  yellow  sputum.  There  was  no  glandular 
adenopathy.  The  trachea  deviated  to  the  left  of  the 
midline.  The  thorax  was  asymetrical  with  almost 
complete  absence  of  respiratory  excursions  on  the 
left.  The  left  intercostal  spaces  were  narrow  while 
the  intercostal  spaces  on  the  right  were  bulging. 
The  percussion  note  over  the  left  chest  was  dull 
except  ^9-.^the  infraclavicular  region.  The  breath 


sounds  and  tactile  fremitus  were  decreased  through- 
out the  left  chest.  The  right  lung  was  negative  ex- 
cept for  a compensatory  emphysema.  The  heart 
was  negative  and  the  peripheral  blood  vessels  were 
smooth  and  soft.  B.  P.  100/60.  The  clinical  im- 
pression was  carcinoma  of  the  left  lung  with 
secondary  abscess  formation  and  massive  atelectasis 
of  the  left  lung. 

X-ray  examination  revealed  a displacement  of 
the  heart  to  the  left,  a large  cavity  with  a definite 
fluid  level  in  the  hilus  region  of  the  left  lung,  an 
area  of  consolidation  in  the  left  lower  lobe,  and  a 
normal  right  lung. 

The  W.  B.  C.  was  10,600.  R.  B.  C.  2,960,000  and 
the  HB.  was  55  per  cent.  Urinalysis  and  blood 
wassermann  were  negative.  Sputum  examinations 
were  negative  for  acid  fast  bacilli  but  revealed 
streptococci. 

On  September  21,  1939  a diagnostic  bronchoscopy 
revealed  an  ulcerated  and  fungating  mass  which 
had  entirely  encircled  the  lumen  of  the  left  stem 
bronchus  2 cm.  below  the  carina.  The  lumen  of  the 
left  stem  bronchus  was  almost  obliterated.  A biopsy 
of  the  lesion  revealed  a papillary  squamous  cell 
carcinoma  of  the  bronchus,  grade  2. 

His  preoperative  course  was  characterized  by  that 
of  an  acutely  ill  patient.  He  ran  a fever  from  98.6 
to  103°  F.  daily.  He  coughed  incessantly  raising  from 
4 oz  to  6 oz  of  foul  sputum  daily.  He  was  dyspneic 
at  bed  rest  and  his  respiratory  rate  ranged  from  20 
to  32  per  minute.  An  intrapleural  pneumothorax 
failed  on  three  occasions  on  the  left.  Three  blood 
transfusions  of  500  cc.  of  citrated  blood  were  given 
on  separate  days  preoperatively.  He  also  received 
40  grains  of  sulfapyradine  daily  for  five  preoperative 
days.  This  did  not  alter  his  toxic  course  during 
these  five  days. 

On  September  27,  1939  under  intratracheal  cyclo- 
propane anesthesia  a left  pneumonectomy  with  in- 
dividual isolation  and  double  ligation  of  the  hilus 
structures  was  done  through  the  third  intercostal 
space  anterior  on  the  left.  The  left  stem  bronchus 
was  ligated  flush  with  the  carina  and  closed.  There 
was  a moderately  dense  symphysis  between  the 
parietal  and  visceral  pleurae  everywhere,  and  the 
hilus  structures  were  somewhat  matted  together. 
During  the  process  of  isolating  the  hilus  structures 
an  8 X 7 cm.  abscess  cavity  was  inadvertently  ruptur- 
ed grossly  contaminating  the  pleural  cavitv.  The 
mediastinal  surface  was  not  repleuralized.  The 

pleural  cavity  was  washed  with  saline  solution,  and 
a no.  32  rectal  tube  was  introduced  high  in  the 
axillary  line.  The  diaphragm  was  paralyzed  by 
resecting  2 cm.  of  the  phrenic  nerve  as  it  coursed 
along  the  pericardium.  The  thoracic  cage  was  then 
closed  and  the  intercostal  tube  drainage  was  con- 
nected with  an  under-water  drainage  and  12  cm.  of 
water  negative  suction  pressure.  The  patient’s  con- 
dition during  the  operation  was  entirely  satisfactory, 
and  800  cc.  of  citrated  blood  was  given  during  the 
operation. 
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His  post-operative  course  was  smooth  and  un- 
interrupted. The  negative  pressure  suction  was  main- 
tained for  three  days.  Sulfapyridine  gr.  40  was  ad- 
ministered daily  for  a week.  There  was  no  evidence 
of  an  empyema  until  the  eleventh  postoperative  day 
and  repeated  cultures  from  the  pleural  cavity  prior  to 
the  ninth  postoperative  day  were  negative.  There 
was  no  marked  reaction  with  the  development  of 
the  empyema  and  his  temperature  never  ranged 
above  100.6°  F.  By  the  thirteenth  postoperative  day 
he  was  afebrile  and  continued  so  throughout  his 
postoperative  course.  Two  blood  transfusions  of 
500  cc.  each  were  given  on  the  fifth  and  seventh  post- 
operative days.  The  wound  healed  by  primary  inten- 
tion. On  the  twelth  postoperative  day  he  was  al- 
lowed out  of  bed  in  a wheel  chair  and  he  made  rapid 
improvement  during  the  ensuing  weeks.  His  em- 
pyema did  not  in  any  manner  handicap  him,  and  he 
gained  10  pounds  in  weight  the  first  21  postoperative 
days.  On  the  twenty-third  postoperative  day  the 
empyema  cavity  was  found  to  hold  30  cc.  of  lipiodol 
and  to  be  drained  dependently.  Open  drainage 
through  the  intercostal  tube  was  then  established. 
No  bronchopleural  fistula  developed.  On  the  thirty- 
second  postoperative  day  he  was  discharged  home. 

The  pathologist  reported,  “papillary  squamous  cell 
carcinoma  of  the  stem  bronchus  grade  2,  associated 
chronic  lung  abscess  of  upper  and  lower  lobe,  in- 
creased density  of  the  entire  lung,  marked  fibrosis 


and  infiltration  of  the  entire  lung,  generalized  acute 
and  chronic  bronchitis.  Sharp  limitation  of  tumor 
to  the  site  of  its  origin.  No  lymph  node  involve- 
ment.” 

At  present,  two  months  postoperatively,  he  is  up 
and  about.  He  can  walk  a long  distance  without 
dyspnea.  His  cough  has  disappeared  and  he  is  gaining 
on  an  average  of  three  pounds  per  week.  X-ray  re 
veals  a small  residual  empyema  pocket  which  is 
drained  dependently.  The  left  pleural  cavity  has 
been  obliterated  largely  by  a shift  of  the  mediasti- 
num to  the  left,  a good  rise  of  the  diaphragm,  and  a 
narrowing  of  the  left  hemithorax. 

See  Figure  IV  A.  and  B. 
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OCONEE  COUNTY  MEDICAL  SOCIETY 

The  Oconee  County  Medical  Society  met 
at  the  Oconee  County  Hospital,  Seneca,  Friday 
night,  January  4,  1940,  with  Dr.  T.  G.  Hall, 
the  President  presiding. 

Dr.  W.  E.  Baldwin,  Director  of  the  County 
Health  Department,  presented  the  plan  of  the 
State  Board  of  Health  to  establish  contracep- 
tive clinics  in  each  county  through  the  County 
Health  Units.  He  also  pre.sented  the  new 
plan  of  the  State  Health  Department  to  furnish 
free  antisyphilitic  remedies  to  each  member 
of  the  Society  and  all  other  qualified  physicians 
regardless  of  whether  the  patient  was  indigent 
or  not.  This  action  would  appear  to  be  in  line 
with  the  campaign  to  control  syphilis  by 
further  encouragement  of  the  private  practi- 
tioner to  treat  more  of  these  cases. 

Dr.  Rowland  F.  Zeigler,  Jr.  led  a round 
table  discussion  on  the  use  of  sulfapyridine 


treatment  of  pneumonia.  The  doctor  reported 
three  cases,  one  a woman  about  eighty-five,  in 
which  the  drug  acted  very  promptly,  another 
a little  boy  with  a similar  result  and  the  third 
case  of  a man  about  sixty-eight  with  a marked 
hypertension  in  which  the  drug  seemed  to  be 
of  no  value,  the  case  terminating  fatallv.  .Ml 
of  the  members  of  the  Society  discussed  their 
experiences  with  both  sulfapyridine  and  sul- 
fanilamide not  only  in  pneumonia  but  in 
several  other  diseases. 

After  the  scientific  session  was  concluded 
a business  session  was  held  and  officers  elected 
for  1940  as  follows:  Dr.  J.  P.  Booker,  Presi- 
dent, W'alhalla,  S.  C. ; Dr.  James  E.  Orr,  Vice 
President,  Seneca;  Dr.  E.  A.  Hines,  reelected 
Secretary-Treasurer,  Seneca,  S.  C.  The 
Board  of  Censors  was  reconstituted  as  follows : 
Dr.  J.  T.  Davis,  Chairman,  Walhalla,  S.  C. ; 
Dr.  \V.  C.  Mays,  Fair  Play  and  Dr.  W.  A. 
Strickland,  Westminster. 
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TIIK  NORTH  CAKOI-IXA  MEDICAL  JOURNAL 

X’olume  1 and  numlier  1 of  the  new  official 
organ  of  the  Medical  Society  of  the  State  of 
North  Carolina  is  off  the  press  and  it  is  in- 
deed a creditable  first  number  and  as  was  to  he 
exiiected  is  in  keeping  with  the  high  standards 
of  the  practice  of  medicine  in  North  Carolina. 
'I'he  format  is  attractive.  sim])le  and  dignified. 
The  tendency  of  the  covers  at  least  of  the 
magazine  world  has  been  in  the  direction  of 
the  bizarre  and  to  some  extent  this  trend  has 
been  followed  by  a few  medical  journals.  Most 
state  medical  journals  have  changed  their  for- 
mat in  recent  years  and  it  would  ajijiear  to  he 
desirable  for  each  state  journal  to  have  an 
individuality  along  this  line. 

'Pile  North  Carolina  Medical  Journal  is 
lirinted  on  white  paper  including  the  cover. 
'Phe  tvjie  is  easily  read.  The  general  ]>lan 
of  the  Journal  follows  that  of  the  majority  of 
State  journals,  that  is  the  first  part  is  given 
over  to  original  articles  and  about  the  center 
appears  the  editorials.  There  are  a number  of 
interesting  case  reiiorts.  county  society  rejiorts, 
and  also  a P.ulletin  Hoard  giving  the  news  of 
medical  scluxils  and  incidentally  a write  uj)  of 
the  sescjuicentennial  of  the  celebration  of  the 
Medical  Society  of  South  Carolina  held  in 
Charleston  on  December  5.  There  is  a section 
devoted  to  the  Woman's  Auxiliary.  The  first 


i.s.sue  carries  alxiut  seventy-five  pages  including 
the  advertising. 

Dr.  Morris  Fishbein.  Editor  of  the  Jourml 
of  the  -American  Medical  .Association,  in  com- 
menting on  this  new  publication  said  “North 
Carolina  is  welcome  to  the  family  of  state 
medical  journals,  coming  at  a time  when  that 
family  has  emerged  from  its  original  state  of 
]K)verty  and  comparative  illiteracy  into  an 
aristocratic  assemblage  of  erudite  and  financial- 
ly competent  journals !” 

The  affairs  of  the  Journal  will  be  directed 
by  an  editorial  board,  all  of  the  members  well 
known  in  .South  Carolina  as  follows : Dr.  Paul 
P.  McCain.  Sanatorium,  Chairman;  Dr.  W. 
Reece  P>erryhill,  Chajiel  Hill ; Dr.  Cov  C. 
Carjienter,  Wake  Forest;  Dr.  Frederic  M. 
1 lanes,  Durham;  Dr.  Paul  H.  Ringer,  .Ashe- 
ville: Dr.  Hubert  .A.  Royster.  Raleigh.  The 
h'ditor  in  Chief  is  Dr.  Wingate  M.  Johnson 
of  Winston-Salem,  a gifted  writer  and  eminent 
clinician  and  in  the  past  a distinguished  mem- 
ber of  the  House  of  Delegates  of  the  .American 
-Medical  Association.  Dr.  T.  W.  M.  Long. 
Secretary  of  the  Medical  Society  of  North 
Carolina  of  Roanoke  Rapids,  is  the  Business 
Manager. 

Tj'he  Journal  of  the  South  Carolina  Medical 
.Association  extends  most  cordial  greetings  to 
this  new  comer  in  the  field  of  medical  journal- 
ism from  the  sister  .state  of  North  Carolina. 
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PLANS  For  the  ninety  second  annual  meet- 
ing, SOUTH  CAROLINA  MEDICAL  ASSOCIATION, 

charleston,  S.  C.,  APRIL  30,  MAY  1,  2. 

'I'lie  guests  on  invitation  of  the  President 
at  this  annual  meeting  will  be  Dr.  L.  A.  P>uie, 
Professor  of  Proctology,  Graduate  School  of 
the  Mayo  Foundation,  Rochester,  Minnesota 
and  Dr.  Oscar  W.  Bethea,  Professor  of  Clini- 
cal Medicine,  Tulane  University,  New  Orleans, 
l^ouisiana. 

'I'he  Chairman  of  the  Program  Committee. 
Dr.  Robert  Wilson,  Jr.,  of  Charleston,  an- 
nounces that  the  new  medical  school  now  near- 
ing completion  will  he  dedicated  and  Governor 
Maybank  will  deliver  an  address.  About  .si.xty 
])er  cent  of  all  the  doctors  in  South  Carolina 
are  graduates  of  the  Medical  College  there  and 
at  this  particular  time  when  the  magnihcent 
new  college  building  is  to  he  dedicated  every 
alumnus  of  the  school  will  surely  want  to  he 
jiresent. 

It  is  also  announced  that  in  addition  to  the 


time  honored  scientific  papers  jiresented  by  the 
members  of  the  Association  there  will  be  clini- 
cal conferences  with  a presentation  of  patients 
probably  illustrative  of  the  following  types  of 
cases ; varicose  veins,  rectal  cases,  diabetics, 
and  rheumatic  hearts.  In  addition  there  will  be 
a conference  on  sulfanilamide  and  perhaps  some 
pediatric  subjects  will  be  discussed. 

Members  of  the  Association  contemplating 
presentation  of  papers  should  write  Dr. Wilson 
at  once  giving  title  of  proposed  paper  with  a 
brief  abstract  of  the  same.  A meeting  of  the 
Program  Committee  will  be  held  about  the 
middle  of  February  to  decide  on  further  de- 
tails of  the  entire  general  program  of  the  meet- 
ing. It  is  intended  that  some  of  the  features 
of  the  round  table  discussions  so  popular  in 
recent  years  will  be  repeated  at  the  Charleston 
meeting. 

The  Woman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association  will  put  on  an  un- 
usually fine  program  this  year  under  the  presi- 
dency of  Mrs.  W.  B.  Furman  of  Easley. 
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ANDERSON  COUNTY  MEDICAU 
SOCIETY 

'I'lie  Anderson  County  Medical  Society  held 
an  interesting  meeting,  W ednesday,  January 
10,  at  the  John  C.  Calhoun  Hotel.  Dr.  Herbert 
Harris,  the  retiring  President,  in  a few  timely 
remarks  turned  over  the  gavel  to  the  new 
President,  Dr.  Herbert  Illake,  who  was  for 
many  years  the  efficient  Secretary  of  the 
Society.  Dr.  Ned  Camp  takes  over  the  Secre- 
taryship. 

Dr.  Harris  iirought  to  the  attention  of  the 
vSociety  the  interest  of  the  civic  organizations 
in  the  polio  campaign  and  the  desire  to  purcha.se 
an  iron  lung  for  use  in  any  cases  needing  same. 
'I'he  vSociety  ap]iroved  of  the  proposition.  Dr. 
Goodman  Bare,  County  Health  ( )fiicer,  pre- 
sented the  new  plan  of  the  State  Board  of 


Health  to  furnish  free  anti.syphilitic  remedies 
to  each  member  of  the  Society  and  all  other 
qualified  physicians  regardless  of  whether  the 
patient  was  indigent  or  not. 

Dr.  Edgar  A.  Hines  of  Seneca,  President 
of  the  Piedmont  Post  Graduate  Clinical  As- 
sembly, addressed  the  Society  outlining  some 
of  the  plans  proposed  for  the  next  Assembly 
to  he  held  in  Ander.son  the  middle  of  Septem- 
ber. Dr.  J.  M.  Feder,  Director  of  the  Patho- 
logical Uahoratories  of  the  Anderson  Hospital, 
read  an  interesting  paper  on  “Hepatic  Function 
'Rests  and  ICvaluation  of  Vitamin  K Therapy" 
(an  abstract  of  this  paper  will  appear  in  the 
Alarch  Journal). 

Following  the  scientific  session  the  Society 
adjourned  and  a delightful  luncheon  was  en- 
joved  hv  those  present  at  the  Hotel. 
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OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS.  M.D..  Greenville.  S.  C. 


THE  BLOOD  CHEMISTRY  IN  THE 
TOXEMIAS  OF  PREGNANCY 

With  the  advent  of  any  new  knowledge  hav- 
ing medical  application,  there  is  an  attempt 
by  clinicians  to  carry  over  such  knowledge 
from  the  laboratory  to  the  bedside.  This  being 
true,  it  was  only  to  be  expected  that  obstetri- 
cians should  look  to  physiological  chemistry 
to  help  to  solve  the  numerous  problems  in- 
herent in  the  etiology,  diagnosis  and  treatment 
of  the  toxemias  of  pregnancy.  That  such  chemi- 
cal studies  have  helped  can  not  be  denied. 
However,  the  aid  has  been  chiefly  of  a nega- 
tive character,  and  the  basic  etiological  factors 
in  this  group  of  disturbances  peculiar  to  preg- 
nant women  still  are  not  known,  and  the  dif- 
ferential diagnosis  of  them  still  largely  re.sts 
on  clinical  observations. 

However,  it  is  interesting  to  inquire  into 
the  jdiysiochemical  findings  in  this  important 
group  of  deviations  from  the  normal  course 
of  pregnancy,  and  an  eflfort  will  be  made  to 
briefly  summarize  these  and  to  .show  how  little 
of  practical  value  they  afford  the  clinician. 

Before  proceeding  with  a recounting  of  the 
blood  chemistry  findings  in  these  conditions,  it 
will  he  necessary  to  outline  tho.se  physiological 
changes  in  the  blood  which  arise  by  reason  of 
normal  pregnancy. 

The  water  content  of  the  blood  increases 
during  pregnancy,  hut  falls  to  normal  just  be- 
fore labor.  This  increa.sed  water  dilution  re- 
sults in  a lowering  of  the  erythrocyte  count 
and  a decrease  in  the  hemoglobin  percentage. 

There  is  also  a significant  change  in  protein 
metaholi.sm,  with  a resultant  positive  nitrogen 
balance,  caused  by  nitrogen  storage.  This  is 
particularly  true  in  the  second  half  of  preg- 
nancy. 

It  apjiears  established  that  the  non-protein 
nitrogen  content  of  the  blood  in  normal  preg- 
nant women  is  the  same  or  slightly  less  than 
in  normal  non-pregnant  women.  That  is  about 
.50  milligrams  j)er  100  cubic  centimeters. 

In  normal  non-pregnant  women  urea  nitro- 


gen forms  approximately  fifty  per  cent  of  the 
total  non-protein  nitrogen.  This  ratio  is  lower- 
in  normal  pregnant  women,  so  that  urea  nitro- 
gen accounts  for  less  than  half  of  the  total 
non-protein  nitrogen.  Several  theories  have 
been  advanced  to  explain  this  fact,  namely, 
blood  dilution,  decreased  production  of  urea, 
and  an  increase  in  the  undetermined  rest  nitro- 
gen. Urea,  the  final  product  of  protein  decom- 
position is  formed  in  the  liver  from  the  amino- 
acids,  glycol  and  leucine.  Tending  to  confirm 
the  theory  that  there  is  lessened  production  of 
urea,  is  the  fact  that  there  is  no  marked  in- 
crease in  the  amount  of  amino-acids  in  the 
blood  of  normal  pregnant  women. 

The  protein  fractions  in  the  blood  during 
normal  pregnancy  shows  a shifting  of  its 
components.  There  is  a relative  decrease  in  the 
total  proteins,  a progressive  increase  in 
fibrinogen,  globulin  and  euglobulin,  and  a 
marked  decrease  in  albumin.  Scrum  albumin 
is  decreased  so  much  that  its  decrease  accounts 
entirely  for  the  decrease  in  total  proteins. 

The  amounts  of  creatine,  and  of  its  an- 
hydride, creatinine,  and  of  uric  acid  are  not 
significantly  altered  in  the  blood  by  pregnancy. 

Concentration  of  the  blood  lipoids  occurs  in 
normal  pregnancy  so  that  in  the  latter  part  of 
pregnancy  fat,  lecithin  and  cholesterol  show 
marked  increase. 

.•Mthough  glycosuria  is  frequent  in  normal 
pregnancy,  there  is  not  a corresponding  in- 
crease in  the  blood  sugar,  and  the  glycosuria 
is  ])robably  the  result  of  a lowered  renal  thres- 
hold for  sugar. 

Probably  because  of  a change  in  fat  meta- 
bolism and  an  abnormal  carbohydrate  meta- 
bolism together  with  a deficient  supply  of  car- 
bohydrates, there  is  an  increase  in  acetone 
bodies  in  the  blood,  with  a resultant  tendency 
toward  acetonuria.  Further,  there  is  an  in- 
crease in  lactic  acid.  Lactic  acid  is  formed 
from  carbohydrates  during  muscular  contrac- 
tion. Normally  it  is  resynthesized  in  the  liver 
to  glycogen.  That  this  resynthesization  process 
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is  not  so  complete  is  believed  to  be  due  to  a 
slowing  down  of  carbohydrate  metabolism. 

The  increased  concentration  of  acetone 
bodies  and  lactic  acid  in  the  blood  of  normal 
pregnant  women  has  given  rise  to  the  term 
acidosis  of  pregnancy.  Although  there  is  an 
acidosis  with  a definite  decrease  in  the  carbon- 
dioxide  combining  power,  it  seems  to  be  a 
compensated  or  relative  one,  for  the  pH  of  the 
blood  is  only  slightly  altered.  Pregnancy  in- 
curs a great  carbohydrate  drain  on  the  body. 
The  demand  for  carbohydrates  is  possibly  met 
in  part  by  the  conversion  of  fat  into  glycogen 
in  the  liver.  Acid  byproducts  are  so  formed  and 
these  in  turn  use  up  some  of  the  alkali  reserve 
in  the  blood. 

Finally  a word  with  regard  to  the  mineral 
exchange  in  the  blood  in  normal  pregnancy. 
There  is  a slight  decrease  in  the  blood  calcium, 
but  little  alteration  in  the  amount  of  organic 
phosphorous.  There  is  no  significant  change  in 
the  sodium,  potassium  and  magnesium  content. 
There  is  likely  to  be  a true  as  well  as  relative 
decrease  in  iron  as  represented  in  the  hemo- 
globin. 

Without  critical  analysis,  the  classification 
of  the  toxemias  of  pregnancy,  for  purposes  of 
this  discussion,  will  be,  vomiting  of  pregnancy, 
pre-eclampsia,  eclampsia,  and  acute  yellow 
atrophy  of  the  liver. 

Vomiting  of  j)regnancy  may  vary  from  very 
mild  cases  to  those  fatally  severe.  Changes  in 
the  blood  chemistry  which  occur,  appear  to 
be  dependent  upon  dehydration  and  starvation, 
and  these  are  found  only  in  the  more  severe 
cases.  Disturbance  of  carbohydate  metabolism 
and  changes  in  fat  metabolism  incident  to 
pregnancy  are  present.  Because  of  starvation, 
there  is  a shortage  of  carbohydrates  and  in- 
creased utilization  of  body  fat.  Incomplete 
oxidation  of  fatty  acids  results,  with  a marked 
increase  in  acetone  bodies  in  the  blood  stream. 
There  is  also  present  an  increase  in  lactic 
acid.  Thus  in  severe  cases  there  is  a great 
tendency  toward  acidosis,  so  that  there  is  a 
marked  fluctuataion  in  the  carbon-dioxide  com- 
bining power  of  the  blood. 

There  is  no  significant  change  in  the  protein 
fractions,  but  the  non-protein  nitrogen  is  usual- 
ly increased  in  severe  cases. 

The  uric  acid  content  of  the  blood  is  in- 


creased, and  there  is  a lowering  of  blood 
chlorides,  which  in  severe  cases  is  significant. 
Blood  sugar  tends  to  remain  within  normal 
limits. 

These  findings  have  no  diagnostic  signifi- 
cance, and  give  no  clue  to  etiologic  factors. 
They  are  of  some  value  in  determining  prog- 
nosis, and  in  evaluating  results  of  treatment, 
the  first  aim  of  which  is  to  combat  the  dehy- 
dration and  acidosis. 

In  nephritis  complicating  pregnancy  one 
would  expect  blood  chemistry  studies  to  be  of 
inestimable  value  in  diagnosis  and  prognosis. 
Such  is  not  usually  the  case.  Unlike  nephritis 
not  complicated  by  pregnancy,  the  diagnosis 
of  any  particular  kind  of  nephritis  is  made 
impossible  by  the  strain  of  pregnancy. 

In  severe  nephritis  with  pregnancy,  there 
occurs  elevation  of  the  total  non-protein  nitro- 
gen and  of  urea  nitrogen  values,  and  there  is 
often  a slight  increase  in  the  uric  acid  content 
of  the  blood.  But  the  absence  of  these  in- 
creases does  not  exclude  nephritis,  for  fre- 
quently these  readings  are  normal  indefinitely 
nephritic  cases,  and  mild  cases  are  often  mis- 
taken for  pre-eclampsia  unless  the  N.  P.  N. 
reading  is  sufficiently  high  to  be  characteristic. 

A marked  increase  in  sodium  chloride  may 
occur,  and  this,  together  with  renal  function 
tests,  blood  pressure,  the  amount  of  albumin 
in  the  urine,  the  past  history  and  the  duration 
of  pregnancy  must  be  relied  upon  to  aid  in 
making  the  diagnosis. 

Pre-eclampsia  differs  from  eclampsia  only 
in  that  it  is  milder  than  eclampsia,  and  unlike 
the  latter  is  not  accompanied  by  convulsions. 
The  blood  findings  are  similar  to  those  in 
eclampsia.  Uric  acid  is  definitely  increased. 
The  carbon-dioxide  combining  power  is  dimini- 
shed in  some  cases.  There  is  usually  no  nitro- 
genous retention,  and  the  other  blood  consti- 
tuents are  within  normal  limits. 

Eclampsia  is  not  accompanied  by  distinc- 
tive blood  findings,  although  blood  chemistry 
may  at  times  be  a help  in  the  diagnosis  and 
prognosis.  However,  the  information  to  be  de- 
rived from  chemical  studies  of  the  blood  are 
infrequently  commensurate  with  the  exoense 
incident  to  them. 

Non-protein  nitrogen  is  not  usually  increas- 
ed, and  where  there  occurs  a significant  in- 
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crease,  it  should  be  regarded  as  indicating 
uremia  and  eclampsia,  the  uremia  resulting 
from  destructive  degenerative  changes  in  the 
kidneys.  The  same  is  true  with  regard  to 
blood  urea  nitrogen. 

The  outstanding  features  of  the  blood  chemi- 
stry findings  in  eclampsia  are  an  increase  in 
the  uric  acid  content  and  a decrease  in  the 
carbon-dioxide  combining  power.  The  blood 
sugar  may  be  normal,  but  is  usually  increased, 
with,  perhaps,  relative  drops  shortly  before 
the  onset  of  a convulsion,  the  relative  hypo- 
glycemia of  Titus.  There  is  also  a definite 
elevation  in  lactic  acid,  with  little  or  no  change 
in  creatine  and  creatinine.  Blood  chlorides  are 
usually  increased,  and  there  is  a slight  elevation 
in  the  phosphorous-calcium  ratio  with  no  de- 
crease in  total  blood  calcium.  The  increase 
in  uric  acid  is  not  pathognomonic  of  eclampsia 
hut  it  is  prognostic,  Williams  reporting  that 
in  a .series  of  cases  those  whose  blood  uric  acid 
did  not  exceed  5.6  milligrams  per  100  cubic 
centimeter  of  blood  lived  while  all  of  those 
with  a reading  of  7.6  milligrams  died. 

Magnesium,  sodium  and  potassium  are  es- 
sentially w'ithin  normal  limits.  There  is  no 
alteration  of  blood  lipoids.  There  appears  to 
he  a decided  disturbance  in  the  distribution  of 
the  protein  fractions,  albumin  being  decreased 
and  fibrinogen  increased. 

That  there  occurs  a severe  acidosis  in  severe 


eclampsia  is  indicated  by  the  low  carbon-diox- 
ide combining  power.  This  may  fall  to  as  low 
as  12  volumes  per  cent.  The  pH  of  the  blood 
may  fall  to  7,  a point  which  if  long  sustained 
is  incompatible  with  life. 

There  is  an  increase  in  lactic  acid,  possibly 
due  to  increased  muscular  work,  to  damage  to 
liver  cells,  or  to  a disturbance  of  resynthesis 
to  glycogen. 

The  most  valuable  chemical  blood  test  in 
eclampsia  is  the  carbon-dioxide  combining 
pow'er  determination.  Should  this  fall  to  25 
volumes  per  cent  or  less  anti-acidosis  treatment 
is  urgently  needed  and  the  prognosis  is  serious- 
ly grave. 

Blood  chemistry  studies  in  acute  yellow 
atrophy  of  the  liver  have  been  made  in  too 
few  cases  to  allow  any  general  conclusions. 

From  this  review,  taken  in  the  main  from 
Stander’s  reports  of  his  own  investigations 
and  his  studies  of  reports  from  other  students 
of  the  subject,  it  is  clearly  evident  that  blood 
chemistry  studies  are  of  little  practical  value 
in  the  practical  differential  diagnosis  and  treat- 
ment of  the  toxemias  of  pregnancy,  and  that 
they  have  offered  no  clue  to  their  etiology.  The 
determination  of  the  N.  P.  N.  in  suspected 
nephritis  and  the  investigation  of  uric  acid 
content  and  the  carbon-dioxide  combining 
power  in  eclampsia  are  those  of  greatest  po- 
tential value. 


SURGERY 

WM  H PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S C. 


.MASwSlVF  PULMONARY  COLLAPSE 
TREATED  WITH  ARTIFICIAL 
PNEU.MOTHORAX 

Pulmonary  atelectasis  is  becoming  more  and 
more  generally  recognized  as  a relatively  com- 
mon postoperative  complication.  It  may  be  of 
varying  extent  on  one  or  both  sides.  No 
doubt  when  of  only  slight  degree  it  is  common- 
ly overlooked.  In  its  more  extensive  form  it 
affects  seriously  the  cardio-respiratory  func- 
tion. Whereas  there  are  various  etiologic  fac- 
tors, the  underlying  pathologic  process  is  ob- 
struction more  or  less  complete  of  one  or 


more  bronchi  by  mucous  plugs.  Upon  this  con- 
ception has  been  developed  methods  of  treat- 
ment. In  the  milder  cases  as  well  as  in  some 
of  the  more  serious  ones  there  is  spontaneous 
recovery,  often  without  an  accurate  diagnosis 
having  been  made.  In  some  cases  it  is  necessary 
that  direct  efforts  be  made  to  relieve  the  con- 
dition. Regardless  of  the  method  employed  the 
promptness  of  the  treatment  increases  its  ef- 
fectiveness. 

Removal  of  the  obstructing  plug  through  a 
bronchoscope  can  be  done,  but  this  means  is 
not  generally  employed  due  to  its  severity  and 
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otherwise  harmful  efifect  upon  the  patient, 
especially  in  unskilled  hands. 

Generally  successful  are  attempts  to  dis- 
lodge the  plug  by  forcing  the  patient  deeply 
and  to  cough.  In  this  procedure  the  patient 
should  be  placed  in  a mild  Trendelenberg 
l^osition,  with  the  affected  side  uppermost  and 
inclined  slightly  forward.  Such  manipulation 
is  naturally  limited  in  cases  of  very  ill  patients 
with  a long  abdominal  incision. 

In  a recent  article  our  attention  is  again 
called  to  the  treatment  of  massive  pulmonary 
atelectasis  by  artificial  pneumonthorax  (S. 
Gendelman  and  D.  Goldman.  J.  A.  M.  A. 
112:2249,  June  3,  ’39).  The  procedure  is  easy 
of  performance  and  only  slightly  disturbing  to 


the  jiatient.  Its  rationale  is  based  upon  the  fact 
that  there  is  an  increased  negative  intrapleural 
pressure  on  the  affected  side.  This  is  evidenced 
by  physical  and  roentgenological  findings.  The 
assumption  is  that  the  negative  pressure  tends 
to  draw  the  obstructing  plug  into  the  bronchus. 
Introduction  of  air  into  the  pleural  cavity  re- 
lieves the  negative  pressure,  and  permits  of 
more  ready  dislodgement  of  the  plug.  It  also 
affects  a return  of  the  mediastinal  structures 
to  their  normal  position,  relieving  the  cardio- 
vascular embarrassment.  The  authors  report 
one  case  in  which  the  relief  was  dramatic, 
though  the  treatment  was  not  instituted  until 
over  12  hours  after  the  diagnosis  had  been 
made. 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  J.  1.  IVaring 
ABSTRACT  NO.  394  (56605) 

Oct.  6,  1939 

Dr.  C.  E.  Yeargin  (Presenting  case)  : 

A two  year  old  colored  girl  admitted  March  3, 
1939;  died  May  21,  1939. 

History:  The  patient  was  brought  to  the  hospital 
by  the  mother  who  stated  that  the  child  had  had  a 
“cold”  for  about  one  month.  She  coughed  consider- 
ably and  vomited  occasionally.  Swelling  of  the  lower 
extremities  was  first  noted  about  four  days  before 
admission.  Later  the  face  became  swollen. 

Past  history,  as  obtained  from  mother,  was  not 
pertinent.  No  accurate  history  as  to  feeding  and  diet 
was  obtainable. 

Examination  : T.  99.6  P.  104  R.  56  (on  admis- 
sion). A fairly  well  developed  and  fairly  well  nourish- 
ed drowsy  colored  female  child  with  edema  of  the 
lower  extremities  and  face.  Except  for  the  latter 
and  prominent  enlargement  of  the  tonsils,  the  head 
and  neck  showed  no  noteworthy  findings.  The 
lungs  were  clear  to  percussion  and  auscultation. 
The  heart  was  questionably  enlarged  to  the  left, 
the  rate  rather  rapid,  sounds  distant  and  of  poor 
quality.  No  murmurs  were  heard.  B.  P.  104/78. 
The  liver  was  palpable  2 cm.  below  the  right  costal 
margin.  No  other  organs  or  masses  were  palpable. 
There  was  pitting  edema  of  the  dorsum  of  the  feet 
extending  to  include  the  pretibial  surfaces  of  the 
legs.  Knee  and  ankle  jerks  were  absent.  Bones 
and  joints  showed  no  abnormalities. 

Laboratory : Voided  specimen  of  urine  showed 
only  an  occasional  pus  cell  on  repeated  examinations. 


Blood  (3-4-39)  : Hb.  11  gms.,  W.  B.  C.  16,800.  Polys 
68%,  Lymphs.  29%,  Eos.  3%.  (4-27-39)  : Hb.  9 
gms.  W.  B.  C.  13.100,  Polys.  47%,  Lymphs.  53%. 
Blood  chemistry  (3-4-39)  : Urea  nitrogen  16  mgs.%, 
sugar  44  mgs.%,  chlorides  474  mgs.%,  cholesterol 
166  mgs.%,  serum  ca.  9.8  mgs.%  serum  P.  3.4mgs%, 
serum  alb.  3.01  gms.%,  serum  glob.  2.80  gms.%. 
Total  5.81  gms.%  (3-13-39)  : serum  alb.  4.04  gms.%, 
serum  glob.  3.23  gms.%.  Total  7.27  gms.%.  X-ray 
(3-13-39)  : Considerable  cardiac  enlargement  to  the 
right  and  left.  Moderate  pulmonary  congestion. 

Course:  Urinary  output  was  suppressed  during  the 
first  part  of  the  hospital  course.  Transient  improve- 
ment and  loss  of  edema  on  bed  rest  and  high  pro- 
tein and  high  vitamin  diet.  Temperature  elevation 
was  intermittent  during  the  first  part  of  the  course. 
Later  developed  otitis  media.  Temperature  elevation 
became  more  remittent  in  type  during  latter  part 
of  hospital  course.  The  liver  remained  palpable  and 
shifting  dullness  of  the  abdomen  was  elicited  from 
time  to  time.  Later  became  othopneic ; cough  per- 
sisted and  became  progressively  worse;  edema  re- 
appeared and  was  followed  by  a terminal  rise  in 
temperature.  Patient  expired  May  21,  1939. 

Dr.  J.  1.  Waring  (conducting)  ; Does  anyone  wish 
to  volunteer  to  discuss  this  case?  Mr.  Eggleston, 
will  you  discuss  the  case? 

Student  Eggleston:  Several  features  stand  out  in 
the  history,  physical  examination,  laboratory  findings 
and  clinical  course.  A two  year  old  child  with  a 
history  of  protracted  infection,  edema  and  no  ade- 
quate history  of  feedings,  as  to  the  adequacy  of  the 
diet,  are  significant  historical  features.  The  cardiac 
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enlargement,  enlargement  of  liver,  elevation  of  blood 
pressure,  poor  quality  of  heart  sounds,  dependent 
and  facial  edema  and  absence  of  reflexes  are  perti- 
nent physical  findings.  These  tend  to  emphasize  the 
cardiac  background  of  the  case.  The  negative  urine 
examination  and  the  insignificiant  degree  of  Urea 
N.  retention  tend  to  rule  out  kidney  disease  as  the 
primary  factor  for  consideration.  The  low  blood 
sugar  is  not  readily  explainable.  Of  the  several 
conditions  to  be  considered,  vitamin  Bi  deficiency 
seems  to  come  closer  to  explaining  the  majority  of 
the  clinical  features  of  this  case.  The  paradox  that 
the  child  appeared  well  nourished  might  be  only 
apparent,  the  edema  accounting  for  this  appearance 
of  well  being.  The  seven  proteins  are  depressed  and 
might  explain  the  edema.  The  cough  is  explainable 
on  the  basis  of  pulmonary  congestion.  Polyneuritis, 
as  described  for  vitamin  Bi  deficiency,  is  not  always 
seen  in  children.  Cardiac  hypertrophy,  of  the  type 
seen  in  this  case,  is  a common  finding.  The  enlarge- 
ment of  the  liver,  like  the  congestion  of  the  lungs, 
is  another  sign  of  heart  failure.  The  edema  might 
be  due  to  one  or  more  of  several  factors,  such  as, 
the  failing  heart,  the  supposed  vitamin  deficiency  or 
low  serum  proteins  on  the  basis  of  dietary  deficiency. 
The  suppressed  urinary  output  may  be  due  to  any 
of  the  possible  factors  behind  the  edema ; this  is  often 
seen  in  vitamin  Bi  deficiency  associated  with  edema. 
Usually  cases  of  vitamin  Bi  deficiency  will  respond 
to  adequate  replacement  of  this  missing  factor.  The 
failure  to  do  so  is  often  associated  with  some  in- 
tercurrent infection,  such  as,  in  this  case.  The  otitis 
media  in  this  case  might  have  been  predisposed  to 
by  the  state  of  lowered  resistence  due  to  the  vitamin 
deficiency.  Hypoactive  deep  reflexes  are  often  found 
in  vitamin  Bi  deficiency. 

Rheumatic  fever  is  not  common  in  this  age  group. 
No  cardiac  murmurs  were  heard  which  is  further 
evidence  against  a rheumatic  background  for  the 
cardiac  failure.  Nephritis  is  not  borne  out  by  the 
urinary  findings.  Therefore,  I believe  that  vitamin 
Bi  deficiency  is  the  most  likely  diagnosis. 

Ur.  J.  I.  Waring  (conducting)  : Mr.  Eggleston  has 
given  us  a rather  full  discussion  of  the  case.  Mr. 
Maguire,  can  you  add  anything  to  the  discussion? 

Student  Maguire:  I have  nothing  to  add  to  Mr. 
Eggleston’s  discussion.  I.  too,  believe  that  vitamin 
B,  deficiency  is  the  most  likely  explanation.  Neph- 
rosis, as  an  explanation  for  the  edema,  might  be 
mentioned  in  the  differential  diagnosis.  However,  I 
feel  that  it  is  adequately  ruled  out  by  the  urinary 
findings. 

Dr.  J.  I.  Waring  (conducting)  ; Is  there  any  other 
type  of  cardiac  condition  that  might  fit  this  picture? 

Student  Maguire : Congenital  heart  disease  could 
be  considered.  This  can  apparently  be  ruled  out  by 
the  absence  of  murmurs.  One  would  also  have  to 
think  of  pericarditis  with  effusion.  However,  there 
is  no  history  of  antecedent  infection  in  this  case 
that  would  point  to  the  possibility  of  a pericarditis. 
Furthermore,  this  possibility  is  not  borne  out  by  the 


X-ray  examination  of  the  chest. 

Dr.  J.  I.  Waring  (conducting)  : What  would  you 
expect  to  find  abnormal  in  the  EKG  of  a nutritional 
type  of  heart? 

Student  Maguire : I would  expect  to  find  low 
voltage  and  increase  in  the  QRS  interval. 

Dr.  J.  I.  Waring  (conducting)  : The  odd  thing 
about  the  EKG  in  this  case  is  that  the  findings  tend- 
ed to  indicate  improvement  as  the  patient  became 
progressively  worse  clinically.  Is  there  any  further 
discussion  of  the  case? 

Dr.  Boone:  I should  like  to  say  for  the  benefit 
of  the  students,  and  particularly  those  who  have 
expressed  their  views,  that  in  this  case,  neither  the 
age  of  the  patient  nor  the  absence  of  murmurs  will 
rule  our  rheumatic  heart  disease.  In  fact,  there  is 
nothing  given  in  this  clinical  record  that  would 
absolutely  rule  out  rheumatic  heart  disease.  The 
absence  of  a history  of  satisfactory  dietary  intake 
is  probably  the  outstanding  point  for  considering  the 
possibility  of  a nutritional  type  of  heart. 

Dr.  Kelley:  I can’t  understand  the  explanation  of 
the  fever  in  this  case  as  being  explanable  on  the 
basis  of  a nutritional  disturbance.  If  this  is  not 
rheumatic  heart  disease,  it  is  nutritional  heart  disease 
plus  some  infectious  state. 

Dr.  J.  I.  Waring  (conducting)  : Is  there  anything 
further?  Dr.  Wilson,  do  you  care  to  add  anything? 
If  not,  we  are  ready  to  hear  Dr.  Lynch’s  discussion 
of  the  pathological  findings  in  this  case. 

Dr.  Lynch : Apparently  this  is  the  type  case  we 
know  as  beriberi  heart.  In  examining  the  specimen 
we  have  to  illustrate  the  pathological  conference 
cases,  we  want  you  to  get  a good  mental  picture  of 
the  actual  pathology  at  hand.  (Demonstrating  the 
heart).  In  this  heart  there  is  hypertrophy  and 
dilatation  of  both  sides.  I believe  that  it  is  generally 
conceded  that  in  beriberi  the  enlargement  is  more 
marked  on  the  right.  From  what  we  have  seen  of 
hearts  of  this  type,  particularly  in  infants  and 
young  children,  I do  not  believe  that  it  can  be  set 
down  that  the  enlargement  must  be  preponderantly 
right-sided. 

Intercurrent  infections  are  apt  to  occur  during 
the  course  of  such  cases.  In  this  case  we  have 
lobular  pneumonia  and  acute  colitis  in  addition  to 
the  otitis  media.  This  child  appeared  to  be  getting 
well  but  finally  succumbed  to  the  bronchopneumonia. 
Such  a course  of  events  is  apt  to  occur  in  cases  that 
are  on  the  road  to  recovery.  The  question  of 
vitamin  deficiency  in  these  cases  is  an  obscure  one. 
We  often  wonder  how  much  of  the  disease  state  is 
due  to  vitamin  deficiency  and  how  much  is  due  to 
protein  deficiency.  Another  pertinent  question,  and 
one  whose  answer  is  equally  obscure,  is,  what  causes 
the  cardiac  hypertrophy?  Many  theories  have  been 
advanced  to  explain  this  feature  of  vitamin  Bi  de- 
ficiency but  none  appears  sufficiently  plausible  to  be 
satisfactory.  We  just  do  not  know  the  explanation 
of  this  relationship. 

If  it  hadn’t  been  for  the  intercurrent  infections. 
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there  should  have  been  a return  to  normal  when  an 
adequate  diet  was  supplied.  We  wonder  why  there 
was  some  response  and  yet  failure  of  complete  re- 
covery. It  seems  to  be  in  the  effects  produced  by 
the  intercurrent  infections ; these  must  always  be 
considered.  In  regard  to  the  apparent  state  of 
nutrition  in  this  case,  I would  say  that  babies  may 
practically  starve  to  death,  yet  appear  fat.  That 
means  lack  of  other  dietary  essentials  than  those 
which  produce  fat.  The  persistence  of  the  edema  in 
this  case  was  probably  on  the  basis  of  cardiac  failure 
since  protein,  in  abundance,  was  supplied  in  the  diet. 

No  one  mentioned  idiopathic  hypertrophy,  a con- 
dition that  is  recorded  in  the  current  literature  as 
being  one  the  states  to  be  considered  in  such  a case. 
I know  nothing  whatsoever  about  its  explanation. 
I would  surmise  that  it  is  a condition  such  as  de- 
picted by  this  case  under  discussion.  In  other  words. 


probably  nothing  more  than  a manifestation  of  a 
deficiency  state.  Hypertrophy  simply  doesn’t  appear 
without  cause. 

Dr.  J.  I.  Waring  (conducting)  : I might  say  in 
closing,  that  the  nurses  on  the  pediatrics  ward 
suspected  whooping  cough  in  this  case  because  of  the 
severity  and  paroxysmal  character  of  the  cough  and 
the  associated  vomiting.  However,  the  staff,  in  their 
observation,  were  never  able  to  feel  sure  of  the 
existence  of  such.  It  is  true  that  the  high  percentage 
of  lymphocytes  in  the  blood  was  suggestive.  I,  too, 
have  been  at  a loss  to  explain  the  persistent  down 
hill  course,  with  intercurrent  infections,  in  spite  of 
the  restoration  of  dietary  deficiences.  We  considered 
the  apparent  adequate  nutritional  state  of  this  pa- 
tient as  an  unhealthy  edema  from  the  very  beginning 
of  her  hospital  course.  (Demonstrating  X-ray  film 
of  chest).  The  cardiac  enlargement  is  quite  apparent 
from  this  plate,  as  you  can  all  see. 


SILVER  PICRATE 

Hb8  shown  a C 0 I\V  1 1\  C I G RECORD*  OF 
EFFECTIVEIVESS  in  ACUTE  AIVTERIOR  URETHRITIS 

due  to  Neisseria  ^onorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 ^rams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

*''Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate.'  Knight  and  Shelanski.  A.MERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  25,  No.  2,  pages  201-206,  March,  1939. 

JOHIV  WYETH  & BROTHER,  IIVCORPORATED,  P H I L AOELPHI A,  PA. 
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BOOK  REVIEWS 


endocrinology  in  modern  PRACTICE: 

By  William  Wolf,  M.  D„  M.  S.,  Ph.D.,  Endocrino- 
logist to  the  French  Hospital.  Attending  Endocrino- 
logist, Misericordia  Hospital,  New  York  City.  Second 
Edition.  Completely  Revised.  1077  pages  with  176 
illustrations.  Cloth,  $10.00  net.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1939. 

Endocrinology  has  been  a most  fascinating  entity 
both  to  the  public  and  to  the  doctor.  The  medical 
visitor  to  any  large  medical  convention  has  but  to 
step  into  the  section  devoted  to  this  subject  and  look 
around  at  the  audience  to  realize  the  intense  interest 
in  the  papers  presented  along  this  line.  Then  the 
vast  literature  and  special  journals  and  books  com- 
ing from  the  press  all  indicate  the  trend.  This  book 
has  now  reached  the  second  edition  and  has  reached 
large  proportions.  The  section  on  physiology  is 
naturally  an  important  part  of  the  volume.  The 
illustrations  always  of  great  teaching  value  in  these 
disorders  are  fairly  numerous.  The  book  would 
appear  to  be  a comprehensive  presentation  of  the 
whole  subject. 


MODERN  CLINICAL  PSYCHIATRY:  By 

.Arthur  P.  Noyes,  M.  D.,  Superintendent,  Norris- 
town State  Hospital,  Norristown.  Pa.  Second  Edi- 
tion. Rewritten  and  Enlarged.  570  pages.  W . B. 
Saunders  Co.,  Philadelphia  and  London.  1939.  Cloth, 
$5.00  net. 

The  tendency  is  for  psychiatry  to  cooperate  much 
more  intimately  with  general  medicine  than  was 
perhaps  the  case  a quarter  of  a century  ago.  Many 
diseased  conditions  that  were  considered  hopeless 
at  that  time  have  now  been  classified  as  being 
amenable  to  great  improvement  by  modern  treat- 
ment either  on  the  part  of  the  general  practitioner 
or  by  the  specialist.  The  general  man  faces  almost 
daily  the  psychoneuroses  and  the  border  line  mental 
deficiencies.  A considerable  part  of  the  book  has 
been  devoted  to  these  maladies.  A very  good  section 
indeed  is  that  describing  the  examination  of  the 
patient.  The  later  developments  of  the  shock  treat- 
ment of  major  psychoses  is  described.  On  the  whole 
the  book  would  seem  to  be  very  practical  for  the 
physician  to  have  available. 

NUTRITION  AND  DIET  IN  HEALTH  .<\ND 
DISEASE:  By  James  S.  McLester,  M.  D.,  Profes- 
sor of  Medicine,  University  of  Alabama,  Birming- 
ham, Ala.  Third  Edition.  Entirely  rewritten.  838 
pages.  Cloth.  $8.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1939. 

This  is  one  of  the  splendid  contributions  of  a 
southern  doctor  well  known  in  South  Carolina  and 
throughout  the  nation  and  who  was  recently  Presi- 
dent of  the  American  Medical  Association.  The 


whole  subject  of  nutrition  is  of  extreme  importance 
to  the  South  and  it  is  most  fortunate  that  the 
author  has  undertaken  an  authoritative  presentation 
of  the  subject  and  is  keeping  his  book  up  to  date  by 
entirely  rewriting  this  the  third  edition.  He  has  not 
hesitated  to  call  on  some  of  the  most  famous 
teachers  to  collaborate  with  him.  Dr.  Jeans,  Profes- 
sor of  Pediatrics  at  the  State  University  of  Iowa, 
writes  the  chapter  on  The  Feeding  of  Infants.  Dr. 
Dean  Lewis,  Professor  of  Surgery  at  Johns  Hop 
kins,  writes  on  feeding  the  surgical  patient.  Allergy 
comes  in  for  due  consideration  as  does  endocrine 
disorders.  The  entire  book  is  a significant  contribu- 
tion in  which  every  human  being  must  necessarily 
be  concerned  with. 


ANEMIA  IN  PRACTICE:  By  William  P.  Murphy, 
A.  B.,  M.  D.,  Associate  in  Medicine,  Harvard  Medi- 
cal School ; Senior  Associate  in  Medicine,  Peter 
Bent  Brigham  Hospital,  Boston.  344  pages  with  41 
illustrations.  Cloth,  $5.00  net.  W.  B.  Saunders  Co., 
Philadelphia,  1939. 

From  Boston  one  of  the  great  medical  centers  of 
the  world  comes  this  contribution  to  the  fascinating 
subject  of  the  anemias.  The  extraordinary  research 
work  of  Minot  and  others  in  Boston  is  known 
throughout  the  world  and  the  author  of  this  book 
enjoyed  a close  association  wuth  these  investigators. 
From  the  earliest  times  the  medical  profession  has 
been  concerned  with  the  anemias  and  Chapter  IV' 
gives  an  historical  resume  of  these  studies.  The 
illustrations  add  much  to  the  value  of  the  book.  The 
treatment  of  the  Anemias  particularly  liver  therapy 
has  been  carefully  considered  and  there  is  an  ex- 
cellent chapter  on  the  General  Management  of  the 
Patient.  Loboratory  procedures  and  the  transfusion 
of  blood  are  also  interestingly  discussed. 


A TEXTBOOK  OF  CLINICAL  NEUROLOGY: 
By  Israel  S.  VVechsler,  M.  D.,  Professor  of  Clinical 
Neurology,  Columbia  University,  New  York,  Neuro- 
logist, The  Mount  Sinai  Hospital.  Fourth  Edition 
Revised.  844  pages  with  162  illustrations.  Cloth  $7.00 
net.  \W.  B.  Saunders  Co.,  Philadelphia  and  London. 
1939. 

The  author  states  that  while  it  has  taken  a great 
many  years  for  the  greatest  discoveries  in  medicine 
to  be  completed  yet  progress  in  medicine  has  been 
made  by  small  contributions  from  year  to  year.  Since 
tbe  first  edition  of  this  book  came  off  the  press 
four  years  ago  a number  of  advances  have  occurred 
in  neurology  w’hich  called  for  revision  of  the  text 
book  in  order  to  keep  it  abreast  of  the  times.  The 
author  has  kept  to  the  original  intent  of  maintaining 
the  textbook  as  a rich  repository  of  clinical  neurology 
but  has  added  the  results  of  recent  studies  and  in- 
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corporated  important  observations.  Some  of  the 
latest  of  these  included  in  this  fourth  edition  are 
the  smell  tests  of  Elsberg,  a brief  description  of  the 
carotid  sinus  syndrome,  a word  about  petrositis, 
remarks  on  the  premotor  syndrome  and  on  electro- 
encephalography in  relation  to  epilepsy,  and  he  has 
in  general  discussed  such  syndromes  which  have 
either  been  left  out  of  the  previous  editions  or  have 
lately  become  worthy  of  inclusion. 


medical  jurisprudence  and  TOXI- 
COLOGY; By  William  D.  McNally,  A.  B.,  M.  D., 
Assistant  Professor  of  Medicine  & Lecturer  in 
Toxicology,  Rush  Medical  College,  University  of 
Chicago.  386  pages  with  23  illustrations.  Cloth. 
$3.75  net.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.  1939. 

This  book  is  somewhat  of  a manual  condensed 
from  the  author’s  larger  book  on  toxicology.  The 
author  however  has  enlarged  the  idea  and  given 
tests  for  some  of  the  common  poisons  stressing  some 
of  the  industrial  poisons.  There  is  a chapter  giving 
some  of  the  details  in  regard  to  the  medical  witness 
in  court. 


ACCEPTED  EOODS  AND  THEIR  NUTRI- 
TIONAL significance.  Containing  Descrip- 
tions of  the  Products  Which  Stand  Accepted  by  the 
Council  on  Foods  of  the  American  Medical  As- 
sociation on  September  1,  1939.  American  Medical 
Asso.,  535  North  Dearborn  St.,  Chicago,  111. 

This  is  one  of  the  most  interesting  and  worthwhile 
books  ever  published  by  the  American  Medical  As- 
sociation and  particularly  so  since  at  the  moment 
most  of  the  countries  of  the  world  due  to  war  time 
conditions  are  putting  into  effect  some  form  of  food 
regulation.  The  plan  of  the  Council  on  foods  follows 
somewhat  that  of  the  Council  on  Pharmacy  and 
Chemistry  which  is  now  world  famous.  The  in- 
vestigation of  foods  started  in  a small  way  through 
the  work  of  a special  committee  but  the  interest 
became  so  acute  that  a separate  Council  on  Foods 
was  established  in  1936  consisting  of  twelve  persons, 
all  of  national  reputation  in  their  respective  specialties 
as  will  be  noted  by  their  names.  Dr.  Morris  Fishbcin 
is  the  Chairman  of  the  Committee.  Other  members 
are  Bing,  Cowgill,  Jeans,  Ladd,  Lewis,  McLester. 
McQuarrie,  Roberts,  Rose,  Spies  and  Wilder.  Of 
course  there  is  a cordial  cooperation  with  the  Federal 
Government  and  the  laws  on  foods.  The  book  con- 
tains a great  deal  of  practical  information  not  only 
for  physicians  but  for  the  general  public.  Everybody 
wants  to  know  something  about  vitamins  and  here 
is  a very  clear  cut  resume  of  them.  Nearly  every 
doctor  prescribes  fruit  juices  daily  and  fruit  pro- 
ducts of  all  kinds.  A large  section  of  the  book  is 
taken  up  with  a description  of  these  products.  A 
considerable  section  is  devoted  to  infant  foods  and 
a very  large  section  to  milk  and  milk  products.  Then 
there  are  foods  for  special  dietetic  purposes  and 
finally  miscellaneous  foods.  X’^nder  this  latter  head 


the  story  of  coffee,  tea  and  similar  i)roducts  is  quite 
interesting.  Of  course  the  Council  cannot  cover  the 
whole  field  of  foods  but  they  have  done  a vast  amount 
of  work  in  that  direction  and  this  first  volume  of 
four  hundred  and  ninety  two  pages  is  certainly 
a highly  commendable  book. 


TUMORS  OF  THE  HANDS  AND  FEET:  By 
George  T.  Pack,  B.  S.,  M.  D.,  F.  A.  C.  S-,  Assistant 
Clinical  Professor  of  Surgery,  Yale  University 
School  of  Medicine  and  Cornell  University  College 
of  Medicine.  Price  $3.00.  C.  V.  Mosby  Co.,  St. 
Louis,  Mo. 

The  symposium  which  comprises  the  subject  matter 
of  this  small  book  originally  appeared  in  the  January. 
1939,  issue  of  Surgery.  This  is  the  first  book  on  this 
subject  ever  to  come  to  the  reviewer’s  desk  and 
it  is  amazing  how  much  information  can  be  brought 
together  on  this  subject  in  one  hundred  and  thirty- 
eight  pages.  The  illustrations  add  greatly  to  the 
value  of  the  book  for  many  of  them  exhibit  rare 
conditions.  It  is  extremely  interesting  to  know 
how  many  and  varied  are  the  pathological  conditions 
found  in  the  nail  bed.  Carcinoma  by  no  means 
spares  the  hands  and  feet.  Angiomatous  tumors  have 
been  given  due  consideration  along  with  a number 
of  other  diseases. 


CLINICAL  BIOCHEMISTRY;  By  Abraham 
Cantarow,  M.  D.,  Associate  Professor  of  Medicine, 
Jefferson  Medical  College  and  Max  Trumper,  Ph.D., 
Clinical  Chemist  and  Toxicologist.  With  a foreword 
by  Hobart  A.  Reimann,  M.  D.,  Professor  of  Medi- 
cine, Jefferson  Medical  College.  Second  Edition.  Re- 
vised. 666  pages.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  1939.  Cloth,  $6.00  net. 

The  whole  subject  of  Biochemistry  becomes  more 
and  more  important  each  year  and  spectacular  re- 
sults of  research  are  of  almost  daily  occurrence. 
Nearly  every  doctor  must  consider  the  clinical  ap- 
plications of  this  knowledge  and  hence  this  volume 
is  a valuable  contribution  for  the  busy  physician  to 
have  on  his  desk.  The  title  of  the  book  has  been 
changed  from  “Biochemistry  in  Internal  Medicine” 
to  “Clinical  Biochemistry”  in  this  second  edition. 
Each  chapter  has  been  rewritten  or  greatly  revised. 
New  chapters  have  been  added  as  follows:  Influence 
of  the  anterior  hypophysis,  adrenal  cortex  and 
Vitamin  B on  carbohydrates  metabolism;  Serum 
phosphatase  activity;  Uremia;  Water  balance,  edema 
and  dehydration ; Iodine  metabolism ; Sodium  and 
postassium  metabolism;  Iron  metabolism;  Magnes- 
ium metabolism ; Chemistry  of  bile  and  Practical 
biochemical  aspects  of  vitamin  deficiency. 


TREATMENT  IN  GENERAL  PRACTICE.  THE 
MANAGEAIENT  OF  SOME  MAJOR  MEDICAL 
DISORDERS.  Two  Volumes.  Price  $7.50.  Little, 
Brown  & Company,  34  Beacon  St.,  Boston,  Mass. 

Dr.  Reginald  Fitz,  of  Boston,  one  of  the  most 
distinguished  internists  in  America,  has  written  the 
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preface  for  these  two  volumes.  According  to  Dr. 
Fitz’s  statement,  the  British  Medical  Journal  publish- 
ed a series  of  articles  on  treatment,  each  written 
by  a well  known  clinical  teacher  thoroughly  familiar 
with  his  subject.  This  series  was  later  published  in 
book  form  in  England  and  is  now  made  available 
to  the  medical  profession  in  the  United  States 
through  a publishing  press  in  our  own  country.  Dr. 
Fitz  further  states  that  Dr.  Hugh  Clegg,  who  is 
largely  responsible  for  the  general  plan  of  develop- 
ing these  volumes  kept  in  mind  two  guiding  prin- 
ciples, first,  to  make  the  series  practical  above  all 
things,  and  second,  to  convey  the  teaching  in  clear- 
cut  shape,  even  to  the  point  of  dogmatism.  The 
various  contributors  have  done  their  best  to  describe 
treatment  of  various  diseases,  clearly,  simply,  dog- 
matically, and  in  detail  and  one  obtains  in  these 
books  a panorama  of  current  therapeutics  as 
therapeutics  are  carried  out  in  the  British  Isles. 


PRACTICE  OF  MEDICINE:  By  Jonathan  Camp- 
bell Meaking.  Second  Edition.  1413  pages.  521  il- 
lustrations. 43  plates  in  colors.  Price  $12.50,  C.  V. 
Mosby  Co.,  St.  Louis,  Mo. 

A review  of  this  splendid  single  volume  appeared 
in  the  Journal  when  the  first  edition  was  issued  and 
at  that  time  it  was  noted  that  the  author  had  made 
a departure  from  ordinary  single  volume  text 


books  on  practice  by  including  a much  larger 
number  of  illustrations  than  perhaps  any  other 
author  had  attempted  hitherto.  This  feature  has  been 
enlarged  upon  in  the  revised  edition.  Of  course  it 
is  now  conceded  to  be  impossible  to  cover  the  whole 
field  of  internal  medicine  in  any  single  volume  but 
in  this  instance  the  author  has  covered  most  of 
the  more  important  diseases  and  their  treatment. 
Under  the  head  of  treatment  the  author  has  en- 
deavored to  present  the  measures  he  has  found  to 
be  of  value  in  his  own  experience  rather  than  a 
large  number  of  compilations  from  other  authorities. 
The  book  is  attractive  from  every  standpoint. 


CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS:  By  R.  B.  H.  Gradwohl.  A combined 
textbook  on  Hematology,  Blood  Chemistry,  Para 
sitology,  and  Tropical  Medicine.  Second  Edition. 
1607  pages,  492  illustrations,  44  full  color  plates. 
Price  $12.50.  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

This  volume  comes  from  one  of  the  widely  known 
contributors  to  laboratory  technique  and  a master 
of  one  of  the  largest  schools  of  training  laboratory 
workers  in  this  country.  It  is  a book  of  about  a 
thousand  pages  and  goes  far  beyond  the  ordinary 
simple  manuals  of  which  so  many  have  been  publish- 
ed in  recent  years  and  to  that  extent  will  be  found 
very  helpful  as  a reference  work. 


HAVE  A STICK  of\ 
CHEWINO  CUM 
BEFORE  you  GO. 
yOULL  FIND  IT 

VERy  refreshing 


THANK  you, DOCTOR,' 
CHEWING  GUM  IS 
SOMETHING  WE  ALL 
ENJOy 


Doctor — here’s  how 
wholesome  Chewing  Gum 
\ helps  build  good  will  for  you 

Every  doctor  knows  the  importance  of  ending  up  a 
consultation  in  a friendly,  cheerful  way. 

Many  doctors  know  how  helpful  it  is  to  have  on 
hand  a supply  of  wholesome,  delicious  Chewing  Gum 
to  offer  patients  when  saying  “good-bye.”  This  inex- 
pensive enjoyment  sends  them  away  with  a good  taste 
in  their  mouths! 

Aside  from  good-will  value,  as  you  know,  chewing 
exercises  the  teeth,  helps  cleanse  and  brighten  them 
and  is  a refreshing  pleasure.  Try  it,  doctor. 

The  National  Association  of  Chewing  Gum  Manufacturers^  Rosebank^  Staten  Island^  New  York 
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NEWS  ITEMS 


l)r.  W.  Cyril  O’Driscoll,  of  the  Medical 
College  of  the  State  of  South  Carolina,  Charles- 
ton, vS.  C.,  delivered  a lecture  on  Pre-Medical 
Ifducation  to  the  members  of  the  Pre-Medical 
vSociety  of  the  Citadel  at  their  January  meet- 
ing. Dr.  O'Driscoll  stressed  the  value  of  the 
study  of  arts  in  ])reparing  for  the  study  of 
medicine,  lie  urged  the  pre-med  students  of 
the  Citadel  to  take  as  many  arts  courses  as 
possible. 

Dr.  and  Mrs.  Curran  I!.  Earle  of  Cireenville 
left  Monday,  January  29,  for  New  York  to 
meet  their  daughter,  Mrs.  Harry  Kaminer  who 
is  arriving  from  Brazil  early  in  February  for 
several  months  stay  with  her  parents.  M'hile 
in  New  York,  Dr.  and  Mrs.  Earle  will  be  with 
their  other  daughter,  Mrs.  Claiborn  Carr,  the 
former  Miss  Curran  Earle. 

Dr.  E.  W.  Carpenter  of  Greenville  was 
elected  President  of  the  South  Carolina  Society 
of  Ojihthalmology  and  (Otolaryngology  at  its 
annual  meeting  held  in  Columbia,  November 
7.  Dr.  Martin  Cook  of  Spartanburg  was  elected 
Vice  President  and  Dr.  J.  W.  Jervey,  Jr., 
reelected  Secretary-T reasurer. 

The  Presbyterian  Church  at  Sumter.  S.  C.. 
was  the  scene  of  a beautiful  and  impressive 
wedding,  Tuesday  evening,  November  14, 
when  Miss  Addie  Kathryn  Lemmon  only 
daughter  of  Dr.  and  VIrs.  Charles  James  Lem- 
mon, became  the  bride  of  Wortham  Wyate 
Dibble  of  Orangeburg  and  Columbia.  The 
Reverend  John  M.  Wells,  pastor  of  the  bride, 
officiated  using  the  impressive  ring  ceremony. 
The  church  was  artistically  decorated  witli 
white  chrysanthemums  and  numerous  cathed- 
ral tapers.  Southern  Smilax  and  Oregon  fern. 
A lovely  musical  program  preceded  the  cere- 
mony and  the  couple  had  a large  number  of 
attendants.  The  bride  is  a graduate  of  Con- 
verse College  where  she  was  a member  of  the 
Sphinx  Club  and  the  Senior  and  Freshman 
orders.  The  groom  is  a graduate  of  The 


Citadel  and  Harvard.  They  will  make  their 
home  in  Columbia  where  he  is  connected  with 
the  engineering  department  of  the  State  High- 
way. 

Dr.  Mazyck  Porcher  Ravenel,  Professor 
Emeritus  of  Preventive  Medicine  at  the  Uni- 
versity of  Missouri  and  once  a resident  of 
Charleston  has  been  j)resented  an  oil  pointing 
of  himself  by  his  former  students.  The  paint- 
ing was  done  in  Kansas  City  by  Albert  Adams 
Sloan  and  will  be  formally  presented  later  in 
the  year.  It  is  now  on  disjday  at  the  medical 
huilding  of  the  University,  located  in  Columbia. 
Missouri.  Dr.  Ravenel  was  active  at  the  Uni- 
versity of  Mis-souri  as  Professor  of  Medical 
Bacteriology  and  Preventive  Medicine  from 
1914  to  1932.  He  is  a native  of  Pendleton. 
vSouth  Carolina. 

Miss  Frances  Farley  Smith  and  William 
Robert  W’allace,  Jr.,  were  married  at  4:30 
o'clock,  Saturday  afternoon,  January  20,  at 
the  home  of  the  bride's  mother,  Mrs.  J.  V. 
Smith  in  Greer.  Only  close  relatives  were 
present.  After  the  wedding  and  an  informal 
reception  the  couple  took  a Southern  wedding 
trip.  Mrs.  Wallace,  the  daughter  of  Mrs.  J.  V. 
Smith  and  the  late  J.  V.  Smith,  was  graduated 
from  Queens  College.  Charlotte,  N.  C.  in 
1937.  She  was  a member  of  Kaijpa  Delta 
national  sorority  and  Alpha  Kappa  Gamma 
national  leadership  fraternity.  Mr.  Wallace, 
the  oldest  son  of  Dr.  and  Mrs.  W.  R.  Wallace 
of  Chester,  was  graduated  from  the  Presby- 
terian College  at  Clinton  in  1937.  He  was  a 
member  of  Kajjpa  Alpha  national  social 
fraternity.  The  couple  will  make  their  home 
in  Chester  where  the  groom  is  engaged  in 
business. 

The  Medical  Society  of  South  Carolina 
( Charleston  County ) under  the  leadership  of 
Dr.  Leon  Banov,  Chairman  of  a special  health 
committee  of  the  Society  and  in  coojjeration 
with  the  Chamber  of  Commerce  observed 
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National  Social  Hygiene  Day  on  February  6. 
Dr.  Banov  credited  Dr.  Thomas  B.  Parran, 
Surgeon-General  of  the  United  States  Public 
Health  Service,  with  saving  a great  many 
.American  lives  through  his  campaign  to  bring 
syphilis  into  the  open  and  to  treat  it  as  a 
medical  rather  than  a moral  problem.  This 
marked  the  third  annual  national  recognition 
of  the  scourage  of  venereal  diseases.  The  pro- 
gram in  Charleston  included  special  radio 
broadcasts  and  other  forms  of  public  educa- 
tion given  by  the  Medical  Society  of  South 
Carolina  and  the  Chamber  of  Commerce’s  sub- 
committee on  syphilis  control. 

Dr.  .Austin  T.  Moore  of  Columhia  left 
January  19  to  attend  the  meeting  of  the  Ameri- 
can Academy  of  Orthopaedic  Surgeons  in 
Boston.  He  was  away  for  ten  days  and  visited 
clinics  in  New  A^ork  and  Baltimore. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia  will  meet  at  Richmond, 
Virginia,  February  26-27.  South  Carolina  has 
the  honor  of  having  several  physicians  as  of- 
ficers. Dr.  A.  K.  Baker,  Charleston,  S.  C., 
is  President  of  the  organization.  Dr.  W.  R. 
Wallace  of  Che.stcr  is  a Vice  President  and 
Dr.  W.  H.  Prioleau  of  Charleston,  Dr.  R.  P. 
I'inney  of  Spartanburg  and  Dr.  G.  R.  Wilkin- 
son of  Greenville  are  members  of  the  Board 
of  Councillors. 

.A  very  interesting  program  has  been  j)ro- 
vided.  Some  of  the  speakers  and  their  subjects, 
.several  of  which  are  from  our  own  state,  are 
as  follows:  Cancer  .As  W’e  Know  it  Today, 
Dr.  .A.  C.  Broders,  Mayo  Clinic,  Rochester, 
.Minn.;  The  Diagnosis  and  Dietary  Manage- 
ment of  Hy]>erinsulinism  (Lantern  Slides). 
Dr.  Seale  Harris.  Harris  Clinic,  Birmingham, 
.Ala. ; Refrigeration  of  the  Patient  as  a Means 
of  Dealing  With  Cancer,  Dr.  Temple  Fay, 
Temple  University  Medical  School,  Phila- 
delphia ; The  Practical  .Application  of  Hepatic 
Function  Determinations ; The  Prothrombin 
Level  and  Fvaluation  of  \dtamin  K Therapy, 
Dr.  J.  M.  Feder,  .Anderson;  Some  Truths 
about  Alorphinism,  Dr.  Roy  P.  Finney. 
Spartanburg ; Doing  Student  Health  Work, 
Dr.  Charles  N.  Wyatt,  Greenville  and  .Are 
More  Folks  Dying  of  .Appendicitis,  Dr.  J.  R. 
A'oung,  .Anderson. 
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Laryngotracheobrorichitis  With  Loss  of 
Gough  Reflex --Report  of  a Case 


Ckukgu  U.  Johnson,  M. 

Laryngotracheohronchitis  is  a serious  illness 
because  of  its  high  mortality,  but  fortunately 
it  is  not  very  common.  This  case  is  reported 
because  there  was  no  coughing  at  any  time 
during  the  forty-one  hour  illness  even  rvhen 
water  or  a catheter  was  introduced  into  the 
trachea. 

.\bsence  of  the  cough  reflex  has  been  noted 
in  other  conditions,  but  it  was  first  discovered 
in  laryugotracheobronchitis.  ( 1 ) An  infection 
of  the  airways  below  the  larynx  with  a loss 
of  the  cough  reflex  is  serious  because  coughing 
is  the  most  important  method  of  removing 
secretions  from  bronchi,  trachea,  and  larynx. 

The  mechanism  of  removal  of  secretions 
from  the  smaller  bronchi  to  the  larger,  to  the 
trachea  and  out  into  the  pharynx  has  been 
ably  described  by  Jackson  and  Jackson  (2) 
and  will  be  reviewed  briefly  here.  Drainage 
of  secretions  is  by  the  tussive  squeeze,  the 
bechic  blast  and  ciliary  action.  The  more 
viscous  the  pus  or  mucus  the  less  efifective 
is  the  ciliary  action.  In  such  cases,  the 
drainage  is  almost  entirely  by  the  tussive 
squeeze,  the  process  of  squeezing  the  lung  by 
coughing.  As  the  material  moves  up  to  the 
larger  bronchi  it  becomes  less  viscid  and  is 
expelled  by  the  bechic  blast.  Ciliary  action  is 
helpful  throughout,  but  its  efifectiveness  de- 
pends upon  the  viscosity  of  the  material.  It 
is  obvious  from  the  above  review  that  any 
drug  which  interferes  with  the  cough  reflex 


D.,  Spartanburg,  S.  C. 

affects  both  the  tussive  squeeze  and  bechic 
Iflast,  and  any  drug  which  thickens  the  secre- 
tions interferes  with  the  ciliary  activity.  For 
that  reason,  the  administration  of  opium  and 
belladonna  derivatives  in  cough  mixtures  is 
strongly  advised  against  by  laryngologists  ( 2 ) 
wherever  there  is  danger  of  obstruction  in 
the  airway. 

Laryugotracheobronchitis  is  an  inflamation 
of  the  larynx,  trachea  and  bronchi  with 
to.xemia.  difficulty  in  breathing,  hoarseness,  and 
usually  a croupy  cough.  Cough  may  be  en- 
tirely absent  throughout  the  disease  or  it  may 
be  present  at  first  and  disappear  later.  Jackson 
and  Jackson  (1)  state  further  that  the  secre- 
tions are  thick,  tenacious  and  often  form  crusts. 

The  treatment  is  to  secure  rest,  air  and 
water  in  the  face  of  great  difficulties.  The 
great  danger  lies  in  the  formation  of  crusts 
or  plugs  which  obstruct  the  small  bronchi  and 
may  result  in  atelectasis  and  even  asphyxia. 
The  air  must  be  moist  to  the  point  of  satura- 
tion to  allow  the  patient  to  more  easily  rid 
himself  of  the  secretions  which  accumulate. 
The  patient  should  he  kept  as  quiet  as  possible 
without  stopping  the  cough  reflex.  Transfu- 
sion, oxygen,  sulfanilamide  all  appear  useful 
at  times,  and  again  may  be  of  no  avail.  (3) 

The  mortality  rate  in  the  disease  is  very 
high.  The  younger  the  patient,  the  higher  the 
mortality.  It  has  been  estimated  that  under  the 
best  conditions  recovery  occurs  in  not  more 
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than  fifty  per  cent  of  the  cases.  (1). 

Case  Report : — R.  L.,  white  boy,  age  4^ 
years. 

12-22-39  \ i.sit  to  home.  Patient  had  been 
perfectly  well  until  last  night  when  at  11  P.  M. 
he  began  to  have  audible  breathing.  All  night 
he  was  restless,  and  breathing  became  more 
difficult.  Xo  fever,  no  cough,  no  one  else  sick 
in  the  house,  never  had  croup  before.  N^o 
diphtheria  toxoid. 

Boy  was  sitting  quietly  in  mother's  lap. 
Pale,  dyspneic  with  retraction  of  suprasternal 
and  epigastric  regions.  Fever  99.  Physical  ex- 
amination neg.,  except  for  loud  transmitted 
breath  sounds  in  chest,  and  mildly  injected 
tonsils  and  pharynx.  Tonsils  were  not  greatly 
enlarged. 

Parents  were  advised  to  take  the  child  to  the 
hospital,  but  they  refused  to  do  so.  A culture 
was  taken  from  the  throat  and  sulfanilamide 
grs.  V every  4 hours  ordered. 

.\t  noon,  the  child  was  in  the  hospital  taken 
there  after  he  had  “choked  and  turned  blue.” 
.-\t  1 :30  P.  M.  a tracheotomy  was  done  and 
his  breathing  was  easier.  20,000  units  of 
diphtheria  antitoxin  were  given,  and  a culture 
taken  from  the  tracheotomy  tube. 

At  8 P.  M.,  the  tube  was  removed,  cleaned 
and  replaced  with  some  improvement  in  his 
breathing.  The  first  culture  was  reported  as 
showing  pneumococcus  to  be  the  predominat- 
ing organism.  He  had  a fairly  restful  night. 
Sulfanilamide  was  stopped  and  sulfapyridine 
started  when  the  culture  was  reported. 

12-23-39  Entire  tube  removed,  cleaned,  and 
replaced.  Highest  temperature  was  101  follow- 
ing tracheotomy  yesterday.  Temp,  this  A.  M. 
99.  Culture  from  tracheotomy  tube  taken 
yesterday,  reported  pneumococcic  this  A.  M. 
by  a different  laboratory. 

At  1 P.  M.  the  child  was  having  consider- 
able difficulty  in  getting  bis  breatb  even  though 
the  tube  was  perfectly  patent.  N^o  mucus  or 
pus  was  coughed  up  or  could  be  withdrawn 
by  suction.  In  the  trachea,  dark  red.  thick 
material  re.sembling  partially  dried  blood  could 
be  seen. 

M ater  introduced  into  the  trachea  did  not 
result  in  cough.  A catheter  attached  to  the 
suction  machine  and  passed  far  into  the  trachea 
resulted  in  a sort  of  muffled  explosion  cough. 


It  was  obvious  that  bronchoscopy  was  his  only 
chance,  but  he  expired  before  that  could  be 
done. 

Forty-one  hours  elapsed  from  the  time  he 
was  first  noticed  to  lie  ill,  to  his  death.  At 
no  time  was  his  temperature  over  101,  and  that 
was  following  the  tracheotomy.  There  was  no 
effective  coughing  at  any  time. 

Comment ; Laryngotracheobronchitis  is  a 
serious  disease  with  a very  high  mortality  even 
when  every  factor  is  in  the  patient’s  favor. 
This  case  illustrated  how  very  important  cough- 
ing is  particularly  where  the  airways  are  in- 
fected themselves.  In  addition  to  the  treat- 
ment outlined  above,  bronchoscopy  is  strongly 
indicated  where  there  is  no  cough,  otherwise 
the  patient  will  asjihyxiate  from  accumula- 
tion of  secretions.  (1). 

The  question,  why  did  this  patient  fail  to 
cough,  cannot  be  answered  satisfactorily.  It 
was  not  due  to  medication  or  lack  of  medica- 
tion because  no  sedatives  were  given  at  any 
time,  and  he  had  no  cough  before  sulfanila- 
mide was  started.  A croup  kettle  with  menthol 
crystals  in  it  was  boiling  continuously  within 
six  hours  after  the  tracheotomy. 

Toxemia  combined  with  low  temperature 
seemed  to  indicate  diphtheria,  but  even  with 
the  severe  toxicity  of  diphtheria  the  cough  re- 
flex is  not  often  lost. 

Jackson  (4)  states  that  a bronchoscope  upon 
being  introduced  into  a larger  bronchus  in  an 
unanesthetized  patient  will  cause  cough.  If 
it  remains  there  a few  minutes  the  cough 
ceases.  If  the  tube  is  withdrawn  and  rein- 
serted after  a few  minutes  the  patient  will 
cough  again  as  he  did  originally.  It  is  con- 
ceivable that  the  secretions  in  this  patient  ap- 
peared almost  simultaneously  from  his  larynx 
to  his  smaller  bronchi.  The  boy  mav  have 
coughed  once  or  twice,  but  the  secretions  con- 
tinued to  accumulate  and  dry  so  rapidly  that 
the  cough  reflex  was  lost  much  as  it  is  when 
the  bronchoscope  is  left  in  situ  for  a few 
minutes.  Jackson  (4)  states  that  if  a foreign 
body  moves  to  an  area  of  mucosa  previously 
untouched,  or  if  the  foreign  body  shifts  so 
that  part  of  it  touches  an  area  of  mucosa  pre- 
viously untouched,  violent  coughing  is  set  up. 
Unless  all  of  the  mucosa  of  the  airway  were 
involved  at  the  same  time,  it  would  seem  in- 


The  Journal  of  the  South  Carolina  Medical  Association 


67 


evitable  that  cough  would  occur  as  the  infec- 
tion spread.  In  the  light  of  our  present 
knowledge,  no  definite  explanation  has  been 
found  for  loss  of  cough  reflex. 

SUMMARY 

1.  Laryngotracheobronchitis  is  briefly  dis- 
cussed. 

2.  A fatal  case  caused  by  the  pneumococcus 
with  loss  of  cough  reflex  is  reported. 

3.  The  importance  of  cough,  and  its 
mechanism  are  reviewed. 
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Gunshot  Perforation  of  Spleen  and 

Diaphragm 

P'nwARD  Parker,  M.  D.,  Charleston,  S.  C. 


Injuries  of  the  diaphragm  complicating 
thoracic  wounds  and,  less  often,  abdominal 
wounds,  esj)ecially  in  war  surgery,  are  well 
known.  Green-Armytage’,  Gruber^,  Bryan^, 
and  Ferron'*  have  reported  numerous  cases 
of  diaphragatic  wounds,  all  associated  with 
thoracic  or  thoracico-abdominal  w o u n d s. 
Schonbauer®  has  reported  a case  of  tension 
pneumothorax  after  injury  to  the  diaphragm, 
sustained  following  a fall  on  the  prong  of  a 
pitchfolk  which  pierced  the  abdomen.  The 
rarity  of  diaphragmatic  injuries  complicating 
abdominal  wounds,  at  least  in  civil  surgery, 
would  seem  to  warrant  the  report  of  a case. 

W.  H.,  unit  No.  105934,  Roper  Hospital. 
The  patient  was  a colored  boy,  aged  11  years, 
admitted  to  hospital  on  August  29,  1939.  Two 
or  three  hours  before  admission,  he  was  shot 
in  the  adbomen  with  a bullet  from  a .22  rifle 
at  a range  of  four  feet.  He  had  no  vomiting 
and  no  hemoptysis.  No  further  history  was 
available.  He  arrived  at  the  hospital  about  three 
hours  after  receipt  of  the  injury.  On  examina- 
tion T 98.6,  P 68,  R 32,  BP  120/65.  The 

From  the  Department  of  Surgery,  ^ledical  Col- 
lege of  the  State  of  South  Carolina  and  the  Surgi- 
cal Service,  Roper  Hospital,  Charleston.  S.  C. 


patient  was  fairly  well  nourished  and  develop- 
ed, conscious  and  rational,  and  was  groaning 
almost  continuously.  No  cough  or  dyspnoea. 
His  skin  felt  cold,  but  he  was  not  perspiring. 
Mucous  membranes  were  of  fair  color.  The 
pulse  was  slow  and  very  weak.  The  chest  was 
symmetrical,,  with  good  and  equal  expansion  on 
both  sides.  Percussion  and  auscultation  were 
normal  throughout.  In  the  epigastrium  just  to 
the  right  of  the  midline  there  was  a small  round 
bullet  wound  of  entrance.  There  was  no  wound 
of  exit.  A bullet  was  palpable  immediately  be- 
neath the  skin  of  the  thorax  on  the  left  very 
low  in  the  posterior  axillary  line.  No  surround- 
ing subcutaneous  emphysema.  The  abdomen 
was  symmetrical,  moderately  distended,  and 
moved  poorly  with  respirations.  There  was 
moderate  tenderness  and  spasm  throughout. 
No  masses  palpable.  No  obliteration  of  liver 
dulness.  The  liver,  spleen  and  kidneys  were 
not  palpable.  The  genitalia  and  extremities 
were  negative. 

It  was  apparent  that  he  had  generalized 
peritoneal  irritation,  and  he  was  immediately 
prepared  for  operation.  Before  operation  he 
vomited  about  90  cc  of  fluid  which  appeared 
to  contain  old  blood ; and  a Levine  duodenal 
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tube  was  passed  and  the  stomach  was  emptied 
of  75  cc  more  of  similar  fluid. 

At  operation,  laparotomy  was  performed 
under  nitrous  oxide  induction  — ether  anes- 
thesia. The  abdomen  was  opened  through  an 
upper  left  paramedian  incision.  On  opening 
the  peritoneum,  considerable  fresh  bloody  fluid 
e.scaped.  No  air  or  intestinal  contents  escaped, 
and  the  peritoneum  was  normal.  Immediately 
apparent  was  a large  hematoma  in  the  wall  of 
the  transverse  colon  and  its  adjacent  mesentery, 
where  the  bullet  had  glazed  the  serosa  of  the 
superior  surface  of  the  bowel;  there  was  no 
perforation.  The  serosal  wound  was  inverted 
with  a fine  ])lain  catgut  suture.  The  stomach  was 
normal  without  perforation.  Fresh  blood  was 
esca])ing  continuously  fairly  profusely,  and 
appeared  to  be  coming  from  the  vessels  in  the 
gastro-hepatic  ligament.  This  presented  no  in- 
jury, however  the  blood  could  hardly  be  mop- 
ped up  with  large  gauze  packs  rapidly  enough 
to  allow  adequate  vision.  Then  in  order  to 
deliver  and  examine  the  spleen,  its  pedicle  was 
held  and  compressed  between  the  fingers  and 
the  bleeding  immediately  ceased.  Tbe  spleen 
was  then  delivered ; on  its  superior  surface 
there  was  a large  stellate  laceration ; on  its 
inferior  surface  at  the  hilus  there  was  a large 
more  circumscribed  laceration  involving  the 
large  blood  vessels  at  their  point  of  entrance. 

After  extending  downward  a little  the  in- 
cision to  allow  adequate  exposure,  the  spleen 
was  removed  after  ligating  its  pedicle  with 
fine  plain  catgut  transfixion  sutures.  After 
removal  of  the  spleen,  no  further  bleeding 
occurred.  Tbe  bullet  wound  of  exit  from  tbe 
abdomen  was  found  in  the  left  diaphragm 
laterally  near  its  costal  attachment.  The  wound 
was  al)Out  8 mm  in  diameter,  and  was  sucking 
air  with  each  respiration.  This  hole  was  closed 
with  two  fine  plain  catgut  mattress  sutures. 
Further  exploration  revealed  no  evidence  of 
other  injury  in  the  abdominal  cavity.  The 
abdominal  wound  was  closed  in  layers  without 
drainage  with  a continuous  fine  plain  catgut 
in  the  peritoneum,  and  interrupted  fine  black 
silk  sutures  in  tbe  fascia,  subcutaneous  tissues 
and  skin.  The  bullet  wound  of  entrance  in  the 
skin  of  the  abdominal  wall  was  excised,  and 
tbe  defect  closed  with  a continuous  silk  suture. 
Soon  after  the  operation  began,  the  patient 


went  into  profound  shock,  and  was  immediate- 
ly given  400  cc  of  5%  glucose  and  400  cc  of 
citrated  blood  intravenously,  with  recoverv 
from  the  shock. 

Following  operatio!!,  his  course  was  not  at 
first  entirely  smooth.  Immediately  after  opera- 
tion he  was  moderately  dyspnoeic,  without 
cyanosis,  and  there  were  physical  signs  of  a 
complete  pneumothorax  on  the  left,  with  dis- 
placement of  the  trachea  and  the  heart  to  the 
right.  This  was  confirmed  the  following  dav 
by  an  X-ray  film  of  the  chest,  and  there  was 
no  fluid  in  the  left  thorax  at  this  time.  On 
the  second  post-operative  day,  because  of  con- 
tinued dyspnoea,  low  grade  fever  and  tbe  de- 
velopment of  a pleuro  pericardial  friction  rub 
on  the  left,  a thoracentesis  on  the  left  was  done. 
300  cc  of  old  dark  blood  and  300  cc  of  air 
being  removed.  Following  this,  another  chest 
plate  was  made,  and  this  showed  a small  amount 
of  fluid  at  the  left  base  and  very  little  remain- 
ing pneumothorax.  On  the  third  post-opera- 
tive day.  another  thoracentesis  was  done,  with 
the  removal  of  100  cc  of  old  bloody  fluid.  On 
this  day  also,  under  local  anesthesia,  the  bullet 
was  removed  from  the  subcutaneous  tissues  of 
the  left  thorax.  There  was  no  gross  infection 
about  the  bullet,  and  there  was  no  demonstr- 
able connection  between  the  cavity,  in  which 
lay  the  bullet,  and  the  pleural  cavity.  All 
cultures  of  the  pleural  fluid  were  sterile.  On 
the  fourth  postoperative  day  the  temperature, 
pulse,  and  respirations  returned  to  normal. 
Thereafter  his  recovery  was  rapid  and  un- 
eventful except  for  a low  grade  fever  for 
several  days,  which  fever  was  thought  to  be 
due  to  a very  mild  .serum  sickness  following 
tbe  administration  of  1500  units  of  tetanus 
antitoxin  and  2000  units  of  gas  gangrene  anti- 
toxin on  the  first  post-operaative  day.  All 
wounds  healed  per  primam.  During  his  con- 
valescence. he  was  given  two  transfusions 
totalling  850  cc  of  citrated  blood,  for  moderate 
secondary  anaemia.  He  was  discharged  on  the 
14th  post-operative  day.  and  has  since  re- 
mained well. 

DISCUSSION 

The  interesting  aspects  of  this  case  are  the 
complications ; The  immediate  pneumothorax 
accompanying  operation,  and  the  delayed 
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hemothorax.  There  was  no  evidence  of  any 
lung  injury  prior  to  operation;  that  is,  he  had 
no  hemoptysis,  there  were  no  signs  of  air  or 
fluid  in  the  pleural  cavity,  and  there  was  no 
subcutaneous  emphysema  about  the  bullet  in 
the  chest  wall.  In  view  of  the  above  facts,  it 
seems  evident  that  the  bullet  traversed  only  the 
costophrenic  sinus  of  the  pleural  cavity,  that 
the  pneumothorax  developed  only  upon  access 
of  air  to  the  peritoneal  cavity  through  the 
laparotomy  wound,  and  that  the  hemothorax 
resulted  from  delayed  hemorrhage  from  the 
intercostal  vessels. 

SUMMARY 

There  is  presented  an  interesting  case  of 
gunshot  perforation  of  the  spleen  and  left 
diaphragm  complicated  by  severe  hemorrhage 
from  the  spleen,  and  postoperatively  by  a left 
hemopneumothorax  of  unusual  origin. 
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An  Historical  Sketch  of  the  Medical 
Society  of  South  Carolina 

James  j.  Ravenel,  M.  D.,  Charleston,  S.  C. 


Gentlemen  of  the  Medical  Society  of  South 
Carolina,  and  Distinguished  Guests : 

We  are  gathered  here  this  evening  to  cele- 
brate the  one  hundred  and  fiftieth  anniversary 
of  the  founding  of  this  Society.  Before  begin- 
ning an  historical  sketch,  I want  to  present  to 
you  our  oldest  member  and  past-president.  He 
and  his  father  have  been  engaged  in  medical 
activities  in  this  community  for  one  hundred 
and  two  successive  years.  I present  to  you  Dr. 
J.  Creighton  Mitchell. 

The  honor  of  serving  you  as  President  for 
the  past  two  years  has  made  me  deeply  mindful 
of  the  responsibilities  of  the  office,  and  equally 
appreciative  of  the  trust  you  have  so  graciously 
confided  in  me. 

At  this  moment  I find  myself  a victim  of  an 
ancient  custom  of  the  Society.  From  its  origin 
it  has  been  the  custom  of  the  retiring  president 
to  make  an  address.  By  decree  this  has  been 

Presidential  Address  at  Sesquicentemiial  Celebra- 
tion of  the  Medical  Society  of  South  Carolina 
(Charleston  County),  Charleston,  S.  C.,  December 
5,  1939. 


mandatory  for  a hundred  years.  Many  and 
varied  have  been  the  subjects,  but  for  quite  a 
period  they  were  on  the  weather  and  prevail- 
ing diseases  of  the  time.  I now,  upon  retiring, 
fulfill  the  last  function  imposed  upon  me  by 
the  office. 

The  preamble  to  the  meeting  of  organiza- 
tion, December  24,  1789,  is  quaint  in  its 
language  and  so  expressive  of  the  ideals  of 
medicine,  then  and  now,  that  it  has  stood  the 
test  of  time,  and  is  today  the  foundation  upon 
which  organized  medicine  stands  in  this  modern 
and  rapidly  changing  era.  I quote; 

“At  a meeting  of  several  gentlemen  of  the 
Faculty  of  Physic  in  Charleston,  Drs.  Peter 
Fayssoux,  Alexander  Baron  and  David 
Ramsay  were  desired  to  act  as  a Committee 
to  consider  such  matters  as  will  tend  to  im- 
])rove  the  science  of  medicine,  promote  liberali- 
ty in  the  profession,  and  harmony  among  the 
lU'actitioners  in  this  city,  and  to  report  a plan 
for  the  above  purpose  to  the  following  gentle- 
men, physicians  in  Charleston,  prior  to  the 
year  1783.” 
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Dr.  Isaac  Chandler 
Dr.  Tucker  Harris 
Dr.  Andrew  Turninill 
Dr.  George  Logan 
Dr.  John  Bndd 
Dr.  Robert  W’ilson 
Dr.  George  Robinson 
Dr.  Elisha  Pointsette 
Dr.  James  Lynah 
Dr.  George  Carter 
Dr.  Richard  Savage 

Dr.  Savage  died  jn.st  prior  to  the  meeting  of 
organization. 

At  the  time  there  were  but  three  other  State 
.Medical  Societies  in  .America:  1.  New  Jersey 
State  Medical  Association,  organized  1766.  2. 
Massachusetts  Medical  Society,  organized  1781. 
J.  Delaware  Medical  Society,  organized 
February  3rd  1789.  College  of  Physicians, 
Philadel])hia,  1787  and  the  New  Haven  iMedical 
Society  are  older  but  are  not  State  Societies. 

.At  Dr.  Peter  Fayssoux’s  residence,  the 
northeast  corner  of  Tradd  and  what  is  now 
Legare  Street,  these  notable  gentlemen  gather- 
ed to  organize  a society  which  was  to  serve 
Charleston,  and  in  a measure  the  nation,  for 
many  generations. 

.A  charter  was  applied  for  as  the  College 
of  Physicians;  this  was  refu.sed,  hut  on  May 
10th  1794,  a charter  was  issued  in  the  name 
of  the  Medical  Society  of  South  Carolina, 
which  charter  remained  unchanged  until 
March  1st  1923. 

The  meetings  were  at  first  held  alternately 
t the  homes  of  the  various  members,  hut  as 
it  grew,  larger  accommodations  were  needed, 
consecpiently  we  .see  notations  of  meetings  at 
I lands'  Tavern  and  W illiams’  CoiTee  House. 
In  1806  the  first  permanent  cpiarters  were  ob- 
tained, a northwest  room  on  the  second  flcHir 
of  the  present  Court  House.  Later  the  north- 
ca.st  room  on  the  .second  floor  of  the  Medical 
College  on  Queen  Street  became  the  library 
and  meeting  jilace.  When  Roper  Hospital  was 
built  in  1852  the  Society  secured  jiermanent 
cpiarters  there.  Roper  Hospital  has  been  its 
permanent  address  ever  since,  except  for  two 
years  immediately  following  the  War  between 
the  States  when  meetings  were  held  over 
Panknin's  Drug  Store  on  Meeting  Street. 

We  have  inherited  from  the  Founders  a pro- 
found res]>ect  for  the  dignity  and  honor  of  our 


calling  and  a strict  code  of  ethics  or  behavior, 
one  to  the  other.  To  quote  from  the  code  of 
ethics  of  1810:  “The  medical  gentlemen  of 
this  Society  are  considered  as  the  guardians 
of  each  others  professional  honor.” 

It  seems  that  at  times  there  was  laxity  in 
observance  of  this  code,  as  may  be  gleaned 
from  an  address  by  Dr.  T.  Y.  Simons  in  1835. 
.Again  I quote:  “Politics  has  never  been  allow- 
ed to  exercise  any  influence  upon  the  Medical 
Society.  It  is  time  that  wisdom  should  preside 
over  our  temples  of  science,  and  that  rivals 
as  collaborators  in  the  cause  of  intellectual 
improvement,  should  endeavor  to  excel  each 
other  in  usefullness.  Competition  thus  regu- 
lated results  in  conferring  benefits  on  man- 
kind. The  noble  and  enlarged  mind  emulates 
the  excellencies  of  its  competitors,  and  en- 
deavors to  equal  them  in  knowledge  and  virtue, 
while  the  groveling  mind  seeks  elevation  bv 
detraction  and  abuse.” 

An  early  provision  of  the  code  was  to  expel 
any  member  who  fought  a duel  over  a j)ro- 
fessional  difference.  The  minutes  do  not  record 
a duel  ever  having  taken  place.  .As  most  duels 
were  fought  over  questions  of  honor,  I hop" 
that  our  predecessors  were  not  given  to  dis- 
missing such  (|ue.stions  on  the  principle — “dis- 
cretion is  the  better  part  of  valor.” 

Soon  after  its  origin  a Dispensary  was 
established  for  the  sick  poor,  the  younger 
members  volunteering  as  attending  physicians 
while  the  older  physicians  acted  as  consultants. 
The  public  acknowledged  with  gratitude  this 
generous  effort.  In  1810  .Ale.xander  Shirra 
made  a bequest  for  tbe  establishment  of  a 
dispensary  by  the  Society. 

Immediately  after  organization,  city  authori- 
ties aj^plied  to  the  Society  for  guidance  in 
matters  of  public  healtb.  In  1794  one  of  the 
''■"St  quarantine  of  ships  was  established  at 
tile  earnest  behest  of  the  Society. 

In  1795  an  able  outline  of  hygiene  and 
.sanitation  was  submitted  to  Council  suggesting 
"that  low  lots,  creeks,  etc.,  not  be  filled  with 
decaying  and  putrefying  materials  as  was  the 
custom : that  trees  be  planted  to  purify  the 
air;  that  land  be  purchased  beyond  city  limits 
for  burial  grounds,  extramural  interments: 
that  pure  water  from  the  surrounding  country 
be  brought  in  for  potable  and  culinary  uses.” 
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Council  continued  to  consult  the  Society  on 
health  problems  and  in  1801  it  became  the 
Board  of  Health. 

We  today  may  well  marvel  at  the  accomplish- 
ments of  those  early  physicians  who  had  so 
little  science,  as  we  know  it,  to  guide  them. 
They  were  essentially  clinicians  with  remark- 
able powers  of  observation.  Changes  of  the 
seasons  and  of  the  weather  were  observed  to 
be  associated  with  certain  diseases,  hence  an 
exhaustive  study  and  recording  of  the  same 
was  undertaken  by  Dr.  John  Lining  prior  to 
the  birth  of  this  Society,  and  later  so  assiduous- 
ly carried  on  by  Dr.  Robert  Wilson  and  others. 
Diphtheria  was  regarded  as  a blood  disease, 
while  typhoid  fever,  malaria  and  yellow  fever 
were  thought  to  be  miasmatic  in  origin,  result- 
ing from  contamination  of  the  air  from  low 
damp  places  or  decaying  vegetable  matter — a 
noxious  effluvium.  Flies  and  mosquitoes  were 
not  yet  suspected  as  carriers  of  disease — bac- 
teria not  known. 

It  seems  that  the  early  members  gained  a 
national  and  international  reputation,  parti- 
cularly on  yellow  fever.  There  are  numerous 
records  where  the  opinion  on  medical  matters 
was  requested  from  distant  places,  the  most 
noteworthy  of  which  was  in  1821  when  the 
Marquis  Fourgue  sent  with  his  compliments  a 
copy  of  his  work  on  yellow  fever  requesting 
the  Society  to  submit  its  criticism. 

The  efforts  and  energies  of  the  Founders 
were  not  all  confined  to  clinical  medicine. 
Botany  was  then  an  important  branch  of  the 
science  and  received  its  full  share  of  attention. 
The  shining  contributions  in  this  field  were  by 
Dr.  Alexander  Garden  who  ante-dated  the 
Society ; the  establishment  in  1805  of  a botani- 
cal garden  of  the  highest  order,  and  later,  1863, 
a publication,  “Resources  of  Southern  Fields 
and  Forests” — by  Dr.  Francis  Peyre  Porcher. 
This  classic,  born  of  a war  necessity,  is  today 
found  in  the  larger  libraries  of  this  country 
and  Europe. 

Many  are  the  interesting  characters  whose 
names  have  adorned  the  roster  of  this  organi- 
zation, but  neither  time  nor  space  permits  me 
to  indulge  in  the  delightful  recitation  of  their 
achievements.  To  correct  an  error  in  the 
minutes.  I shall  mention  but  one : Dr.  David 
Ramsay,  author  of  important  medical  publi- 


cations, historian,  legislator.  The  minutes  state 
that  he  had  the  peculiar  honor  of  being  the 
first  graduate  of  the  first  medical  school  in 
America,  the  then  College  of  Philadelphia, 
now  the  University  of  Pennsylvania.  A 
personal  communication  to  me  from  the  Dean 
of  the  University  states  that  the  first  class 
graduated  in  1768  and  that  John  Archer  was 
the  first  name  on  the  class  roll.  Dr.  Ramsay 
graduated  in  1773  with  the  degree  of  Bachelor 
of  Physic,  a degree  conferred  up  to  the  time 
of  the  Revolution.  He  received  from  his 
Alma  Mater  an  honorary  degree  of  Doctor 
of  Medicine  in  1780  for  conspicuous  service 
in  the  Continental  Army. 

A child  of  the  early  maturity  of  the  Society 
was  the  Aledical  College  of  South  Carolina, 
established  in  1824.  Well  are  we  acquainted 
with  the  early  success  of  the  school.  The 
Society  appointed  the  professors,  examined 
the  candidates  for  graduation  and  conferred 
the  degree  of  Doctor  of  Medicine.  As  early 
as  1818  this  Society  and  the  Columbia  Aledical 
Society  examined  all  applicants  for  a license 
to  practice.  In  spite  of  the  schisms,  beginning 
in  1831,  which  split  asunder  the  harmony  be- 
tween the  College  and  the  Society,  we  are 
justly  proud  of  the  child  of  its  youth  which 
has  grown  old  with  it. 

While  somewhat  advanced  in  years,  a second 
offspring  appeared  when  in  1852  Roper  Hos- 
pital was  built.  This  was  made  possible  by 
the  beneficence  of  Colonel  Thomas  Roper  who 
directed  in  his  will  that  this  Society,  with 
funds  he  bequeathed  to  it,  erect,  maintain,  and 
regulate  a hospital  for  the  poor  sick  of  Charles- 
ton, regardless  of  complexion,  religion,  or 
nationality. 

That  this  trust  has  been  sacredly  guarded 
and  faithfully  administered,  no  one  can  ques- 
tion. Alany  have  been  the  difficulties,  many  the 
adversities,  but  through  good  judgment,  hard 
work  and  sacrifice  the  present  Roper  Hospital 
stands  as  a monument  to  the  efforts  of  the 
Society.  There  is  no  individual  present  to 
whom  this  more  aptly  applies  than  to  the 
chairman  of  the  building  committee  of  the 
present  hospital ; Dr.  Robert  S.  Cathcart. 

Adversities  have  come,  as  in  any  long  life, 
and  have  left  their  records.  Minor  ones,  as 
differences  between  the  members  have  always 
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been  adjusted  in  a most  honorable  and  demo- 
cratic manner. 

The  number  one  tragedy  of  this  nation,  tlie 
•War  I)ct\veen  tlie  States,  was  likewise  the 
major  tragedy  of  the  Society.  The  members 
responded  to  the  call  to  the  colors  and  served 
with  distinction  the  cau.se  they  believed  in. 
It  was  responsible  for  the  only  suspension  of 
activities  recorded  — closed  from  March  1st 
1862  to  September  6th  1865.  At  the  end  of  the 
War  a reckoning  of  its  losses  showed  man\ 
volumes  of  the  valuable  old  librarv  were  miss- 
ing. However,  some  of  these  were  later  re- 
turned by  the  Federal  authorities.  A miniature 
of  Dr.  Boerhaave,  the  celebrated  Dutch  plyvsi- 
cian  and  teacher,  presented  in  1815  by  Dr. 
Thomas  Lining,  grandson  of  Dr.  John  Lining ; 
and  a portrait  of  Dr.  John  Hunter,  celebrated 
Fnglish  surgeon.  i)resented  in  1854  I)y  .Mr. 
Thomas  Waring,  have  been  lost,  just  how  or 
when  nobody  knows. 

The  destruction  of  the  old  Roper  Hospital. 
9:50  p.  m..  on  Augiust  31st  1886  by  an  earth- 
(piake  marks  another  tragedy  in  the  life  of 
the  Society.  This  was  the  beginning  of  a long 
and  bitter  difference  between  the  authorities 
of  the  city  government  and  the  Society,  ll 
was  amicably  settled  when  the  Society  took 
over  on  May  21st  1904  the  city  hospital  and 
built  the  present  Roper  Hospital  which  opened 
Fehruary  19th  1906.  The  anxieties  were  not  yet 
over  for  a long  and  ])rotracted  law  suit  against 
the  Society,  growing  out  of  the  building  con- 
tract. continued  to  be  of  annoyance  until  its 
.settlement  in  favor  of  the  Society  on  February 
2nd  1914. 

1 must  ])ause  to  pay  homage  to  a few  of 
the  illustrious  sons,  whom  actuated  by  humani- 
tarianism,  put  aside  their  private  intere.sts  and 
resixmded  to  calls  of  distress  from  distant 
communities.  The  ravages  of  yellow  fever  in 
Brunswick.  Ga..  1873;  Fernandina,  Fla..  1877; 
MemjJiis.  Tenn..  1878.  and  \'era  Cruz  in  1898, 
so  depleted  the  jx)pulations  and  got  beyond 
local  control  that  calls  for  medical  aid  were 
broadcast.  .\t  j)er.sonal  sacrifice  these  calls  of 
distress  were  answered  by  Drs.  T.  Grange 
Simons.  lo.se])h  Yates.  Peter  Gourdin  de- 
Saussure.  and  Barnard  E.  Baker. 

'I'o  improve  the  science,  promote  liberalit}’ 
and  harmony  in  the  profession  is  in  the  pre- 


amble of  organization.  On  July  1st  1841  the 
Society  entertained  a motion  to  “call  the 
physicians  of  the  State  in  convention  in 
Columbia,  December  ne.xt  for  the  purpose  of 
organizing  a State  Medical  Society.”  For  some 
reason  this  was  deferred,  discussed  again  in 
18-14  when  it  was  passed.  However,  it  was  not 
until  September  1st  1847  that  a definite  move 
was  made  to  invite  the  physicians  of  the  State 
to  Charleston  in  February,  1848  to  organize 
the  South  Carolina  Medical  .-Yssociation.  and 
at  which  time  it  came  into  being  with  James 
Moultrie  of  Charleston  the  first  pre.sident. 

The  interests  and  efforts  in  organized  medi- 
cine were  not  limited  to  county  or  state.  March 
1st  1847  the  Society  elected  six  delegates  to 
the  organization  meeting  of  the  American 
Medical  Association  in  Philadelphia.  They 
were  Drs.  vSamuel  Henry  Dickson,  James 
-Moultrie,  John  Bellinger.  T.  Y.  Simons. 
William  T.  Wragg.  and  James  P.  Jervey. 
The  deliberations  of  this  national  body  have 
been  presided  over  by  two  of  the  members  of 
this  Society;  Dr.  James  iMoultrie  as  its  fifth 
])resident  when  it  met  in  Charleston  in  1850. 
and  more  recently.  1936.  by  Dr.  Kenneth  M. 
Lynch.  vice-]>resident.  acting  as  lU'esident. 

There  is  ainjJe  evidence  that  the  science  and 
art  of  surgery  has  been  advanced  by  members 
of  this  Society.  .As  early  as  1808  the  spleen  was 
removed  by  Dr.  Joseph  Glover.  In  1816  Dr. 
John  King,  in  a case  of  extra-uterine  preg- 
nancy. cut  through  the  vaginal  walls  and  de- 
livered the  baby  with  forceps,  mother  and 
baby  surviving.  In  1847  Dr.  William  T.  Wragg 
rejxjrted  that  he  had  used  deer  sinew  for 
ligatures  for  the  pa.st  ten  years.  It  is  possible 
that  Dr.  John  Bellinger  preceded  him  by  two 
years  ( 1835  ) in  the  use  of  animal  tissue  for 
such  purpose.  Dr.  James  AIcF.  Gaston  in  1859 
successfully  performed  intestinal  anastomosis 
l.y  uniting  portions  of  severed  gut  protruding 
through  a wound  in  the  abdominal  wall.  The 
credit  for  the  first  laparotomy  for  the  purpose 
of  resecting  the  intestine  and  restoring  its 
continuity  goes  to  Dr.  R.  A.  Kinloch.  The 
case  was  rejxirted  in  1867.  He  also  was  the 
first  .surgeon  to  suture  perforations  of  the  in- 
testine from  gunshot  wound.  This  was  done 
in  1882.  Dr.  Manning  Simons  reported  a suc- 
cessful operation  in  1878  for  imperforate  anus. 
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Dr.  Francis  L.  Parker  was  the  first  surgeon 
in  the  United  States  to  obtain  successful  re- 
union of  a large  nerve  by  suturing,  and  also 
the  successful  transplantation  of  the  con- 
junctiva of  the  rabbit  to  the  human  eye.  These 
cases  were  reported  in  1881  and  1883. 

From  its  origin  one  hundred  fifty  years 
ago,  the  Society  has  enjoyed  the  confidence  of 
the  community,  not  only  as  its  leader  in  health 
matters,  but  in  a material  way  as  well.  Twenty- 
four  bequests  have  been  left  to  the  Society 
for  Roper  Hospital  and  twelve  beds  endowed 
for  the  needy  poor.  There  are  other  intended 
bequests  for  the  future  that  are  known.  Such 
evidence  of  public  confidence  in  its  purpose 
and  integrity  is  surely  an  incentive  to  jealomsly 
guard  its  heritage  and  a stimulus  to  better 
where  and  whenever  possible  that  which  has 
been  transmitted  by  its  noble  predecessors. 

Should  a motto  ever  be  adcjpted  I think  it 
should  be — “Excellsior  Semper  Rxcellsior.” 


“Time  marches  on.’’  The  Society  has  seen 
medicine  develop  from  an  art  to  a science : 
it  has  witnessed  more  change  and  progress 
than  has  occurred  during  any  other  era  in 
the  annals  of  the  healing  art. 

In  spite  of  the  vast  changes,  the  commerciali- 
zation that  has  swept  the  world,  the  science 
and  this  Society  with  it,  has  preserved  intact 
the  lofty  ideals  and  honor  inherited  from  a 
distant  past.  What  the  future  holds  for  medi- 
cine no  one  knows.  I think  with  certainty  that 
should  socialized  medicine  come,  it  will  be  but 
a dreadfully  short  time  before  medicine,  as 
we  know  it.  will  be  but  a corpse,  its  soul 
having  escaped  to  a political  inferno  where 
idealism,  honor,  sacrifice  are  but  strangers  in 
a wilderness. 

Come  what  may,  an  abiding  faith  in  the 
principles  underlying  the  practice  of  medicine 
and  the  examples  of  an  illustrious  past,  will 
pilot  us  through  the  clouds  and  mists  of  today 
into  the  sunshine  of  tomorrow. 


Spontaneous  Osteomyelitis  of  the  Skull 

Norman  O.  E.\ddy,  M.  D.,  Sumtrr,  S.  C. 


Although  I am  an  eye,  ear,  nose,  and  throat 
specialist,  I come  to  you  as  a former  general 
practitioner  desirous  of  speaking,  particularly, 
to  the  only  indispensible  element  of  any  system 
of  medical  practice,  i.  e.,  the  general  practi- 
tioner. With  them,  especially,  I wish  to  con- 
sider for  about  five  minutes  osteomyelitis  of 
the  skull  bones. 

This  term  is  used  to  express  virtually  any 
pathological  process  seated  in  the  diploe  of 
the  skull  bones. 

Historically,  examination  of  paleolithic 
skulls  has  revealed  trephine  wounds  (5), 
probably  done  to  let  out  devils  which  were, 
presumably,  causing  headache.  The  treatment 
is  still  sometimes  good. 

P.  Pott  first  described  osteomyelitis  of  the 
skull  in  1768  (11).  He  thought  trauma  always 
responsible,  von  Bergmann,  in  1900,  first  sug- 
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gested  the  metastatic  bacterial  theory  as  a 
cause.  (11) 

There  are  some  interesting  facts  about  the 
incidence  of  this  condition,  especially  if  we 
bear  in  mind  that  we  are  not  considering 
mastoiditis.  Osteomyelitis  is  rarer  in  the  flat 
than  in  long  bones,  the  ratio  being  about  1 to 
6 (8).  Of  1,782  osteomyelitis  cases  in  general, 
only  ten  cases  of  skull  osteo  were  found  (11)  ; 
in  another  series  of  337  cases,  only  17  skull 
cases  were  found  (11).  Nearly  all  of  these 
skull  cases  were  due  to  a spreading  sinus 
infection,  usually  in  the  frontal  sinus. 

Most  of  the  cases  occur  in  children  because 
then  the  diploe  is  thicker  and  more  vascular 
than  in  adults. 

The  etiology  involves  the  usual  three  factors 
of  the  resistance  of  the  host,  the  virulence  and 
number  of  infecting  organisms,  and  trauma. 
The  normal  anatomy  creates  an  unusual  fourth 
etiological  factor.  Flat  bones  consist  of  a 
middle  vascular  layer  termed  diploe  which  is 
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ideal  for  the  growth  of  germs,  which  layer  is 
protected  by  a hard  inner  and  outer  table  of 
bone.  This  diploe  borders  especially  on  the 
frontal  sinus,  inviting  infection  from  there. 

Fortunately,  in  children,  each  skull  bone  is 
a rather  definite  individual  structure  in  that 
the  periosteum  dips  down  into  the  suture  lines, 
separating  the  bones.  This  helps  limit  the 
spread  of  the  condition.  (1) 

One  duty  of  the  anterior  lobe  of  the  pituitary 
gland  is  to  control  the  development  of  the 
diploe.  Overactivity  leads  to  large,  thin-walled, 
vascular  cells  in  the  diploe,  making  this  area 
easier  then  for  germs  to  conquer  (2),  and 
might  be  considered  a sixth  etiological  factor. 

The  causative  bacteria  is  almost  always  the 
staphylococcus  aureus  (S.  pyogenes  aureus), 
regardless  of  whether  the  case  be  one  of  ex- 
tension, metastasis,  or  primary  ('ll).  Rarely, 
other  staphylococci,  streptococci,  pneumococci, 
the  tubercle  bacillus,  the  treponema  pallidum, 
actinomycoses,  blood  dyscrasia,  or  necrotic,  in- 
fected tumors  are  responsible  (11). 

In  addition  to  the  direct  introduction  of 
infection  in  open  wounds,  trauma  may  excite 
this  disease  entity  without  breaking  the  seal]:) 
surface  or  that  of  any  of  the  underlying 
tissues.  Such  cases  are  termed  “primary” 
(“spontaneous”)  and  this  is  probably  the 
“modus  ojierandi”  of  the  infection  acquired  by 
the  case  to  he  presented. 

The  symptomatology'  is  usually  far  behind 
the  pathology.  E.xtensive  destruction  of  bone 
may  precede  the  onset  of  symptoms  drawing 
attention  to  the  skull.  Tn  the  primary  (“spon- 
taneous”) ca.ses  there  is  usually  a history  of 


a bump  or  blow  on  the  skull,  without  abrasion. 
After  the  lapse  of  an  indefinite  period,  there 
is  more  or  less  malaise,  headache,  fever,  tachy- 
cardia, and  tenderness  during  which  time  a 
puflfy  mass  develops.  This  is  the  “Pott’s 
Puffy  Tumor”  of  old  Percival  Pott. 

The  metastatic  cases  are  similar  to  the  above 
except  that  there  is  no  history  of  trauma  and 
a focal  infection  can  usually  be  located. 

Cases  secondary  to  penetrating  trauma  and 
sinusitis  can  hardly  be  missed. 

X-ray  examination  is  usually  valueless  until 
seven  to  ten  days  pass. 

The  differential  diagnosis  consists  mostly  in 
the  exclusion  of  tumors  and  subperiosteal 
pathology  of  scurvy,  etc.,  and  should  not  prove 
difficult. 

The  prognosis,  as  a rule,  is  fairly  good  if 
treatment  is  instituted  early. 

The  main  complications  consist  of  spread  of 
the  infection  to  the  meninges,  cerebro-spinal 
fluid,  blood,  and  brain.  Metastasis  may  occur 
into  any  of  the  bones  of  the  body. 

Treatment  consists  principally  of  drainage 
and  removal  of  as  much  infected  bone  as  is 
possible.  There  are  two  methods  of  procedure. 
One  is  to  start  in  the  infected  area  and  remove 
necrotic  material  until  surrounding  sound  bone 
is  reached.  The  second  is  to  bore  a series  of 
holes  in  the  good  bone,  around  the  involved 
area,  connect  these  holes  with  a gigli  saw. 
and  remove  the  entire  mass.  This  supposedly 
lessens  the  danger  of  surgically  transmitting 
the  infection  from  involved  to  uninvolved 
diploe.  The  removed  mass  of  bone  may  be 
boiled  and  returned  to  its  normal  habitat. 
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(PHOTOGRAPH  NO.  1 (10)  ).  The  choice 
I)etween  the  two  methods  must  be  decided  in 
each  individual  case.  1 should  prefer  the  first 
if  the  case  were  not  very  virulent  and  the 
second  if  it  were. 

In  either  event  a massive  amount  of  skull 
hone  may  he  removed  without  affecting  the 
skull  contour.  (PHOTOGRAPHS  NO.  2 and 
NO.  3 (9)  ).  The  patient  in  case  numher 
3 wore  an  aluminum  lining  in  his  hat.  That 
was  his  only  protection.  The  normal  intra- 
cranial pressure  will  maintain  the  curvature  of 
the  skull. 

\'essels  to  the  diploe  pass  through  the  dura 
and  the  periosteum  so  he  careful  not  to  strip 
up  these  coverings  unnecessarily. 

The  usual  adjuncts  of  repeated,  small,  blood 
transfusions,  removal  of  foci  of  infection, 
treatment  of  any  associated  condition,  rest, 
nourishing  diet,  and,  in  appropriate  cases,  sul- 
fanilamide should  he  used.  Asparagin  bacteri- 
ophage may  be  of  help.  It  is  made  by  the  New 
York  Post-graduate  Hospital  and,  to  ]>repare 
it,  they  must  he  informed  of  the  exact  etiolo- 
gical bacterial  agent.  (8).  Iron  and  ammonium 
citrate,  infrared  light  rays,  vitamin  C,  and 
mas.sage  may  he  indicated. 

The  case  to  be  presented  today  is  that  of 
H.  S.,  a twelve  year  old,  white  male,  first  seen 
June  24,  1938,  complaining  of  severe  head- 
aches and  a swelling  of  the  right  eyelids  and 
right  side  of  frontal  part  of  the  head. 

The  illness,  possibly  had  its  incipiency  in 
the  patient’s  being  struck  in  the  left  orbital 
region  by  a homemade  baseball  May  18,  1938, 
approximately  seven  weeks  before  seeing  me. 
The  lids,  etc.,  of  the  left  eye  became  discolored 
and  swelled  as  is  usual  in  such  cases,  but  were 
normal  after  a few  days.  There  were  no  ap- 
parent after-effects  nor  did  the  patient  note 
any  disturbance  of  vision.  Apparently,  the 
whole  affair,  at  that  time,  was  going  to  prove 
a negligible  occurrence. 

Two  weeks  after  the  accident  (June  1 ) pa- 
tient noted  some  swelling  of  the  right  upper 
lid  and  he  soon  began  having  headaches.  They 
were  irregularly  recurrent  and  of  varying 
severity.  There  was  no  vomiting  or  hemor- 
rhage as  an  indication  of  serious  skull  injury. 

Examination  revealed  a well-developed, 
twelve  year  old  boy  with  what  appeared  to 


be  a simple  abscess  in  the  right  orbit.  The 
upper  lid  was  swollen  until  the  eye  was  closed 
'I'he  eyeball  was  normal  internally  but  the 
patient  could  not  move  it.  There  was  consider- 
able proptosis,  no  bruit,  no  pulsation,  tempera- 
ture was  101,  pulse  80,  and  respiration  20  per 
minute.  There  was  a moderate  cervical  lymp- 
hadenitis, a mild  mucoid  post-nasal  drip ; the 
tonsils  were  moderately  enlarged,  red,  and  the 
anterior  pillars  somewhat  congested. 

Complete  physical  examination  hy  Dr. 
Sydney  Burgess  revealed  no  additional  patho- 
logy. 

Laboratory  report  was  that  the  urine  was 
normal,  Hgb.  75  (Dare),  W.  B.  C.  7,300,  and 
differential  count  normal  except  for  a 
eosinophilia.  Blood  Wassermann  negative. 

Diagnoses  were  made  of  the  right  peri- 
orbital cellulitis  of  undertermined  etiology, 
chronic  tonsillitis,  and  post-nasal  drip. 

Palliative  treatment  of  heat,  an  astringent 
nasal  spray  and  prontolyn  were  given.  Three 
weeks  later  (June  27),  there  being  no  improve- 
ment, aspiration  was  attempted  with  a large 
needle  and  a few  drops  of  semi-bloody  material 
obtained.  A right  supra-orbital  incision  was 
made.  About  2j/2  ounces  of  old  clotted  blood 
and  a dram  of  pus  escaped.  Drainage  was 
maintained  for  five  weeks  and  consisted  al- 
most entirely  of  degenerated  bloody  material 
with  a trace  of  pus.  The  staphylococcus 
aureus  was  grown  from  this  material. 

Of  necessity,  the  patient  was  only  seen  at 
long  intervals.  When  seen  August  6(10  weeks 
after  the  original  injury  to  the  opposite  eye) 
there  was  a typical  puffy  tumor  over  the 
posterior  part  of  the  right  frontal  bone.  It 
was  semi-solid,  not  movable,  not  very  tender, 
well-localized,  and  about  two  inches  in  diameter. 

On  August  28,  Dr.  C.  J.  Lemmon  and  I 
made  a crucial  incision  over  the  swelling,  im- 
mediately encountering  a large  mass  of  old 
blood,  some  pus,  and  necrotic  bone.  This  was 
all  cleaned  and  curretted  away,  removing,  in 
the  process,  most  of  the  outer  table  of  the  bone 
from  the  roof  of  the  frontal  sinus  back,  a 
large  amount  of  diploe,  and  much  of  the  inner 
table,  exposing  normal  looking  dura  in  these 
spots.  Some  trouble  was  encountered  separat- 
ing the  dura  from  the  inflamed  bone  but  the 
dura  was  not  injured.  The  wound  was  packed 
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with  iodoform  gauze,  a few  stay  sutures  in- 
serted, and  a dry  dressing  applied.  Three 
whole  blood  transfusions  were  given  during 
the  ensueing  week  and  the  patient  rapidly  re- 
covered to  his  present  status. 

Photograph  No.  4. 

Even  now,  a drop  of  pus  escapes  occasional- 
ly from  the  remnant  of  the  wound  above  the 
eye. 

Remarks : I should  like  to  repeat  that  while 
osteomyelitis  of  the  skull  is  rare,  especially 
primary  (“spontaneous”)  cases,  they  do  occur, 
are  not  hard  to  diagnose,  and.  if  treated  early 
and  aggresively,  usually  recover. 

The  photographs  are  re-prints  of  cases  not 
my  own  except  for  the  picture  of  one  patient. 
Pro]:)er  bibliographical  credit  has  been  given. 
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DISCUSSION 

Dr.  Marion  H.  Wyman,  Columbia : 

I refreshed  my  mind  on  a case  that  happened  in 
Columbia  perhaps  twelve  j-ears  ago.  That  was  in 
a Negro  woman  in  the  late  thirties.  I knew  the 
husband  well ; he  had  some  medico-legal  trouble 
and  was  one  of  the  few  neurotics  I have  seen  among 
negroes.  This  woman’s  Wassermann  was  negative  at 
first  but  finally  we  did  get  a positive  Wassermann 
on  her.  Her  husband’s  M’assermann  was  negative ; 
that  on  one  of  her  parents  was  negative ; and  all 
her  children’s  Wassermanns  were  negative.  She 
responded  to  antiluetic  treatment,  and  it  was  un- 
doubtedly a luetic  thing.  It  went  down  into  the 
bone. 

Eventually  the  husband  developed  a mental  situa- 
tion, but  he  never  had  a positive  blood  Wassermann 
and  I am  not  clear  as  to  what  his  mental  situation 
turned  out  to  be.  He  might  have  had  a positive  spinal 
fluid. 

I should  like  to  ask  Dr.  Eaddy  if  luetic  infection 
does  not  play  an  important  part. 

Dr.  E.  W.  Carpenter,  Greenville : 

I think  osteomyelitis  of  the  skull  is  a very  im- 
portant subject  and  am  very  glad  to  have  heard  Dr. 
Eaddy’s  paper.  I should  like  to  say  just  a few 
words  about  it.  The  title  of  his  paper  was  “Spon- 
taneous Osteomyelitis  of  the  Frontal  Bone.’’  Spon- 
taneous— just  reach  up  in  the  sky  and  pluck  some- 
thing out  of  nowhere.  That  does  not  visualize  the 
pathology  and  does  not  coincide  with  the  etiology 
of  the  process.  I do  not  like  the  word  spontaneous. 
I sympathize  with  him  in  the  effort  to  visualize 
this  thing  for  you,  and  I know  it  is  a term  that  is 
being  used  in  the  literature.  I think  it  a mistake  to 
try  to  separate  this  and  try  to  call  this  an  entity — 
spontaneous,  infection — when  it  is  an  infectious  sup- 
purative process. 

ilost  of  us  who  know  most  about  osteomyelitis  know 
very  little  about  the  etiology.  But  we  all  agree  pretty 
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well  as  to  the  pathology,  and  when  you  visualize  the 
pathology  you  have  a line  on  the  etiology.  (Dr. 
Eaddy  did  not  confine  himself  to  the  spontaneous 
type  of  osteomyelitis,  so  I am  discussing  it  in  its 
broader  terms.) 

Most  of  these  cases  come  from  swimming,  and 
you  may  get  a small  ulcerated  area  in  the  mucosa 
of  the  sinus.  Then  you  must  realize  that  the  mucosa 
is  richly  supplied  with  veins  and  that  the  veins 
extend  into  the  cancellated  table ; they  go  to  the 
periosteum,  and  when  they  get  under  the  periosteum 
they  may  dissect  their  way  around  the  skull  under 
the  periosteum.  So  when  you  do  get  your  oedema 
and  swelling  and  open  it  up  and  expect  to  find  the 
lesion  under  the  abscess,  the  primary  lesion  may  be 
in  a vastly  remote  place  from  where  you  open  up. 
So  do  not  expect  to  be  able  to  open  up  and  excise 
your  swelling  and  find  your  primary  lesion  right 
under  that.  You  are  going  to  be  greatly  fooled  in 
a number  of  instances.  The  vascularity  of  the 
cancellated  portion  of  the  bone  is  very  rich,  so  the 
lesion  may  spread  to  remote  sections.  The  frontal 
sinus,  the  mastoid,  and  the  orbit  furnish  most  of  the 
places  of  primary  origin.  The  infection  may  be 
streptococcic,  pneumonococcic  or  staphylococcic. 

There  are  two  schools  in  the  handling  of  this. 
One  says  operate  early,  operate  often,  and  ex- 
tensively. When  you  go  in  you  may  think  you  are 
going  to  go  away  around  the  lesion,  but  the  only 
way  you  have  to  judge  it  is  by  the  eye  when  you 
look  at  it;  and  you  cannot  tell  to  save  your  life 
whether  the  retrograde  venous  thrombosis  has  ex- 
tended further.  Perhaps  the  wound  begins  to  heal 
and  you  think  everything  is  coming  along  nicely 
and  another  lesion  develops.  It  is  like  having  a 
fire  in  a cypress  swamp. 

There  is  another  school  that  says  procrastinate — 
drain.  Don’t  drain  with  gauze ; drain  with  rubber 
tubing.  Don’t  be  bashful.  Lift  the  scalp,  find  where 
the  bone  is  exposed,  and  follow  it  until  you  find 


the  periosteum  adhering  to  the  bone.  Wherever  the 
periosteum  is  elevated  the  bone  is  diseased.  Drain 
and  drain  continually. 

I think  the  modern  drugs  like  sulphanilamide  are 
going  to  be  of  a great  deal  of  help  in  determining 
the  outcome  in  these  cases. 

W’e  have  had  two  cases  recently.  One  was  in  a 
man  who  had  been  trephined ; who  had  a small 
trephine  on  one  frontal  sinus  seven  years  previous- 
ly. His  internal  table  was  just  like  cheese.  All  of  his 
frontal  area  on  both  sides  of  that  brain  was  bathed 
and  cut.  There  was  no  abscess;  it  was  just  a dif- 
fuse process. 

The  other  case  illustrates  what  the  doctor  calls 
the  spontaneous  type.  There  was  no  history  of  any 
sinus  trouble  and  no  history  of  trauma,  yet  he  had 
this  diffuse  swelling.  I put  in  a drain  a few  months 
ago,  and  I think  he  is  going  to  get  well.  But  we 
do  not  know  whether  it  may  break  out  in  another 
place. 

I do  not  know  which  school  is  right,  but  I be- 
lieve we  just  have  to  use  clinical  acumen  and  clini- 
cal judgment  in  the  handling  of  these  cases. 

Dr.  F.  E.  Kredel,  Charleston : 

In  my  brief  experience  spontaneous  osteomyelitis 
of  the  frontal  bone  is  a very  mild  disease.  I have 
operated  on  only  two  cases  but  have  assisted  with 
a number  of  others  in  Chicago.  The  condition  is 
very  benign.  We  operated,  curetted  out  the  diseased 
tissue,  and  sewed  them  up : and  they  have  all  gotten 
well.  I think  the  local  treatment  in  that  manner 
rather  than  the  wide  removal  of  the  bone  around 
the  infection  is  the  thing  that  is  indicated.  It  is  in 
most  cases  a low-grade  type  of  infection. 

Dr.  Eaddy,  closing  the  discussion : 

I thank  the  gentlemen  for  their  discussion. 

I do  think  syphilis  is  sometimes  responsible.  I 
dislike  the  term  “spontaneous ;’’  1 think  “primary” 
is  a little  better,  but  I dislike  both.  There  are  germs 
there  that  come  from  somewhere,  so  there  must 
be  a focus. 
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comments  on  medical  AFFAIRS  HERE  AND 

there  about  the  state 

'Pile  year  started  off  with  a liant:^  at  Hennetts- 
ville  where  for  twenty  years  the  Marlboro 
County  Medical  .Society  has  jnit  on  one  of  the 
notable  jHist  j^raduate  courses  of  the  South 
Atlantic  States.  The.se  sessions  always  ojien 
with  a reception  at  the  fine  Marlboro  County 
I lospital  where  the  medical  staff  and  the  ex- 
cellent corps  of  nurses  dispense  lavishly  the 
hospitality  for  which  Marlboro  County  is 
famous.  The  County  Society,  about  a dozen 
in  number,  bad  for  tbeir  officers  Dr.  J.  Y. 
O’Daniel.  President,  and  Dr.  L.  P.  Ibirnes, 
Secretary.  It  is  (piite  well  known  of  course 
that  Rennettsvillc  is  the  home  of  President 
Douglas  Jennings  of  the  State  Medical  Asso- 
ciation and  past  president  C.  R.  May.  The 
scientific  program  was  of  the  highest  order  and 
the  haiKpiet  under  the  guidance  of  the  Junior 
Peague  ladies  society  was  as  usual  a brilliant 
event. 

'Pile  legislature  is  getting  into  full  stride  and 
the  prospects  are  pretty  good  at  this  writing 
for  favorable  consideration  of  the  wishes  of 
the  medical  iirofession  in  regard  to  the  ap- 
jmipriation  for  medical  education  and  public 
health  work.  Dr.  J.  McMahan  Davis  is  Chair- 


man of  the  Legislative  Committee  of  the  South 
Carolina  Medical  .Association.  Any  and  all 
matters  iiertaining  to  impending  or  prospective 
legislation  of  concern  to  the  members  of  the 
South  Carolina  Medical  Association  will  be 
given  jirompt  attention  by  this  committee. 

The  influenza  epidemic  and  other  di.seases 
incident  to  a severe  winter  taxed  the  physicians 
of  South  Carolina  to  the  limit  in  many  sections 
of  the  State  hence  some  County  Medical 
.Societies  have  found  it  difficult  to  function 
regularly.  Happily  this  situation  is  rapidly 
adjusting  itself  and  the  doctors  have  more 
leisure  at  their  di.sposal.  This  leads  to  the 
observation  that  all  of  the  Councilors  and 
other  members  of  the  official  staff  of  the  As- 
sociation will  welcome  invitations  to  the  meet- 
ings of  Countv  and  District  Medical  Societies 
between  now  and  the  State  Association  meet- 
ing April  .30th,  May  Lst  and  2nd. 

'Phe  liulletins  of  the  Columbia  Medical 
Society,  the  Greenville  County  Aledical  Society 
and  the  .\nder.son  County  Hospital  continue 
to  excite  a sustained  interest  on  the  part  of  the 
medical  jmifession  of  this  and  surrounding 
states.  'Phese  bulletins  not  only  carry  case 
histories  and  other  scientific  articles  but  give 
one  an  insight  into  national  affairs  medico- 
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economic  in  scope.  These  bulletins  also  fill 
a long  felt  want  by  emphasizing  the  comings 
and  goings  of  the  members  of  their  local 
societies  and  their  families.  Long  may  they 
live ! 

The  Medical  Society  of  South  Carolina 
(Charleston  County)  will  be  host  to  the  State 
Medical  Association  this  year  and  it  will  be 
of  general  interest  to  know  who  the  new  officers 
are.  Dr.  J.  H.  Cannon  is  the  President.  Dr. 
Cannon  served  for  many  years  as  Councilor 
of  the  First  District  and  more  recently  as 
President  of  the  First  District  Medical  As- 
sociation. Dr.  Cannon  has  likewise  served  a 
great  many  years  as  delegate  to  the  American 
Medical  Association.  Fie  is  also  an  Associate 
Editor  of  the  Journal.  Dr.  T.  E.  Bowers  is  the 
Vice  President  and  Dr.  J.  I.  Waring  was 
reelected  Secretary-Treasurer.  Dr.  Waring  is 
the  Assistant  Editor  of  the  Journal  and  Chair- 
man of  the  Flistorical  Commission  of  the  South 
Carolina  Medical  Association. 

It  is  a thrilling  experience  for  one  to  have 
the  privilege  of  being  personally  conducted 
by  Dr.  John  van  de  Erve,  Sr.,  Chairman  of 
the  Building  Committee,  through  the  labyrinth 
of  clinic  rooms,  class  rooms,  laboratories  and 
auditoriums  of  the  new  half  million  dollar 
Medical  College  building  now  nearing  com- 
pletion at  Charleston.  The  new  building  and 
the  adjacent  buildings  erected  a few  years  ago 
will  cover  approximately  one  block. 

The  Executive  Committee  of  the  State 
Board  of  Health  met  in  Columbia,  February 
21.  The  Secretary  and  State  Health  Officer, 
Dr.  James  A.  Hayne,  reported  that  the  progress 
of  public  health  activities  in  South  Carolina 
has  never  looked  more  encouraging.  At  this 
meetii-g  information  was  given  out  that  the 
new  State  Office  building  costing  upwards  of 
a million  dollars  is  well  along  toward  comple- 
tion and  will  be  dedicated  sometime  in  the 
.spring.  Several  of  the  departments  of  the 
.State  Board  of  Health  have  had  to  seek  other 
quarters  outside  of  the  present  State  Office 
Building  but  these  will  all  be  brought  together 
in  the  new  office  building  and  hence  add  tre- 
mendously to  the  coordination  of  the  work 


of  the  Board.  The  personnel  of  the  State  Board 
of  Health  of  South  Carolina  now  numbers 
including  the  field  workers  approximately  three 
hundred  people  and  the  activities  are  growing 
by  leaps  and  bounds. 

The  Journal  has  been  implored  by  letter 
and  by  the  personal  visitations  of  delegations 
from  numerous  small  communities  in  South 
Carolina  interested  in  finding  good  doctors  to 
locate  therein.  These  requests  have  been  ex- 
tremely urgent  in  the  past  two  years.  There 
probably  are  enough  doctors  in  South  Carolina 
to  render  a reasonably  good  service  to  all  the 
people  but  their  distribution  is  a problem  yet 
to  be  solved  not  only  here  but  in  many  other 
states.  The  Journal  will  be  glad  to  hear  from 
physicians  desiring  to  change  their  locations 
or  to  find  a new  location  outright.  There  is  an 
ad  in  this  issue  along  this  line. 

The  Journal  of  the  American  Medical  As- 
sociation, February  17  issue,  carried  a write 
up  of  the  facilities  for  graduate  instruction 
in  this  state  calling  attention  to  the  state  wide 
course  in  obstetrics  given  jointly  in  1938  by 
the  Medical  College  and  the  State  Board  of 
Health.  The  Piedmont  Post  Graduate  Clinical 
Assembly  at  Anderson  was  emphasized  as  an 
important  development  and  notation  was  made 
of  the  facilities  of  the  Headquarters  of  the 
South  Carolina  Medical  Association  at  Seneca 
with  its  100  current  journals  and  more  than  a 
thousand  books  in  the  library. 

At  the  Conference  of  State  Secretaries  and 
Editors  of  State  Medical  Journals  held  in 
Chicago,  November  17th  and  18th,  1939, 
organization  of  the  new  NATIONAL  PHYSI- 
CIANS’ COMMITTEE  for  THE  EXTEN- 
SION OF  MEDICAL  SERVICE  was  an- 
nounced. This  organization  has  no  official  con- 
nection with  the  American  Medical  Association 
or  its  constituent  societies.  From  the  pamphlet 
PRICELESS  HERITAGE  the  object  of  the 
new  organization  is  explained  as  follows : 

A NON-POLICICAL 
NON-PROEIT  ORGANIZATION 
devoted  to : 

1.  Making  possible  the  providing  of  medical 
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service  to  the  indigent  and  those  in  the  low- 
income  groups,  and  securing  the  most  wide- 
spread distribution  of  the  most  effective 
methods  and  equipment  in  medicine  and 
surgery. 

2.  Countering  destructive  propaganda  h\- 
familiarizing  tlie  public  with  the  facts  iu  con- 
nection w'ith  the  methods  and  the  achieve- 
ments of  American  Medicine, 
and  MAINTAINED  KXCLUSIXTJA’  1’.^’ 
\'OLUNTAR^'  CONTRIBIMIONS. 

'The  long  looked  for  report  on  Medical  Care 
in  the  United  States  Demand  and  Supply  h\ 
the  Bureau  of  Medical  Economics  of  the 
*\merican  IMedical  Association  is  off  the  press. 
'Phis  collossal  undertaking  represents  a cover- 
age of  forty-eight  million  people.  The  officers 
of  the  wSouth  Carolina  Medical  Association 
made  a sincere  effort  to  contribute  to  this  re- 
])ort.  Probably  a dozen  or  more  counties  and 
cities  in  South  Carolina  coo]jerated  with  the 
.\ssociation  in  this  regard  hut  the  completed 
summaries  covered  only  three  counties  and  the 
citv  of  Bateshurg  in  Lexington  County.  'Phe 
Counties  w^ere  Darlington,  Saluda  and  Ivlge- 
Pield.  The  total  ])Opulation  covered  in  this 


completed  reix)rt  w'as  81,506.  “The  primary 
need  expressed  in  the  county  summaries  w'as 
provisions  for  the  payment  of  medical  care 
and  hospitalization  for  the  indigent.  The  health 
departments  are  the  only  government  supported 
organizations  that  provide  medical  care  for  the 
indigent,  and  their  chief  complaint  is  that  they 
do  not  have  enough  funds  to  care  for  the 
acute  and  emergency  cases.” 

Governor  Burnett  R.  Maybank  has  accepted 
an  invitation  to  deliver  an  address  at  the  dedi- 
cation of  the  new  Medical  College  in  Charles- 
ton during  the  meeting  of  the  State  INIedical 
Association  there  April  30th,  May  1st  and  2nd. 
Dr.  Louis  A.  Buie.  Chief  of  the  Department  of 
Proctology  and  Professor  of  Surgery  (Proc 
tology)  of  the  Mayo  Foundation  for  Medical 
Education  and  Research,  The  Mayo  Clinic, 
Rochester,  Minnesota,  will  deliver  the  ad- 
dress on  Surgery.  Dr.  Buie  is  a native 
South  Carolinian.  Another  distinguished  guest 
is  Dr.  ( )scar  W.  Bethea  of  New^  Orleans, 
Professor  of  Clinical  Aledicine  at  Tulane  Uni- 
versity, vScnior  Physician  at  the  Southern 
Baptist  Tlo.s])ital  and  Senior  Visiting  Physician 
at  Charitv  lIos])ital.  Dr.  Bethea  is  also  a 
South  Carolinian. 


SECOND  DISTRICT  MEDICAL 
SOCIETY 

Several  pa]jers  of  current  interest  were  read 
at  the  meeting  of  the  Second  District  Medical 
So(,'iety  held  at  Bateshurg  in  the  Bateshurg- 
Leesville  high  school  on  the  evening  of 
I'ehruary  1 with  President  W.  A\’.  King  of 
Bat«shurg,  presiding. 

Dr.  William  We.ston,  Jr.,  of  Columbia  read 
a jxiper  on  anterior  poliomyelitis  which  was 
discussed  by  Dr.  G.  E.  McDaniel,  State  Epi- 
demiologist ; Dr.  A.  T.  Moore  of  Columbia, 


Dr.  Ben  Wyman  of  Columbia  and  Dr.  F.  fs. 
.\shill  of  Ridge  Spring. 

Dr.  R.  P.  Aloorehead,  pathologist  from 
Wake  Forest.  N.  C.,  read  a paper  on  appendi- 
citis and  rei)orted  on  correlation  of  clinical 
history  and  ])athological  findings  in  more  than 
.5.000  appendectomies. 

Dr.  Vk  P.  Sydenstricker  of  Augusta,  Ga., 
read  a paper  on  the  clinical  manifestation  of 
the  B group  of  vitamin  deficiencies. 

.\  dinner  was  served  the  society  in  the  school 
cafeteria  following  the  scientific  session. 
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COLUMBIA  MEDICAL  AUXILIARY 

The  Columbia  Medical  Auxiliary  met  Tues- 
day morning-,  January  2,  at  the  home  of  Mrs. 
W.  J.  Bristow  with  about  50  members  present. 

Mrs.  Alfred  Burnside,  President,  jiresented 
Mrs.  Manly  Hutchinson,  Program  Chairman, 
who  introduced  Dr.  Roger  Doughty,  the  guest 
speaker.  He  made  a most  interesting  and  in- 
formative talk  on  the  evil  of  .socialized  medi- 
cine. 

Reports  of  the  committee  chairmen  were 
called  for  after  which  the  Secretarv,  Mrs. 
George  McCutchen,  read  the  minutes  of  the 
previous  meeting.  1'he  Auxiliary  voted  in 
favor  of  buying  a Tuberculosis  bond.  Mrs. 
Burnside  announced  that  she  had  named  as 
her  advisory  board,  Dr.  William  Weston,  Dr. 
Thomas  Pitts  and  Dr.  Hugh  Wyman. 

On  the  president’s  table  w'as  the  lovely  silver 
vase  won  at  the  State  Medical  Association 
Auxiliary  meeting  held  in  Spartanburg  last 
spring  for  having  the  best  scrap  book.  In  the 
vase  were  lovely  yellow  roses,  compliments  of 


Mrs.  Robert  Seibels.  Mrs.  Seibels  was  chair- 
man of  the  scrap  book  project  which  won  first 
honor.  After  the  meeting  ]\Irs.  Bristow  in- 
vited the  guests  into  the  dining  room  where 
refreshments  were  served. 

Assisting  Mrs.  Bristow  were  Airs.  David 
.Vsbill,  Mrs.  Manly  Hutchinson.  Mrs.  Joe 
Dillard.  Mrs.  L.  H.  Hall,  Mrs.  Roy  Smarr. 
Mrs.  Robert  Durham,  Airs.  David  Adcock, 
Airs.  Jim  Quattlebaum  and  Airs.  Frank  Cole- 
man. 


LAURENS  COUNTY  AIEDICAL 
AUXILIARY 

'File  Auxiliary  to  the  Laurens  County  Aledi- 
cal  .Society,  the  youngest  Auxiliary  in  the 
.State,  had  its  regular  monthly  meeting  on 
h'ebruary  the  26th  at  the  Lakeside  Country 
Club.  The  meeting  was  called  to  order  a1 
.U.50  and  the  minutes  of  the  last  meeting  were 
read  by  the  Vice-President,  Airs.  W.  T.  Alartin, 
of  Goldville,  due  to  the  absence  of  the  Secre- 
tary, Airs.  D.  O.  Rhame,  Jr.,  of  Clinton.  The 
February  meeting  was  of  special  interest  and 
importance  due  to  the  fact  that  it  was  a 
reciprocity  meeting,  and  each  auxiliary  mem- 
ber had  the  privilege  of  inviting  two  friends 
to  attend.  The  guest  speaker,  Mrs.  Alark  S. 
lillis  of  Laurens  was  introduced  by  Airs.  John 
Garrett  Hart  of  Laurens,  President  of  the 
■Auxiliary,  who  also  extended  a gracious 
welcome  to  the  visitors  for  the  occasion. 

Airs.  Ellis,  due  to  her  personality  and  wide- 
spread connections,  was  heard  with  a great 
deal  of  interest  as  she  spoke  on  “Emotional 
Development”  bringing  into  her  lecture  various 
pha.ses  of  her  work  as  Director  of  the  Green- 
ville Family  Welfare  Society  and  the  Volunteer 
.Service  of  Junior  Charities  and  South  Caro- 
lina’s sole  representative  on  the  Executive 
Committee  of  the  Blue  Ridge  Institute  for 
.Social  Work  Executives.  The  very  pertinent 
words  of  the  speaker  both  theoretical  and 
practical  struck  a responsive  chord  in  the 
minds  of  those  present  as  she  divulged  the 
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underlying  reasons  for  various  psychological 
and  sociological  reaction  in  (our)  every  day 
lives. 

Following  the  program  of  the  afternoon 
delicious  refreshments  were  served  l>y  the 
hostess  Mrs.  R.  P.  McGowan  of  Laurens  who 
had  arranged  beautifully  appointed  plates  in 
the  patriotic  motif  that  was  also  used  in  the 
decorations  of  the  blue  room  accentuated  by 
vases  of  red  carnations  placed  at  vantage 
points.  Thirty  guests  in  addition  to  the 
au.xiliary  members  enjoyed  the  hospitality  of 
the  social  hour. 


OCONEE  COUNTY  MEDICAL 
AUXILIARY 

The  Oconee  County  Medical  Auxiliary  met 
with  Miss  Leola  Hines,  Seneca,  S.C.,  February 
12  with  Mrs.  James  E.  Orr,  Vice  President, 
presiding  and  Mrs.  H.  B.  Brennecke  of 
W’alhalla,  vSecretary,  recording  the  proceedings. 

During  the  business  session  plan.s  were  made 


for  observing  Doctor’s  Day  on  March  31. 
Among  other  items  discussed  was  the  appoint- 
ment of  a delegate  to  the  meeting  of  the  State 
Medical  Auxiliary  to  be  held  in  Charleston 
during  the  State  Medical  Association  Conven- 
tion, April  30,  May  1st  and  2nd.  Miss  Hines 
was  appointed  delegate  with  the  privilege  of 
selecting  her  alternate. 

Mrs.  \V.  B.  Furman  of  Easley,  President  of 
the  State  Medical  Auxiliary,  was  the  guest 
.speaker  for  the  afternoon.  She  read  a very 
interesting  paper  entitled  “Medicine  Through 
the  Ages.”  After  the  business  session  and  the 
program  those  present  were  invited  into  the 
dining  room  and  seated  around  tables  carrying 
out  the  valentine  motif  in  the  decorations. 
\Uses  of  red  carnations  placed  in  the  room 
also  added  to  the  attractiveness  of  the  sur- 
roundings. The  hostess  assisted  by  IMrs.  E.  A. 
Hines  and  Mrs.  Jim  Sitton  of  Walhalla  served 
a delicious  salad  course  followed  by  a sweet 
course. 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  PROFESSOR  OF  Pathology 


Case  of  Dr.  J.  J.  I.aRochc 
ABSTRACT  NO.  403,  (61148) 

Dec.  15.  1939 

Student  Ray  (presenting  case)  : — 

-Admitted  Sept.  20,  1939;  died  Oct.  25,  1939. 
History:  A 60  year  old  negro  man  was  admitted 
with  the  complaint  of  weakness.  Patient’s  history 
was  vague,  but  with  the  wife’s  supplement,  it  was 
learned  that  his  weakness  was  of  about  6 months 
duration.  He  had  noticed  swelling  of  the  ankles 
and  legs  for  the  past  4-5  weeks.  No  history  of 
dyspnea.  Also  complained  of  a “pain  in  the  stomach” 
for  an  indefinite  period  of  time.  Had  been  unable 
to  retain  solkl  food  and  had  subsisted  on  liquids 
for  several  months.  Bedfast  for  several  days  be- 
fore admission  because  of  profound  weakness. 

History  of  nocturia  of  three  years  duration  that 
cleared  up  at  the  time  of  onset  of  the  P.  I.  Slight 
cough  for  the  past  six  months;  frequent  “colds.” 
Physical  T — 96s  P — 92  R — 20 

F.xamination  revealed  a wasted  and  chronically 
ill,  listless  and  mentally  dull  negro  man  lying  quietly 
in  bed.  The  skin  was  dry  and  the  mucous  membranes 


pale.  The  pupils  reacted  to  L and  A.  Teeth  were  in 
very  poor  condition ; otherwise,  head  not  remark- 
able. The  cervical  and  inguinal  lymph  nodes  were 
palpable.  The  chest  was  thin,  wasted  and  the  right 
side  of  the  thoracic  cage  appeared  to  bulge.  Dull- 
ness to  percussion  over  the  lower  half  of  the  right 
chest  up  to  the  level  of  the  scapula  and  at  the  left 
base  posteriorly.  Crackling  rales  over  the  lower  third 
of  the  left  lung  and  a fluid  level  on  the  right.  The 
mediastinum  was  widened  to  6 cm.  plus.  P.  M.  I. 
in  the  5th.  i.  c.  s.  in  m.  c.  1.  Rate  92,  presystolic 
gallop  rhythm  at  the  apex,  Aa  accentuated.  B.  P. 
155/100.  Brachial  and  radial  arteries  sclerosed  and 
tortuous.  Veins  distended  over  the  the  upper  ab- 
domen and  lower  thorax  on  the  right.  The  abdomen 
was  scaphoid.  There  was  a deepseated,  firm,  non- 
tender  mass  of  fairly  regular  outline  in  the  epigas- 
trium toward  the  right.  About  2 f.  b.  below  the 
right  costal  margin  was  a smooth  mass  that  moved 
with  respiration.  No  other  organs  or  masses  felt. 
No  lumbar  tenderness.  Prostate  firm  and  moderately 
enlarged  but  smooth  and  regular.  No  pathological 
reflexes.  Edema  of  both  feet,  more  marked  on  the 
right  than  on  the  left. 
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Laboratory : 

Urinalysis 

9-20 

9-30 

1014 

How 

Vd. 

Vd. 

Vd. 

Sp.  Gr. 

1.006 

1.014 

1.012 

Alb. 

1 plus 

1 plus 

1 plus 

Sugar 

0 

0 

0 

Casts 

2 plus 

2 plus 

1 plus 

Pus 

5/HPF 

3/HPF 

5/HPF 

Blood 

0 

0 

0 

Blood 

9-29 

Hb 

7.5  gms. 

RBC 

3,500.000 

WBC 

8,500 

Polys 

84% 

Lymphs. 

15.5% 

Bas. 

.5% 

Sputum  10-3 

Mucus  2 plus. 

Blood — 0 

Pus  4 plu: 

TBC— 0 

Blood  Chemistry  9-22-39  Urea  N — 25  mgs.% 

Blood  Kolma — Neg.  Blood  Kline — Neg. 

Course : Right-sided  chest  and  abdominal  pain  at 
intervals.  Persistent  productive  cough.  Progressive 
anorexia,  and  weakness ; remained  afebrile  through- 
out greater  part  of  course.  Died  10-25-39. 

Although  I did  not  see  this  patient  when  he  was 
first  admitted,  he  was  assigned  to  me  shortly  after- 
ward. The  profound  state  of  cachexia  was  most 
striking ; the  patient  appeared  too  weak  to  answer 
the  questions  asked  in  history-taking  and  was  quite 
apathetic.  I attempted  a gastric  analysis  but  the 
patient’s  poor  condition  and  the  strain  caused  by  the 
attempted  passage  of  the  tube  made  it  seem  unwise 
to  proceed.  Several  stool  examinations  were  made 
with  particular  emphasis  on  the  possibility  of  demon- 
strating blood.  No  blood  was  found,  either  in  the 
stools  or  the  urine  upon  repeated  e.xaminations. 

Dr.  Boone  (conducting)  : Mr.  Flynn,  what  is 

your  impression  of  this  case? 

Student  Flynn : In  this  case,  the  most  conspicuous 
general  features  are  the  cachexia  and  the  abdominal 
tumor  mass  in  a man  of  60  years  of  age.  Of  all  the 
possible  causes  for  the  cachetic  state,  malignancy 
seems  to  be  the  most  probable.  This  is  particularly 
true  when  reenforced  by  the  finding  of  an  abdomi- 
nal mass  in  a man  of  this  age  group.  The  location 
of  the  tumor  mass  in  the  epigastrium,  although 
situated  more  to  the  right,  coupled  with  the  history 
of  inability  to  take  and  retain  food,  strongly  sug- 
gests that  the  stomach  was  the  primary  site  of  such 
a tumor.  Since  the  patient  was  a male,  the  chances 
of  gastric  carcinoma  are  enhanced.  The  six  months 
period  described  in  the  history  is  consistent  with 
the  period  of  latency  which  elapses  between  the 
onset  of  the  symptoms  of  gastric  carcinoma  and 
the  time  when  the  patient  becomes  bedridden,  and 
is  often  seen  in  such  cases.  The  history  of  in- 
ability to  take  solid  food  suggests  the  possibility  of 
the  tumor  being  polypoid  in  gross  configuration 
and  so  causing  obstruction.  The  cervical  lymph 
nodes  are  commonly  involved  in  carcinoma  of  the 
stomach,  particularly  the  supraclavicular  nodes,  al- 


though the  latter  was  not  palpable  in  this  case.  The 
small  moveable  tumor  mass  described,  below  the 
right  costal  margin,  is  suggestive  of  liver  metastasis. 
The  Caput  Medusa-like  effect  described  for  the 
right  portion  of  the  abdomen  and  chest  suggests 
portal  vein  obstruction,  at  least  partial  in  degree. 
Jaundice  need  not  have  been  present  and  apparently 
was  not  present  in  this  case.  The  chest  findings  de- 
scribed would  indicate  the  presence  of  fluid.  The 
afebrile  course  is  against  an  inflammatory  pleural 
effusion  and  appears  to  be  on  the  basis  of  pleural 
involvement  by  metastatic  tumor. 

-Assuming  that  there  was  partial  portal  vein  ob- 
struction produced  by  compression  by  metastatic 
tumor,  it  is  difficult  to  explain  why  this  patient 
did  not  have  ascites.  Fluid  might  have  been  present 
but  in  insufficient  amount  to  detect  clinically.  Like- 
wise, the  edema  of  the  lower  extremities  cannot  be 
explained  on  the  basis  of  portal  vein  obstruction ; 
the  carcinoma  might  have  spread  to  the  retroperi- 
toneal lymph  nodes  of  the  lower  abdomen  and  en- 
croached upon  the  veins.  However,  this  possibility 
was  not  borne  out  by  rectal  examination,  at  least, 
no  information  is  given  to  indicate  that  such  was 
the  case.  In  a man  of  this  age  group  I do  not 
attribute  much  significance  to  the  degree  of  eleva- 
tion of  the  systolic  blood  pressure  shown  here.  The 
same  applies  to  the  gallop  rhythm.  The  urinalysis 
shows  a rather  consistently  lowered  specific  gravity, 
albumen  and  casts.  The  Urea  N was  25  mgs%, 
about  twice  the  lower  limits  of  normal.  The  elevated 
blood  pressure  interpreted  in  the  light  of  the  urinary 
findin.gs  and  the  abnormal  blood  chemistry  might 
well  indicate  a benign  nephrosclerosis.  At  any  rate. 
I believe  that  it  was  only  a contributory  factor  in  the 
death  of  this  patient.  The  blood  picture  points  to  a 
certain  degree  of  secondary  anemia  that  is  some- 
times seen  in  patients  with  gastric  carcinoma. 

Therefore,  on  the  basis  of  the  cachetic  state 
with  progressive  weakness,  epigastric  mass,  liver  in 
volvement,  pleural  effusion,  digestive  disturbances, 
abdominal  pain  and  anemia,  it  seems  that  carcinoma 
of  the  stomach  is  the  most  likely  diagnosis. 

Dr.  Boone  (conducting)  : Mr.  Flynn,  how  would 
you  e.xpain  the  uni'ateral  edema  that  was  present 
in  this  case? 

Student  Flynn:  If  there  were  abdominal  metastases 
that  pressed  on  the  right  iliac  vein  more  than  the 
left,  it  might  produce  a unilateral  edema.  I do  not 
believe  that  it  can  be  explained  on  a postural  basis. 

Dr.  Boone  (conducting)  : Mr.  Meinnes,  what  is 
your  impression  of  the  case? 

Student  Mclnnes:  1.  too,  believe  that  carcinoma 
of  the  stomach  best  explains  the  findings  in  this 
case.  It  is  noted  from  the  supplementary  history 
that  this  patient  had  had  epigastric  pain  for  quite 
some  time.  This  fact  suggests  the  possibility  that 
the  gastric  carcinoma  might  have  been  preceded  by 
an  ulcer,  even  though  only  a small  percentage  of 
ulcers  are  known  to  become  cancerous.  The  failure 
to  take  food  spoke  for  obstruction.  This  suggests 
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the  possibility  of  the  edema  of  the  lower  extremities 
being  on  the  basis  of  nutritional  deficiency,  either 
protein  or  vitamin,  or  both. 

Dr.  Boone  f conducting)  ; Do  you  believe  that 
vitamin  deficiency  would  cause  edema  of  this  kind, 
and  if  so,  would  it  do  so  directly  or  indirectly? 

Student  Mclnnes:  I believe  it  would  be  possible 
to  explain  the  edema  on  the  basis  of  vitamin  de- 
ficiency but  not  probable  in  this  case  because  it  was 
not  generalized,  as  it  usually  is  in  a vitamin  de 
ficiency  state. 

Miss  Ray  (reading  the  X-ray  report  of  9-22-39)  ; 
“There  is  considerable  increase  in  the  lung  markings 
with  marked  irregularity  and  increase  in  the  hilar 
shadow  on  the  right.  There  is  density  of  the  right 
base  extending  to  the  tip  of  the  5th  rib  anteriorly 
which  probably  represents  fluid.  The  left  base  is 
clear  except  for  some  ])ulmonary  congestion.  There 
is  moderate  cardiac  enlargement  and  moderate 
widening  of  the  aorta.” 

Student  Mclnnes ; I believe  that  the  patient  had 
pleural  metastases  with  fluid  accumulation.  I can- 
not explain  Caput  Medusa  to  my  own  satisfaction. 
My  diagnosis  remains  as  carcinoma  of  the  stomach. 

Miss  Kay  (reading  further  from  the  chart)  : I 
might  add  at  this  point  that  examination  of  the 
pleural  fluid  for  carcinoma  cells  was  made  and  the 
I)athological  report  was  negative. 

Dr.  Boone  (conducting)  : Mr.  Moody,  what  is 
your  impression? 

Student  !Moody:  My  diagnosis  is  carcinoma  of 
the  stomach. 

Dr.  Boone:  How  do  you  reconcile  your  diagnosis 
with  the  absence  of  blood  in  the  stools?  How  do 
you  explain  the  unilateral  edema? 

Student  bloody : I cannot  explain  the  absence  of 
blood  in  the  stools  except  that  possibly  an  insuf- 
ficient number  of  stools  were  examined.  I believe 
that  the  unilateral  edema  is  explainable  on  the  basis 
of  unilateral  venous  obstruction  by  secondary  tumor 
growth. 

Dr.  Boone  (conducting)  ; Had  this  been  your 
case,  what  additional  work-up  would  you  have  done? 

Student  Moody : I would  have  done  a gastric 
analysis.  A flat  plate  of  the  abdomen  might  also  have 
been  helpful  in  locating  the  tumor  mass. 

Dr.  Boone  (conducting)  : What  is  your  estimate 
of  the  renal  function  in  this  case? 

Mr.  Moody:  The  urinary  findings  and  blood 
chemistry  alterations  in  this  case  indicate  definite 
renal  damage.  It  would  be  rather  difficult  to  dif- 
ferentiate chronic  glomerulonephritis  from  nephros- 
clerosis but  I believe  the  latter  is  the  more  probable. 

Dr.  Rice  (presenting  X-ray  films)  : (Demon- 

strating chest  plate  of  9-22-39)  The  outstanding 
features  shown  on  this  plate  are  the  fluid  at  the 
right  base,  the  irregular  mass  in  the  mediastinum, 
the  displacement  of  the  heart  slightly  to  the  left  and 
congestion  of  the  left  base.  On  this  particular 
examination  there  is  no  definite  evidence  of  metasta- 
tic tumor  involvement  of  the  pleura.  (Demonstrating 


flat  plate  of  abdomen).  There  is  considerable  gas 
in  both  the  splenic  and  hepatic  flexures  of  the  colon 
so  that  the  liver  margin  and  kidney  outlines  are  not 
visualized.  An  interesting  feature  is  the  chalky 
appearance  of  the  vertebrae  of  the  lumbar  spine. 
These  were  first  thought  to  be  metastatic  tumors 
of  the  bone.  However,  a few  days  later  when  this 
patient  was  reexamined  this  feature  was  not  so 
prominent.  You  can  see  here  in  the  right  upper 
abdominal  quadrant  a small  discretely  round  opacity, 
believed  to  be  a gunshot  on  the  basis  of  the  history  of 
a previous  admission  to  the  hospital  for  treatment  of 
multiple  gunshot  wounds.  The  mass  in  the  epigas 
trium  is  more  to  the  right  than  to  the  left.  It 
tends  to  displace  the  gas  filled  bowel  to  either  side 
of  the  mid-line. 

Dr.  Kelly:  From  what  has  been  said  there  are 
certain  features  in  this  case  that  must  be  satisfied 
in  localizing  and  determining  the  nature  of  the 
epigastric  mass.  The  tumor  was  fixed,  more  to  the 
right,  the  stools  were  negative,  there  was  suggestive 
evidence  of  pyloric  obstruction  and  interference  with 
the  return  circulation  below  the  level  of  the  portal 
system  causing  edema.  It  might  have  proved  in- 
teresting to  have  had  a determination  of  the  plasma 
protein.  I do  not  believe  that  the  X-ray  examination 
of  the  lungs  is  conclusive,  particularly  since  the 
plate  was  taken  about  one  month  before  the  death 
of  the  patient. 

Dr  Boone  (conducting)  ; Before  turning  the  dis- 
cussion over  to  Dr.  Lynch.  I want  the  students  to 
bear  in  mind  the  fature  of  the  unilateral  edema.  I 
recall  having  previously  seen  a similar  case  in  which 
this  sign  was  quite  outstanding. 

Dr.  Lynch  (demonstrating  the  gross  pathological 
specimen)  : This  is  a case  of  carcinoma  all  right, 
but  not  of  the  stomach.  It  is  of  the  kidney,  which 
is  not  so  common.  In  the  clinical  data  furnished 
on  the  protocol  there  is  no  direct  lead  given  to 
carcinoma  of  the  kidney.  It  might  very  well  be 
confused  with  carcinoma  of  the  stomach.  (Demon- 
strating kidneys  and  retroperitoneal  tumor  mass). 
You  can  see  that  the  right  k'dney  is  almost  com- 
pletely destroyed  by  the  tumor  growth.  It  encroaches 
directly  upon  the  pelvis ; I do  not  know  why  blood 
was  not  found  in  the  urine  at  some  time.  This  is 
no  reflection  on  the  examination  of  the  urine,  but  is 
just  one  of  those  things  which  so  commonly  occurs. 
Had  blood  been  found  in  the  urine  it  would  have 
helped  greatly  in  localizing  the  tumor.  From  the 
kidney,  the  tumor  extends  into  the  mid-abdominal 
area  and  retroperitoneal  lymph  nodes.  There  is 
thrombosis  of  the  right  renal  vein  and  inferior  vena 
cava  which  extends  upward  toward  the  thorax  and 
downward  into  the  pelvis.  This  feature  furnishes 
the  mechanical  explanation  needed  to  explain  the 
unilateral  edema  of  the  lower  extremities.  The  left 
kidney  is  grossly  uninvolved  but  did  show  some  de- 
gree of  benign  nephrosclerosis  on  microscopic  ex- 
amination. Invasion  of  the  veins  is  common  for 
kidney  tumors.  In  fact,  there  are  two  neoplastic 
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conditions  what  are  apt  to  present  this  feature, 
i.  e.,  malignancy  of  the  liver  and  malignancy  of  the 
kidney,  either  carcinoma  or  hypernephroma.  (Demon- 
strating the  lungs)  All  pleural  surfaces  are  covered 
with  metastatic  tumor  nodules,  particularly  in  the 
interlobar  pleura  and  around  the  bronchi.  There 
are  also  nodules  on  the  epicardium  and  numerous 
ones  in  the  liver.  The  larger  one  here  in  the  lower 
portion  of  the  right  lobe  is  probably  the  one  that 
was  felt  to  move  with  respiration.  (Demonstrating 
sections  of  the  vertebral  bodies).  The  vertebral 
bodies  of  the  lumbar  and  thoracic  spine  show  small 
white  and  grayish  colored  metastatic  tumor  nodules. 

There  is  a great  deal  about  this  case  that  is 
very  interesting.  For  instance,  what  destroyed  this 
man?  He  had  adequate  kidney  tissue  remaining  in 
spite  of  the  renal  tumor.  There  was  no  blockage 
of  any  vital  tracts  demonstrable.  There  was  no 
infection,  which  is  so  often  the  common  accompani- 
ment of  advanced  stages  of  malignancy.  It  is  rather 
difficult  to  see  the  reason  for  the  cachexia  and  the 
profound  weakness  of  six  months  duration.  No 
doubt  the  patient  had  a terminal  pneumonia  near 
the  end.  Another  thing,  why  is  fever  regarded  as 


so  characteristic  of  neoplastic  disease?  This  patient 
certainly  had  an  extensive  neoplasm  but  no  fever 
until  the  very  end  of  his  clinical  course.  This  is 
a case  that  emphasizes  that  fever  in  malignancy 
comes  mainly  from  intercurrent  infection  and  not 
from  neoplasia  per  se.  The  anemia  in  this  case  is 
not  readily  explainable.  We  know  that  there  were 
bone  metastases  but  we  do  not  know  how  much  of 
the  bone  marrow  was  actually  involved.  Were  this 
involvement  sufficient  it  might  explain  the  anemia. 

A student : The  chart  states  that  pleural  fluid  was 
removed  and  examination  for  the  pre-ence  of  tumor 
cells.  With  such  a marked  involvement  of  the 
pleura,  why  were  the  tumor  cells  not  detected? 

Dr.  Lynch : Only  one  examination  was  made. 
Such  an  examination  represents  a sampling  process 
which  follows  the  same  laws  of  probability  as  does 
the  examination  of  the  sputum  for  tubercle  bacilli 
or  the  urine  for  blood.  Then  too,  in  much  an 
examination,  the  tumor  cells  must  be  apparent  in 
such  a manner  as  to  satisfy  the  necessary  criteria 
that  will  definitely  set  the  cells  down  as  being 
neoplastic.  (Micro-projection  demonstration  of  the 
tumor  tissue  by  Dr.  Lynch). 
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ANDERSON  COUNTY  MEDICAL 
SOCIETY  REPORT 

HEPATIC  FUNCTION  TESTS  AND 
EVALUATION  OF  VITAMIN  K 
THERAPY 

J.  M.  Feder,  M.  D.,  Anderson,  S.  C. 

The  need  for  a suitable  hepatic  function  test 
has  been  recognized  for  a long  time  and  many 
attempts  have  been  made  to  evolve  one  that 
would  prove  satisfactory. 

We  owe  a debt  to  Quick  of  Marquette  Uni- 
versity for  giving  the  profession  the  first  really 
jmactical  hepatic  function  test.  His  method 
is  based  upon  the  logical  reasoning  that  the 
synthesis  of  Hippuric  Acid  from  Benzoic  Acid 
is  a detoxifying  process  and  is  brought  about 
by  the  conjugation  of  Benzoic  and  Aminoacetic 
Acid.  The  rate  of  the  synthesis  of  hippuric 
acid  is  governed  by  the  ability  of  the  organ  to 
produce  aminoacetic  acid.  Quick  logically 
reasoned  that  the  synthesis  will  be  adversely 

Abstract  of  paper  read  before  the  Anderson 
County  Medical  Society,  Anderson,  S.  C.,  January 
10,  1940. 


affected  in  certain  types  of  liver  cell  damage. 
The  output  of  hippuric  acid  will  therefore  be 
diminished  owing  to  the  fact  that  there  is  a 
lack  of  aminoacetic  acid  to  combine  with  the 
benzoic  acid,  and  thus  this  decrease  will  furnish 
a definite  index  to  the  extent  of  the  damage. 

A satisfactory  intravenous  test  has  been 
established  and  has  proven  to  be  quite  satis- 
factory in  our  hands. 

The  results  of  these  investigations  are  re- 
ported in  percentage;  from  70  to  100  percent 
being  considered  normal,  from  50  to  70  per- 
cent in  the  median  danger  zone  and  below  50 
percent  inoperable  until  a satisfactory  degree 
of  liver  function  has  been  established. 

I.  Ravdin  in  the  New  England  Medical 
Journal  states  that  restoration  of  liver  function 
can  best  be  accomplished  by  forcing  glucose 
therapy  in  an  endeavor  to  replenish  the  liver 
glycogen  and  endeavor  to  insure  an  adequate 
store.  He  recommends  oral  feeding  of  a 
high  carbohydrate  diet,  supplemented  by  in- 
travenous administration  of  glucose  at  a rate 
not  faster  than  20  grams  an  hour.  Anorexia 
can  be  combatted  by  the  use  of  liberal  doses 
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of  V'itamin  Bi  along  witli  bile  s^lts.  Protein 
should  he  added  to  the  high  carbohydrate  diet 
in  a ratio  of  14  percent  of  the  total  calories 
in  an  attempt  to  rid  the  liver  of  accumulated 
fat. 

Summarizing  Hepatic  Function: — 

1.  A test  for  liver  function  is  now  in  use 
which  gives  information  sufficient! v accurate 
to  be  of  clinical  value. 

2.  The  concensus  of  authorities  agree  that 
an  estimation  of  hepatic  intergritv  should  b-.* 
made  in  every  case  where  surgery  of  th“ 
biliary  tract  is  contemplated.  This  should  also 
be  carried  out  before  surgery  in  Toxic  Goiter 
as  the  increased  metaboli.sm  present  in  these 
cases  has  almost  invariably  depleted  the  livers 
store  of  glycogen. 

3.  Hepatic  function  can  be  restored  by  pre- 
operative management  by  forced  carbohydrate 
administration.  It  is  essential  that  the  progress 
of  the  case  be  controlled  by  frequent  tests  of 
liver  function  and  that  operation  be  deferred 
until  a satisfactory  index  has  been  reached. 

'Phe  theory  was  evolved  that  vitamin  K and 
perhaps  other  closely  related  substances  were 
essential  for  the  formation  of  prothrombin 
which  takes  place  largely  in  the  liver.  It  was 
definitely  jiroven  that  the  hemorrhagic  tend- 
encies observed  in  obstructive  jaundice  and 
biliary  fistulae  were  due  to  prothrombin  de- 
ficiency. It  has  been  shown  that  while  mo.st 
individuals  obtain  .sufficient  Vitamin  K in  their 
diet,  if  the  diet  be  restricted  or  if  there  is  a 
lack  of  bile  which  is  essential  for  its  absorp- 
tion, or  if  there  is  sufficient  hepatic  damage  to 
interfere  with  its  formation,  the  blood  pro- 
thrombin falls  to  a low  level. 

The  suggested  dosage  from  Squibb  is  one 
to  two  capsules  daily,  each  capsule  containing 
40,000  Dam  Units.  It  is  essential  that  some 
form  of  bile  be  administered  with  each  cap- 
sule. 

The  problem  of  determining  the  prothrom- 
bin time  has  been  reduced  to  a relatively  sim])le 
lalwratorv  procedure  and  should  be  carried 
out  in  each  instance  where  one  has  reason  to 
suspect  that  there  is  a biliary  deficiency  in  the 
duodoneum.  However,  as  Dr.  Harper  will 
shortly  report,  encouraging  results  are  being 
seen  in  other  types  of  hemorrhagic  disease. 
However,  research  to  date  has  proven  it  to  be 


utterly  valueless  in  hemophilia  and  the  purpuric 
dyscrasias  as  well  as  hemorrhage  in  the 
leukemias. 

The  prothrombin  time  should,  however,  be 
estimated  in  every  case  of  idiopathic  hemor- 
rhage and  in  the  event  that  it  is  below  70, 
vitamin  K should  be  administered.  Values 
below  100  ])ercent  indicate  a hemorrhagic 
tendency  and  from  30  to  50  hemorrhage  will 
undoubtedly  occur. 

DISCUSSION 

H.  V.  Harper.  M.  D..  Anderson,  S.  C. 

I wish  ti/  present  a summary  of  our  briet 
experience  with  the  use  of  Vitamin  K.  Our 
ex])erience  has  proven  the  contentions  which 
Dr.  Feder  has  presented  in  his  excellent  paper. 
One  case  which  I have  treated  has  been  rather 
unusual  in  that  a prothrombinemia  was  present, 
the  hemorrhaghic  diathesis  was  present,  yet 
there  was  no  biliary  obstruction  or  biliary 
fistula.  A young  man,  age  42  presented  evidence 
of  a urethral  stricture — namely  a clear  watery 
urethral  discharge,  a feeling  of  fullness  and 
])ain  in  his  perineum,  low  backache  together 
with  a history  of  an  acute  Neisserian  infection 
two  years  ago.  A small  metal  sound  was 
passed  and  an  obstruction  was  encountered  in 
the  membranous  urethra.  A smaller  sound  was 
then  passed  successfully  but  when  it  was 
withdrawn  a drop  of  blood  discharged  from 
the  urethra.  He  was  observed  for  a period  of 
thirty  minutes  and  no  further  bleeding  was 
noted.  His  urine  was  entirely  clear  thereafter 
for  four  days.  On  the  fifth  day  after  he  was 
sounded,  he  had  a very  severe  hemorrhage 
from  his  urethra,  losing  about  a quart  of  blood. 
The  bleeding  could  not  be  controlled  by  the 
usual  conservative  methods  and  it  finally  be- 
came necessary  to  introduce  a resectoscope, 
after  evacuating  the  bladder  of  about  a pint 
of  clotted  blood,  and  coagulate  a point  of 
arterial  bleeding  on  the  floor  of  the  urethra 
just  inside  the  bladder  neck.  The  point  of 
bleeding  was  not  related  to  the  urethral 
stricture  which  was  in  the  membranous 
urethra.  Thereafter  his  urine  became  clear  and 
remained  clear  for  eight  days  at  which  time 
he  began  to  bleed  profusely  again.  The  re- 
sectoscope was  again  introduced  and  numerous 
bleeding  points  around  the  inside  of  the  neck 
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of  the  bladder  were  noted.  These  were  separate- 
ly coagulated  and  the  patient  was  given  a 
blood  transfusion  together  with  autohemo- 
therapy.  During  the  following  week,  his  urine 
remained  port  wine  colored  and  he  occasion~ll} 
passed  blood  clots.  A prothrombin  determina- 
tion at  this  time  revealed  a prothrombin  clot- 
ting time  to  be  50%  of  normal  together  with 
a coagulation  time  of  6^2  minutes.  He  was 
then  given  three  capsules  of  vitamin  K each 
containing  2000  Ansbacher  units  daily  together 
with  one  Rilron  capsule  three  times  daily. 
After  three  days  of  this  treatment,  his  urine 
became  clear  and  has  remained  clear  since  that 
time — six  weeks.  Red  blood  cells  cannot  even 
be  detected  microscopically.  I have  failed  to 
note  a parallel  of  this  case  in  the  literature  in 
view  of  the  fact  that  a prothrombinemia  ac- 
companied bv  the  hemorrhaghic  tendency  was 
present  without  a biliary  obstruction  or  a 
biliary  fistula.  Evidently  this  patient  had  been 
taking  a diet  deficient  in  the  vitamin  K bearing 
foods. 

The  other  two  cases  are  not  worthy  of  em- 
phasis in  that  they  were  both  cases  of  ob- 
structive jaundice  presenting  laboratory  evi- 
dence of  prothrombinemia  which  responded 
rather  rapidly  to  vitamin  K and  bile  salt 
therapy.  The  lesson  that  I have  gained  from 
this  limited  experience  is  to  investigate  the 
]wothrombin  clotting  time  in  cases  presenting 
the  hemorrhaghic  diathesis  regardless  of 
whether  or  not  there  is  an  obstructive  jaundice 
or  a biliary  fistula. 

RESOLUTIONS 
Dr.  J.  S.  Matthews 
IN  MEMORIAM 

THE  TRI-COUNTY  MEDICAL  SOCIETY 

The  members  of  The  Tri-County  Medical 
Society  desire  to  go  on  record  as  expressing 
profound  sorrow  over  the  death  of  Dr.  J.  S. 
Matthews,  which  occurred  on  November  16th. 
1939. 

Dr.  Matthews  was  permitted  to  answer  the 
call  to  the  Great  Beyond  by  our  kind  Heavenh 
Father  as  he  had  so  often  wished,  while  on 
duty  relieving  the  suffering  of  humanity. 

Dr.  Matthews  was  for  years  a most  faith- 


ful, stimulating  and  helpful  member  of  our 
group,  tbe  District  Group  and  the  State  Medi 
cal  Association.  In  addition  to  serving  in 
various  offices  of  our  group,  he  was  also  a 
most  efficient  member  of  The  South  Carolina 
State  Board  of  Medical  Examiners.  He  was 
elected  to  the  latter  office  in  1921.  and  served 
continually  until  his  death.  He  was  also  presi- 
dent of  this  body  for  a number  of  years. 

We  do  not  attempt  to  express  our  sorrow 
over  his  lo.ss  and  our  appreciation  of  his  beauti- 
ful life  in  a set  of  formal  resolutions,  for  Dr. 
Matthews  was  far  too  a great  a man,  in  the 
truest  sense  of  the  word,  to  be  summed  up  in 
any  .set  of  resolutions.  His  virtues  as  a man 
and  physician  would  be  a huge  task  to  sum  up 
in  writing. 

South  Carolina  gave  in  Dr.  Matthews,  the 
noblest  and  finest  type  of  a gentleman.  He 
was  a true  gentleman  to  the  very  depths  of 
his  heart  and  rejoiced  in  observing  others 
who  were  likewise. 

Dr.  Matthews  was  learned  in  his  profession 
and  true  to  its  highest  ideals  and  traditions. 
He  always  admired  those  who  never  gave  up 
the  finer  ethics,  arts  and  ideals  of  medicine 
for  commercialism.  His  advice  to  his  fellow 
physicians  was  always  for  clean,  truthful  and 
honest  practice  of  medicine.  He  gave  us  a 
most  noble  example  by  following  his  advice 
himself. 

Dr.  Matthews  mini.stered  to  his  fellowman 
with  the  skill  of  a disgnostician,  which  he 
truly  was.  Everywhere  he  went  on  missions  of 
healing  and  mercy,  he  carried  that  noble  per.son- 
ality  and  understanding  bv  which  he  won  the 
love  and  confidence  of  all.  People  loverl  him 
not  only  professionally,  but  for  tbe  life  that 
be  lived  and  the  deeds  he  did. 

A.  W.  Lowman,  M.  D. 

T.  M.  Stuckey,  M.  D. 

OCONEE  COUNTY  MEDICAL  SOCIETY 

The  Oconee  County  Medical  Society  met 
February  12,  at  the  Oconee  County  Ho.spital 
with  Dr.  J.  P.  Booker  of  Walhalla.  presiding. 
After  a short  business  session  clinical  case 
reports  were  called  for.  Under  this  head  Dr. 
Booker  presented  a little  boy  about  nine  years 
old  with  pseudohypertrophic  muscular  dy- 
strophy. This  was  the  first  case  of  the  kind 
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ever  presented  before  the  Society.  Dr.  Booker 
gave  an  accurate  description  of  the  disease 
and  hy  tlie  splendid  cooperation  of  the  little 
])atient  was  able  to  demonstrate  the  different 
groups  of  muscles  involved.  The  doctor  had 
tried  most  of  the  usual  suggested  remedies  for 
the  malady  without  any  appreciable  benefit 
The  case  excited  intense  interest  on  the  part 
of  every  member  of  the  Society  present.  Dr. 
E.  A.  Hines  gave  a brief  historical  review  of 
the  life  of  William  John  Little,  an  English 
physician  who  was  the  first  to  describe  these 
dy.strophics.  Dr.  Hines  commented  also  on 
his  own  personal  observations  along  this  line 
in  the  Great  Ormond  Street  Blospital  in  London 
for  sick  children  where  Dr.  Little  had  been 
during  his  life  time  a visiting  physician.  Dr. 
Hines  also  noted  that  Dr.  Little  was  the  first 
orthopedic  surgeon  and  one  of  the  earlie.st 
])ediatricians  and  neurologists  of  England. 

Dr.  J.  T.  Davis  of  ^^"alhalla  presented  an 
interesting  ca.se  report  of  a man  who  develo])ed 
serious  nervous  manifestations  after  drinking 
hoot  leg  liquor  in  rather  liberal  quantities. 
These  repeated  convulsive  seizures  with 
opisthotonos  lasted  for  several  hours  hut  the 
patient  recovered.  No  member  of  the  society 
would  venture  an  opinion  as  to  the  actual 
formula  of  hoot  leg  liquor  and  therefore  the 
etiological  factors  involved  were  undisclosed. 

The  President  appointed  a Program  Com- 


mittee with  Dr.  J.  N.  Webb  of  Seneca,  Chair- 
man and  the  President  and  Secretary  Ex- 
officio  members.  At  the  close  of  the  scientific 
session  the  nursing  staff  of  the  hospital  served 
delicious  refreshments  carrying  out  the  valen- 
tine motif. 


FIRST  DISTRICT  MEDICAL 
ASSOCIATION 

The  First  District  Medical  Association  held 
its  Semi-Annual  meeting  at  Walterboro,  S.  C., 
on  Thursday,  November  16,  1939,  at  5 ;00 
P.  M.  Dr.  J.  H.  Cannon  of  Charleston,  Presi- 
dent, presided  and  Dr.  J.  van  de  Erve,  Jr.,  of 
Charleston,  Secretary,  recorded  the  proceed- 
ings of  the  meeting. 

Dr.  A.  M.  Lassek,  Professor  of  Anatomy, 
Medical  College  of  the  State  of  South  Carolina, 
read  a paper  on  The  Hypothalamus  and  show- 
ed lantern  slides.  Dr.  Roger  Doughty,  surgeon 
of  Columbia,  read  a paper  on  Congenital  Ob- 
struction of  the  Duodenum  and  Dr.  F.  A. 
Hoshall,  Professor  of  Orthopedic  Surgery, 
Medical  College  of  the  State  of  South  Carolina 
read  a paper  on  Orthopedic  Review  and  gave 
a moving  picture  demonstration. 

After  the  program  an  excellent  dinner  was 
enjoyed  by  those  present  at  the  Lafayette 
Grill. 


BOOK  REVIEWS 


HYPERTIvNSION  and  NEPHRITIS:  By  Arthur 
M.  Fishberg,  M.  D.,  Associate  in  Medicine.  Mount 
Sinai  Hospital.  New  York  City.  Fourth  Edition. 
Thoroughly  Revised.  Illustrated  with  40  engravings 
and  a colored  plate.  Lea  & Febiger,  Philadelphia. 
1939.  Price  $7.50. 

It  has  been  five  years  since  this  book  has  been 
revised  and  now  comes  a very  thorough  revision 
as  a result  cf  many  modifications  of  concept  and 
also  much  real  progress  in  the  knowledge  of  Bright’s 
disease.  There  is  a new  chapter  on  azotemia  and  con- 
siderable discussion  of  the  surgical  treatment  of 
essential  hypertension.  Other  sections  have  been  add- 
ed to  or  modified  as  follows ; Prerenal  azotemia, 
the  differentiation  of  glomerular  and  tubular  ele- 
ments in  renal  failure,  clearance  tests,  the  plasma 
proteins  in  the  nephrotic  syndrome,  the  Addis  count, 
mercurial  diuretics.  Goldblatt’s  experimental  pro- 


duction of  hypertension,  the  mechanism  and  patho- 
genesis of  hypertension,  the  pathogenesis  and  treat- 
ment of  hypertensive  encephalopathy,  papilledema 
in  hypertension,  the  nephrotic  syndrome  in  diabetes, 
hemoglodinuric  nephrosis,  the  treatment  of  edema 
with  acacia  and  concentrated  blood  serum,  Masugi’s 
experimental  production  of  glomerulo-nephritis, 
skeletal  changes  in  renal  insufficiency  tumors,  the 
pathogenesis  of  malignant  phase  of  essential  hyper- 
tension, and  the  nature  and  treatment  of  the  toxemia 
of  pregnancy.  The  author  has  kept  in  mind  the 
needs  of  the  general  practitioner  for  a practical 
book  and  therefore  has  provided  simple  laboratory 
procedures  for  his  guidance  as  well  as  workable 
medical  therapeutics,  and  dietary  procedures.  The 
author  states  that  the  specific  gravity  test  is  in  his 
opinion  the  method  most  generally  useful  to  the 
practitioner  who  does  not  have  a laboratory  at  his 
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command  in  investigating  the  functional  capacity  of 
the  kidneys.  Of  course  there  is  an  enormous  amount 
of  information  about  hypertension.  The  discussion 
of  the  blood  pressure  in  health  is  very  interesting. 
The  author  gives  credit  for  much  of  this  knowledge 
to  the  investigations  of  Symonds  and  Fisher  on 
the  e.xamination  of  insurance  applicants.  The  author 
says  that  a systolic  pressure  of  above  150  m.m.  is 
to  be  regarded  as  abnormal  at  all  ages  and  quotes 
Alvarez  on  his  investigations  of  college  students 
and  office  patients  that  a systolic  pressure  of  over 
1.10  m.  m.  in  young  men  and  127  m.m.  in  young 
women  is  suggestive  of  a hypertensive  diathesis. 
The  normal  diastolic  averages  below  90  mm  at  all 
ages  in  the  opinion  of  the  author.  He  says  that  a 
diastolic  pressure  of  100  mm.  is  probably  always 
pathological  and  even  95  mm.  very  suspicious  and  in 
young  individuals  90  mm.  is  considered  abnormal. 
The  author  confirms  the  general  idea  that  the  aver- 
age blood  pressure  rises  with  increasing  years,  but 
in  this  connection  it  would  seem  advisable  to  bear 
in  mind  the  above  statement  as  to  the  significance  of 
150  mm.  at  all  ages.  The  author  has  been  unusually 
generous  in  his  quotation  of  the  work  of  other  men 
from  the  days  of  Richard  Bright  to  the  present  and 
that  means  that  his  bibliography  is  an  extremely 
important  part  of  the  book.  There  are  a good  many 
excellent  illustrations  and  the  book  has  seven  hund- 
red and  seventy-nine  pages. 


THE  ESSENTIALS  OF  APPLIED  MEDICAL 
LABORATORY  TECHNIC.  Details  of  Plow  to 
Build  and  Conduct  a Laboratory  in  Hospital  or 
Office  .at  Small  Cost:  By  J.  M.  Feder,  M.  D.. 
Director  of  Laboratories  and  Allergic  Service, 
.Anderson  County  Hospital,  Anderson,  S.  C., 
Charlotte  Medical  Press.  Charlotte,  N.  C.  1940. 

Few  medical  books  open  with  a poem  on  the  first 
page  but  this  book  is  different  from  most  laboratory 
manuals.  The  general  appearance  is  attractive.  On 
the  outside  front  cover  appears  the  microscope  and 
the  test  tube.  The  color  of  the  book  is  blue  and  the 
size  of  the  book  is  at  variance  with  the  standard 
text-books.  It  is  larger  and  on  the  book  shelf  will 
stand  out  in  such  a way  as  to  catch  the  eye  for  on 
the  back  in  large  letters  appears  the  name  of  the 
book  and  the  name  of  the  author.  All  of  this  should 
mean  that  the  busy  doctor  or  laboratory  worker  can 
easily  locate  the  volume.  The  author  is  well  known 
in  South  Carolina  and  beyond  the  borders  of  the 


state.  In  addition  to  his  duties  as  the  chief  of  the 
Anderson  County  Hospital  Laboratories  he  is  an 
active  member  of  the  faculty  of  the  Piedmont  Post 
Graduate  Clinical  Assembly.  The  volume  is  dedi- 
cated to  Dr.  Frank  Wrenn,  Medical  Director  of  the 
.Anderson  County  Hospital.  According  to  the  author 
the  intention  of  the  book  is  to  serve  as  a practical 
guide  for  the  medical  man  in  active  practice,  for 
the  specialist  in  pathology  or  the  technician  in  the 
laboratory.  Perhaps  a better  understanding  of  the 
contents  may  be  visualized  by  a glance  at  the  head- 
ings of  each  chapter  as  follows:  Essential  Labora- 
tory Equipment ; Its  Purchase.  Care  and  Extempori- 
zation ; The  Alicroscope — Its  Use  and  Care;  Labora- 
tory Records ; Routine  Llematology ; The  Common 
Blood  Dyscrasias ; Blood  Matching  and  Typing  for 
Transfusion;  The  Problem  of  Blood  Transfusion 
(Elliott);  Blood  Culture  Technic;  Urine  Analysis; 
Laboratory  Diagnosis  of  Syphilis;  Examination  of 
Sputum ; Friedman  Test  for  Pregnancy ; Gastric 
.Analysis  and  Gallbladder  Drainage ; Essential  Blood 
Chemistry  Examinations ; Spinal  Fluid ; Examina- 
tion of  Feces ; Practical  Bacteriological  Methods ; 
Applied  Routine  Bacteriology ; Basal  Metabolism ; 
Elementary  Clinical  Toxicology ; Chemical  Exami- 
nation of  Milk;  Autogenous  Vaccines;  Introduction 
to  Technical  Allergy;  Elements  of  Technical  Tissue 
Pathology.  It  would  appear  that  a book  like  this 
designed  as  it  is  to  meet  almost  every  contingency 
likely  to  arise  in  the  conduct  of  a laboratory  or  in 
the  application  of  laboratory  procedures  to  the 
practice  of  medicine  should  immediately  become  a 
best  seller  especially  in  South  Carolina.  A great 
many  tricks  so  to  speak  of  the  profession  bearing 
on  the  simplification  of  the  practice  of  laboratory 
procedures  have  been  noted  in  the  book,  many  of 
tliem  original  with  the  author.  As  is  well  known  the 
trend  now  is  for  the  majority  of  practitioners  to 
unploy  combination  Secretaries  and  Technicians  in 
their  offices  and  such  a book  as  this  should  prove 
to  be  a useful  reference  work  for  them.  In  this  con- 
nection the  photographs  of  apparatus  and  drawings 
of  the  actual  work  in  progress  are  invaluable  for 
e'ear  cut  instruction  to  the  laboratory  worker.  There 
are  about  150  of  these  illustrations  in  the  234  page 
' olume.  The  book  will  be  a money  saver  on  the 
•'•irchase  of  equipment  and  the  running  of  any  kind 
of  laboratory.  The  author  has  had  a large  experience 
in  training  technicians  and  in  assisting  doctors  to 
Kjuip  their  laboratories. 
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SOUTH  CAROLINIANA 

J.  I.  WARING.  M.D.,  Charleston.  S.  C. 


DIABETES  AND  THE  USE  OF  PROTAMINE 
insulin,  by  R.  WILSON,  JR.,  CHARLESTON. 
SOU.  MED.  & SURG.  101:587,  DEC.,  1939. 
The  author  finds  that  regular  insulin  and 
protamine  insulin  both  have  fields  of  useful- 
ness. Dietary  management  is  discussed  and 
all  phases  of  diabetes  are  touched. 

INFECTIONS  OF  THE  HAND,  by  D.  L. 
MAGUIRE,  CHARLESTON.  SOUTH.  SURG. 
9:11,  JAN.,  1940. 

The  author  stresses  the  importance  of  initial 
treatment  and  discusses  the  management  of 
various  types  of  infection. 

RADIUM  QUANTITY  METER,  by  R.  R.  TAFT, 
CHARLESTON.  AM.  J.  ROENT.  & RADIUM 
THERAPY  42:900,  DEC.,  1939. 

Descri])tion  of  an  apparatus  designed  to 
measure  the  number  of  milligrams  of  radium 
in  any  given  container. 

SUBMUCOUS  LIPOMA  OF  THE  LARGE  IN- 
TESTINE, WITH  CASE  REPORT,  by  W.  J. 
R A V EN  E L,  CHARLESTON.  RADIOLOGY 
34:217,  FEB.,  1940. 

The  author  reviews  the  literature  and  the 
symptoms  and  describes  a case  treated  suc- 
cessfully by  surgery. 


ADAPTATION  OF  THE  ROLLS  RAZOR  TO 
A NEW  TYPE  OF  MICROTOME  BLADE,  by 
J.  M.  FEDER,  ANDERSON.  J.  LAB.  & CLIN. 

MED.  25:202,  NOV.,  1939. 

How  to  shave  a section. 

TWENTY  YEARS’  EXPERIENCE  WITH  SKIN 
CANCER,  by  J.  RICHARD  ALLISON,  COLUM- 
BIA. SOUTH.  MED.  J.  33:16,  JAN.,  1940. 

Dr.  Allison  expresses  optimism  as  to  the 
eventual  control  of  skin  cancer.  In  South 
Carolina  quackery  has  decreased  and  patients 
present  themselves  earlier  for  treatment,  large- 
ly because  of  educational  efforts.  The  author 
doubts  that  elaborate  institutions  for  treat- 
ment are  necessary.  Over  treatment  with  X- 
ray  and  radium  are  dangerous.  Daily  dressings 
are  important.  Wholesale  removal  of  warts  and 
moles  is  desirable  as  prophylaxis. 

VOLUME  AND  CORTICO-MEDULLARY  RA- 
TION OF  THE  ADULT  HUMAN  SUPRARE- 
NAL GLAND,  by  C.  A.  SWINYARD,  CHARLES- 
TON. ANATOMICAL  RECORD  76:69,  JAN., 
1940. 

Dr.  Swinyard  discusses  comparative  racial 
and  sexual  differences. 


n<  >n< >r>< >o< — ~^0<rm>0< L1>00< :0< >0< >0<^^DO< 30<^C 


BLACKMAN  SANATORIUM 

Extensive  facilities  for  hydrotherapy 
and  colonic  lavage. 

Electrotherapy  including  fulguration 

LIKE  NEW  THROUGHOUT 

Clinical  and  X-ray  Laboratory  Service  25  Attractive  Hotel  Type  Rooms 

A Department  for  the  Lambert  Treatment  for  Alcohol 


A medical  institution  for  the  diag- 
nosis and  treatment  of  internal  dis- 
eases 
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PRELIMINARY  PROGRAM 


SOUTH  CAROLINA  MEDICAL  AS- 
SOCIATION, CHARLESTON,  S.  C„ 
APRIL  30,  MAY  1,  2,  1940 

HEADQUARTERS— ERANCIS  MARION 
HOTEL 

IMPORTANT  NOTICE 

The  House  of  Delegates  will  meet  this  year 
on  the  afternoon  of  April  30th,  the  exact  hour 
to  appear  in  the  final  program. 

The  Council  will  meet  in  the  morning  of  the 
same  day,  April  30th. 

The  opening  exercises  of  the  scientific  ses- 
sion will  occur  on  the  morning  of  May  1st, 
at  the  Francis  Marion  Hotel. 

GUEST  SPEAKER,  MAY  \st 

Dr.  Oscar  IV.  Bethea,  Professor  of  Clinical 
Medicine,  Tulane  University.  Title  of  Dr. 
Bethea’s  address  will  be  “Heart  Pain.” 

GUEST  SPEAKER,  MAY  2nd 

Dr.  Louis  A.  Bide,  Chief  of  the  Dcfartnicnt 
of  Proctology,  The  Mayo  Clinic;  Professor  of 
Surgery  [Proctology) , The  Mayo  Foundation 
for  Medical  Education  and  Research  and  the 
University  of  Minnesota.  Dr.  Buie’s  address 
7oill  deal  xintli  the  practical  procedures  in 
proctologic  practice  of  interest  to  the  general 
practitioner. 

PAPERS 

Note:  The  Committee  on  Scientific  Work 
of  which  Dr.  Robert  Wilson,  Jr.,  is  the  Chair- 
man, has  announced  the  acceptance  of  the 
jrapers  listed  below  but  further  information 
from  the  Committee  will  be  available  in  the 
next  few  weeks  as  to  other  papers  selected 
for  the  final  program. 

Chronic  Conditions  of  the  Gall  Bladder 
Dr.  Gertrude  Holmes  and  Dr.  Hugh  vSmith 
of  Greenville 

Regional  Ileitis 

Dr.  Alfred  F.  Burnside  of  Columbia 

Traumatic  Injuries  to  the  Kidney 
Dr.  Hugh  Wyman  of  Columbia 


The  Conservative  Management  of  Pelvic 
Infections 

Dr.  James  A.  Sasser  of  Conway 
Poliomyelitis 

Dr.  G.  E.  McDaniel  of  Columbia 
Intravenous  Therapy  in  the  Treatment  of 
.-\cute  Heart  Failure  and  Carrliac  Asthma 

Dr.  James  T.  Quattlebaum  of  Columbia 
Diagnosis  and  Management  of  Carcinoma 
of  the  Colon 

Dr.  Roger  Doughty  of  Columbia 
Some  Observations  upon  the  Conduction  of 
Labor 

Dr.  J.  D.  Guess  of  Greenville 

POST  GRADUATE  CLINICS  AND 
CONFERENCES 

The  vast  facilities  of  the  Roper  Hospital 
and  the  new  Medical  College  will  he  available 
for  the  presentation  of  various  subjects  in- 
cluding Fractures,  Varicosities  and  Ulcers. 
Laboratory  Exhibits,  Rheumatic  Heart  Disease. 

SCIENTIFIC  EXHIBITS 

Owing  to  the  unusual  opportunity  presented 
by  Charleston  as  a g'eat  medical  center  the 
Scientific  Committee  is  planning  for  an  un- 
usual presentation  this  year. 

COMMERCIAL  EXHIBITS 

The  commercial  exhibits  are  always  of  in- 
terest to  the  entire  membership  in  attendance 
on  the  annual  meetiigs  and  this  year  they  have 
' ecn  carefully  selected  in  order  that  they  may 
have  both  an  educational  and  commercial  value 
to  the  doctor. 

WOMAN’S  AUXILIARY 

This  should  be  the  banner  year  for  attend- 
ance and  enjoyment  for  the  doctor’s  wife.  The 
.Auxiliary  was  organized  in  Charleston  at  the 
diamond  jubilee  of  the  State  Medical  Associa- 
tion in  1923.  The  officers  this  year  are  as 
follows;  Mrs.  vVilliam  B.  Furman  of  Easley, 
President;  Mrs.  H.  L.  Timmons  of  Columbia, 
President  Elect;  Mrs.  W.  L.  Pressly  of  Due 
West,  First  Vice-President;  Mrs.  P.  M. 
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Temples  of  Spartanburg,  Second  Vice-Presi- 
dent ; Mrs.  J.  W.  Kitchen  of  Liberty,  Record- 
ing Secretary;  Mrs.  R.  P.  Jeanes  of  Easlev 
Corresponding  Secretary;  Mrs.  Jesse  O. 
Willson  of  Spartanburg,  Treasurer;  Mrs.  C. 
C.  Ariail  of  Greenville,  Parliamentarian  and 
Dr.  Louise  L.  Ballenger  of  Batesburg,  I’ub- 
licity  Secretary. 

ENTERTAINMENTS 

No  city  in  the  South  offers  a more  varied 
program  of  entertainments  for  their  invited 
guests  than  does  Charleston.  The  outstanding 
event  of  the  State  Medical  Association  is  of 
course  the  President’s  recej)tion  and  hall  and 
in  addition  to  this  there  will  he  a luncheon  and 
tea  for  the  visiting  women. 


GENERAL  INFORMATION 

There  are  many  good  hotels  in  Charleston 
but  all  who  desire  to  make  reservations  at 
the  Francis  Marion  which  is  the  Headcjuarters 
1 lotel  should  write  at  once  and  secure  them. 
The  local  society  has  appointed  numerous  com- 
mittees to  direct  the  affairs  of  the  convention 
a list  of  which  will  be  published  in  the  final 
program  but  for  the  present  all  inquires  out- 
side of  the  scientific  program  should  he  directed 
to  Dr.  Pierre  G.  Jenkins,  155  Wentworth 
vStreet,  Charleston,  S.  C.,  Chairman  of  the 
Committee  on  Arrangements. 

The  season  for  the  meeting  should  be  ideal 
and  an  attendance  of  five  or  six  hundred  doctors 
and  their  wives  may  be  expected. 


NEWS  ITEMS 


At  the  February  meeting  of  the  Anderson 
County  Medical  Society  held  in  Anderson 
on  February  14,  Mr.  Jack  Craft.  Chairman 
of  the  1940  Anderson  County  Infantile 
Paralysis  Campaign,  was  jrresented  to  the 
Society  by  the  President,  Dr.  Herbert  Blake. 
Mr.  Craft  made  a report  on  the  campaign  for 
the  raising  of  sufficient  hinds  for  the  purchase 
of  an  iron  lung  for  the  county.  He  asked  for 
medical  consultation  from  the  Anderson 
County  Medical  Society  in  the  jnirchase  of  the 
iron  lung  and  the  President  appointed  the  fol- 
lowing committee  to  act  in  an  advisory 
cajiacity.  Dr.  iM'ank  Wrenn.  Chairman;  Dr. 
Homer  M.  Daniel;  Dr.  J.  M.  Feeler  and  Dr. 
Goodman  Bare.  On  b'chruary  27  it  was  an- 
nounced that  a successful  campaign  for  the 
])urchase  of  the  iron  lung  had  been  concluded 
and  that  it  had  been  purcha.^ed. 

Dr.  Charles  O.  Burrus,  age  58,  for  the  last 
34  years  a jiracticing  jJiysician  at  Sharon, 
South  Carolina,  died  suddenl):  on  F'ehruary 
27  in  a Charlotte  hospital.  Bie  doctor  had 
gone  to  Charlotte  to  witness  an  athletic  con- 
test when  he  suffered  a cereh-al  hemorrhage 
and  died  a few  hours  later.  He  was  a native 
of  Fredericksburg,  Virginia  and  received  his 


academic  education  at  Locust  Dale  Militarc- 
vSehool,  Orange,  Virginia.  He  graduated  from 
the  School  of  Medicine  at  the  University  of 
Maryland  in  1904  and  following  an  internship 
in  the  University  hospital  he  located  at  Sharon 
in  1906.  He  was  a leader  in  the  business  and 
religious  life  of  that  town  being  a member  of 
the  Woodlawn  Presbyterian  Church,  a Mason, 
a Shriller  and  a member  of  the  Junior  Order. 
Funeral  services  were  conducted  at  Wood- 
lawn  Presbyterian  Chuurch,  February  28,  at 
3 o'clock.  Members  of  the  York  County  Medi- 
cal Society  served  as  honorary  pallbearers. 
He  is  survived  by  his  wife,  a sister,  two  nieces 
and  one  nephew. 

Dr.  R.  M.  Pollitzer  of  Greenville  is  teach- 
ing a course  on  “World  Affairs’’  at  the  Citizens’ 
Education  Center  which  is  being  held  at  the 
Junior  High  School  building  on  Westfield  St. 
This  course  is  sponsored,  as  it  was  at  the  last 
session  of  the  Citizens’  Education  Center,  by 
the  American  Association  of  University 
Women  of  which  Mrs.  C.  B.  Loomis  is  Chair- 
man of  the  Committee  on  International  Af- 
fairs. Dr.  Pollitzer’s  discussion  includes  such 
topics  as  Why  War?  Will  the  United  States 
Stay  Out  of  War?  Democracy — social  and 
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economic ; The  Cooperative  Way ; Fascism  ; 
Socialism  ; Nazism  ; Communism  ; League  of 
Nations — Success  or  Failure?  Aftermath  of 
this  World  War;  Man  and  the  Future. 

Dr.  Baylis  H.  Earle  of  Greenville  has  re- 
ceived a commission  as  Surgeon  General  f)f 
the  United  Confederate  Veterans  organization 
with  the  rank  of  Major  General.  The  com- 
mission was  signed  by  General  J.  F.  Howell. 
Commander  in  Chief  of  the  United  Con- 
federate Veterans  and  by  Adjutant  General 
Ren  C.  Mathes,  Chief  of  the  Staff,  having 
been  issued  January  8.  Dr.  Earle  also  is 
Commander  of  the  Army  of  Northern  \drginia 
Department.  Sons  of  Confederate  Wterans. 
and  also  of  the  South  Carolina  division  of 
the  South  Carolina  Veterans.  He  also  holds 
the  rank  of  Assistant  Surgeon  General  in  the 
order  of  the  Stars  and  Bars  in  which  veterans 
hold  the  principal  positions  with  sons  of 
veterans  holding  other  ranks. 

Dr.  |.  Creighton  Mitchell  was  graduated 
from  the  Medical  College  of  the  State  of 
vSouth  Carolina  fifty  years  ago,  March  1,  1890, 
and  started  practising  medicine  in  Charleston 
his  native  city.  It  is  interesting  to  note  that 
he  and  his  father,  together,  practised  medicine 
in  Charleston  for  one  hundred  years.  When 
asked  for  a brief  sketch  of  their  lives  and 
of  the  changes  he  has  encountered  in  medicine 
some  of  his  remarks  were  as  follows:  “1  am 
the  youngest  son  of  the  late  Dr.  John  Smith 
Mitchell,  who  was  graduated  from  the  Medical 
College  in  1857.  He  practised  from  that  time 
until  his  death,  a period  of  fifty  years.  In 
October  1887  I began  the  study  of  medicine 
and  was  graduated  tonight  fifty  years  ago. 
In  1891  I received  an  appointment  as  intern 
at  the  United  States  Marine  service  hosjfital 
on  Staten  Island  and  remained  there  for  fifteen 
months.  The  year  before  the  Spanish  Ameri- 
can War  the  Marine  Hospital  service  was 
looking  for  physicians  who  had  had  yellow 
fever  and  hearing  of  this  I applied  having  had 
it  in  1870.  They  accepted  me  and  sent  me  to 
Key  West.  In  November  of  that  year  the 
quarrantine  being  up  I was  returned  to  Charles- 
ton. The  changes  I have  seen  in  the  preparation 
of  surgical  supplies  have  been  wonderful. 
M'hen  I began  to  practice  the  clinical  thermo- 
meter had  been  used  only  a few  years  and  the 


microscope,  now  used  for  all  patients  whose 
ailments  last  more  than  twenty-four  hours, 
was  in  its  infancy.  One  improvement  1 should 
like  to  emphasize  is  the  development  in  charit- 
able institutions  for  the  treatment  of  the  sick. 
'I'he  tuberculosis  hospital  near  Cohrrbia  and 
our  f)wn  Pinehaven  are  notable.” 

Dr.  Ton  Weston,  formerly  of  Columbia, 
arrived  in  IMullins  on  March  2 wher"  he  be- 
came Chief  vSurgeon  of  the  James  L.  Martin 
Hospital.  He  is  taking  the  j)lace  of  Dr.  Allan 
H.  Johnson,  who  has  gone  to  Hemingway 
and  oj)ened  a new  hospital.  Dr.  Weston  has 
been  connected  with  the  Columbia  Hospital  at 
Columbia  and  the  fsaunders  ^Memorial  Hos- 
pital, Florence,  for  the  past  ten  or  twelve  years. 

Dr.  James  R.  Latimer  of  Anderson,  well 
known  local  physician  and  surgeon,  was  electe  1 
the  latter  part  of  January  President  of  the 
Clinical  Society  of  the  Anderson  County  Hos- 
pital succeeding  Dr.  J.  L.  Gray.  Other  newl\ 
elected  officers  for  the  ensuing  year  are  Dr. 
1C  C).  Hentz.  Vdee  President  and  Dr.  Herbert 
Blake.  Secretary.  The  Executive  Staff  in- 
cludes Dr.  J.  R.  Young,  Dr.  Herbert  Blake. 
Dr.  Ned  Camj)  and  Dr.  J.  M.  Feder. 

The  Southeastern  Surgical  Congress  will 
hold  its  Eleventh  Annual  Assembly  in  Birming- 
ham. March  11,  12,  13,  1940  at  the  Tutwiler 
Hotel.  An  interesting  program  has  been  pre- 
])ared.  Some  of  the  papers  appearing  on  the 
program  are  as  follows : The  Diagnosis  and 
Surgical  Treatment  of  Carcinoma  of  the 
Larynx  by  Dr.  Edward  A.  Looper  of  P>alti- 
more ; A Simple  Technique  for  Glass  Ball 
Implantation  Following  Enucleation  of  the 
Eye  Ball  by  Dr.  R.  O.  Rychener  of  Memphis. 
Tennessee;  Dysfunction  of  the  Thyroid  Gland 
as  a Cause  for  Premature  Old  Age  by  Dr. 
James  K.  McGregor  of  Hamilton.  Canada ; 
Breast  Tumors.  Moving  Picture  in  Color,  by 
Dr.  T.  C.  Davison,  Atlanta,  Georgia;  Prostatic 
Disease  With  a Special  Reference  to  the  V'ari- 
ous  Causes  and  Types  as  well  as  Their  Treat- 
ment by  Dr.  Roy  B.  Henline  of  New  York- 
City  and  The  Treatment  of  Fractures  of  the 
Neck  of  the  Femur  by  Internal  Fixation  with 
Four  Adjustable  Nails — An  End  Result  Study 
by  Dr.  A.  T.  Moore,  Columbia,  S.  C.  For  in- 
formation, write  Dr.  B.  T.  Teasley,  Secretary- 
Treasurer,  701  Hurt  Bldg.,  Atlanta,  Georgia. 
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BOOK  REVIEWS 


THE  THERAPEUTICS  OF  INTERNAL  DIS- 
EASES. Volumes  I and  II.  Supervising  Editor. 
George  Blumer,  M.  A.  (Yale),  M.  D. : David  P. 
Smith,  Clinical  Professor  of  Medicine,  Yale  Uni- 
versity School  of  Medicine ; Associate  Editor,  Albert 
J.  Sullivan.  M.  D.,  Chief  Medical  Officer,  Gallinger 
Municipal  Hospital,  Washington,  D.  C.  D.  Appleton 
Century  Company.  Inc.,  New  York,  London. 

It  is  generally  conceded  that  the  field  of  internal 
medicine  has  become  so  vast  that  no  single  volume 
work  is  adequate  to  cover  the  most  recent  develop- 
ments in  a satisfactory  manner  hence  a four  volume 
work  such  as  is  contemplated  here  will  be  welcomed. 
The  fact  that  Dr.  Blumer  will  edit  these  volumes 
and  supervise  their  output  from  first  to  last  as- 
sures the  profession  of  a most  authoritative  view- 
point. As  is  well  known  there  is  a great  medical 
school  at  Yale  and  the  research  going  on  there 
commands  the  respect  of  medical  men  throughout 
the  world.  These  volumes  however  represent  the 
joint  contributions  of  distinguished  teachers  and 
clinicians  from  many  of  the  great  universities  and 
hospitals  in  this  country.  The  time  is  ripe  for 


greater  stress  to  be  given  to  ways  and  means  for 
treating  sick  people.  It  is  certain  that  a more  com- 
prehensive knowledge  of  Materia  Medica  and 
Pharmacology  is  quite  worthwhile  now.  Volume 
I centers  attention  on  General  Therapeutics  and 
General  Therapeutic  Technic.  Even  so  simple  a 
matter  as  the  hypodermic  injection  has  been  given 
careful  consideration  and  of  course  intravenous 
therapy,  blood  transfusions,  etc.,  come  in  for  dis- 
cussion. The  great  field  of  electrotherapy  has  been 
discussed.  The  fascinating  subject  of  the  vitamins 
has  been  well  presented.  Volume  II  has  been  given 
over  to  drugs,  toxiology  and  infectious  diseases. 
This  is  a volume  of  more  than  a thousand  pag' 
and  a vast  number  of  drugs  have  been  written  uji 
in  a very  practical  way  so  that  the  doctor  in  active 
practice  may  refer  to  them  easily.  Under  the  head 
of  infectious  diseases  some  of  the  best  men  in  the 
country  have  written  articles  such  as  Longcope  of 
the  Hopkins.  Musser  of  Tulane,  Paul  of  Yale, 
Packard  of  Trudeare  Sanatorium.  The  first  two 
volumes  are  highly  creditable  and  the  other  two 
will  be  looked  forward  to  with  keen  interest. 


SILVER  PICRATE 

Has  shown  a C 0 IVV  I IV  C I IV  G RECORD*  OF 
EFFECTIVEIVESS  in  ACUTE  AIVTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,'  Knight  and  Shelanski,  A.MERICAN  lOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  VoL  25,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER^  INCORPORATEB,  P HILABELPHIAr  PA. 
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CALORIE  COMPUTATIONS 


Vitamins  A,  Bi  and  D are  included  in  S.M.A.  in  quantities  suffi- 
cient to  meet  the  needs  of  the  normal  infant.  Only  the  addition 
of  vitamin  C,  as  supplemented  by  orange  juice,  is  required,  just 
as  it  is  for  breast-fed  infants. 

When  diluted  according  to  directions,  each  quart  of  S.M.A., 
ready  to  feed,  provides  not  less  than  200  International  Units  of 
vitamin  Bj,  7500  U.S.P.  units  of  vitamin  A activity,  of  which 
approximately  333  U.S.P.  units  are  in  the  form  of  Pro-vitamin  A 
(200  gamma  of  carotene)  and  not  less  than  400  U.S.P.  units  of 
vitamin  D in  the  form  of  cod  liver  oil. 

*Except  vitamin  C 


NORMAL  INFANTS  RELISH  S.  M . A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  o£ 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


S.  M.  A.  is  a food  for  infants^derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride ; 
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Dr.  H.  M.  Kargle  of  Orangeburg  was  elected 
[’resident  of  tb.e  Edisto  Medical  Society  at  its 
meeting  held  at  the  Ki’.taw  Hotel,  Wednesday. 
January  24.  for  the  ensuing  year.  Dr.  ,\.  W. 
Lowman  of  Denmark  was  elected  \ ice  Presi- 
dent and  Dr.  W.  O.  W’hetsell  of  Orangeburg. 
Secretary  and  Treasurer. 


Dr.  O.  T.  Alford  of  Cross  Hill  has  located 
in  vSaluda.  S.  C..  for  the  practice  of  medicine. 
Dr.  Alford  is  originallv  from  I’inningham. 
Alahama.  .After  his  graduation  from  the  Uni- 
versity of  Tennessee  in  1929.  he  practiced  in 
Harlem  County,  Kentucky,  for  five  years,  later 
going  hack  to  his  native  state  of  Alabama  and 
thence  to  Cross  Hill  eight  months  ago. 


There  is  a field  located  in  a small  South 
Carolina  town  oi)en  to  a young  physician 
who  has  had  and  is  inclined  toward  surgi- 
cal experience.  If  intere.sted,  address 
XVZ,  care  of  The  journal. 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a hackgroinid  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


^ Kir  ^ 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Alienas  Invalid  Home 


FOR  THE  TRE.ATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

GROUNDS  600  ACRES 
Buildings  Brick  Fireproof 
Comfortable  Convenient 
Site  high  and  healthful 

E.  W.  ALLEX,  M.D.,  Department  for  Men 
H.  D.  .ALLEX",  AI.D.,  Department  for  Women 

Terms  Reasonable 
Established  1890 
.Milledgeville,  Ga. 
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Of  3'our  article  in  The  Journal 
may  often  be  called  for. 

Type  on  the  Original  Articles 
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cation, affording  a considerable 
saving  in  the  cost  of  reprints. 
Don’t  fail  to  order  reprints! 
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Mesenteric  Thrombosis 

Marion  L.  Mathias,  A.  B.,  M.  D.*,  Columf.  ia,  wS.  C. 


Mesenteric  tlirombosis  is  a condition  that  is 
seen  more  often  than  was  formerly  believed. 
According  to  Mueller  there  were  live  cases 
during  the  ]iast  ten  years  in  a series  of  five 
hundred  autojisies  at  the  Finley  Hospital, 
Dubuque,  Iowa.  Mclver  analyzed  three  hund- 
red thirty-five  cases  of  intestinal  obstruction 
and  found  that  three  jier  cent  were  caused  by 
occlusion  of  the  mesenteric  ves.sels.  According 
to  various  authors  the  mortality  ranges  from 
fifty  to  ninety  per  cent  with  operation.  With 
each  hour  of  delay  before  operation  the  mor- 
tality rate  raiiidly  increases.  If  operation  is 
postponed  twenty-four  hours  after  the  onset 
of  synqjtoms.  the  mortality  rate  closely  ap- 
proximates that  of  cases  in  which  no  operation 
is  performed.  Without  ojieration  the  mortali- 
ty rate  is  almost  one  hundred  jier  cent  in  cases 
of  arterial  thromhosis  and  about  fifty  per  cent 
in  ca.ses  of  venous  thrombosis. 

Case  I.  A well  nourished  white  man.  age 
sixty-one,  was  admitted  to  Providence  Hos- 
])ital  January  2,  1940,  conqilaining  of  severe 
abdominal  jiain.  The  patient  awoke  that  morn- 
ing about  his  usual  time  (6  A.  M.  ) with  an 
aching,  gnawing  pain  about  the  umbilicus. 
This  rapidly  became  worse,  radiated  outwards, 
and  in  4 to  6 hours  localized  in  the  right  lower 
quadrant.  J’revious  to  admission  morphine  had 
been  administered  by  the  family  physician. 
'J'here  was  nausea,  but  no  vomiting. 


*Dr.  Mathias  is  a resident  i)hysician  at  Providence 
Hospital,  Columbia,  S.  C.  The  first  case  here  re- 
|)orted  is  that  of  Dr.  George  H.  Hunch  and  was 
operated  upon  by  him. 


Past  history : For  ten  years  he  had  suffered 

attacks  of  vague  abdominal  pain  after  eating. 
He  was  cbronically  constijiated.  A dose  of  milk 
of  magnesia  had  been  taken  the  evening  before. 
After  the  onset  of  pain  he  took  a saline  laxative. 
About  one  hour  later  the  bowels  moved.  The 
feces  were  largely  liipud  with  some  semi-solid 
material.  He  was  unable  to  say  whether  it 
contained  blood.  Urinary  and  biliary  histories 
were  negative.  Prostatic  tenderness  had  been 
discovered  in  the  course  of  a former  routine 
examination;  for  this  he  had  received  massage. 
1 he  last  massage  was  about  one  vear  previous- 
ly. There  had  been  no  operations  and  no  com- 
Iilaint  suggestive  of  cardiovascular  disease. 

Physical  examination : The  abdomen  was 

not  much  distended.  Slight  muscular  spasm 
without  rigidity  was  present.  4'here  was  some 
tenderness  in  the  right  lower  (piadrant.  No 
masses  could  he  jialjiated.  The  heart  was  en- 
larged, the  point  of  maximum  impulse  was  11 
centimeters  to  the  left  of  the  midline.  There 
was  no  murmur,  arrhythmia,  or  thrill.  The 
heart  sounds  were  of  good  quality.  The  lungs 
were  negative.  There  was  no  evidence  of  peri- 
pheral vascular  disease.  Blood  pressure  was 
138/80.  The  prostate  was  smooth,  of  normal 
consistency,  slightly  tender,  and  somewhat 
wider  than  normal.  The  temperature  was  97.6 
degrees,  pulse  62,  respirations  18.  'I'he  white 
blood  count  showed  15,800  leucocytes  with 
polymorphonuclears  82%  (segmented  62, 
juvenile  6,  .stab  14,  Schilling  shift  1/3.1).  The 
urine  was  negative.  The  Kline  test  was  negative. 
1 he  tentative  diagnosis  of  acute  appendicitis 
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was  made,  and  immediate  ojieration  was  ])er- 
formed  (9  P.  M). 

Under  spinal  anesthesia  the  abdomen  was 
opened.  iMnch  sanguinons  Hnid  was  fonnd. 
After  the  hnid  was  removed  a looj)  of  Idnish 
black  small  intestines  presented.  The  segment 
was  situated  well  away  from  the  ileo-cecal 
junction,  was  hemorrhagic,  and  in  a state  of 
early  gangrene.  There  were  no  adhesions.  The 
lumen  contained  tarry  red  blood.  There  was 
a fairly  well  defined  line  of  demarkation  be- 
tween gangrenous  and  healthy  bowel.  The 
mesentery  bordering  on  the  segment  was 
edematous  and  conge.sted  for  about  8 centi- 
meters from  the  gut.  It  showed  a fairly  well 
defined  line  of  demarkation.  About  two  feet 
of  bowel  with  the  edematous  mesentery  were 
resected.  'I'he  ends  of  the  intestine  were  closed, 
peritonealized  with  pnr.se  string  sutures,  and 
joined  by  a side-to-side  anastomosis.  The 
peritoneal  cavity  was  closed  without  drainage. 
'I'he  abdominal  wall  about  the  incision  was 
drained. 

Posto])eratively,  a Wangensteen  automatic 
suction  a])paratus  and  parenteral  finids  were 
given  for  a week.  .\n  unsuccessful  attempt 
was  made  to  secure  hei)arin  for  intravenous 
•administration.  Convalescence  was  relatively 
smocjth,  although  it  was  prolonged  to  a month 
because  of  infection  within  the  abdominal  wall. 

Case  11.  'I'he  ])atient  was  a moderately  thin 
white  man,  age  fifty-seven.  His  chief  com- 
plaint was  severe  abdominal  pain  which  began 
live  days  i)reviously.  Morphine  had  been  ad- 
ministered for  ])ain  several  times  before  admis- 
sion to  the  hospital.  W'hen  .seen  by  the  author, 
the  ])atient  was  in  agony  and  was  greatly  dis- 
tended. 'I'he  temperature  was  subnormal.  I le 
was  nauseated,  and  had  vomited  freciuently. 
.\t  o])eration  the  peritoneal  cavity  was  found 
idled  with  a very  large  amount  of  .sanguinons 
tluid.  .\  long  loop  of  small  intestine  approxi- 
mately one  foot  from  the  ileo-cecal  junction 
was  gangrenous,  and  distended.  Ap])roximatelv 
live  feet  of  intestine  were  resected.  I’ecause 
of  the  patient’s  condition  the  intestine  was  not 
anastomosed,  the  clamjK'd  ends  were  e.xteri- 
orized.  Hy  i>arenteral  fluids.  W angensteen  auto- 
matic suction,  and  an  oxygen  tent,  the  patient 
was  kept  alive  until  the  sixth  postoperative 
day. 


COMMENT 

Donaldson  and  Stout  de.scrihe  thrombosis 
of  the  mesenteric  arteries  and  that  of  the  veins 
as  two  separate  entities.  Thrombosis  and  oc- 
clusion of  an  artery  is  the  more  rapidly  fatal. 
There  is  marked  toxicity,  which  appears  early, 
usually  within  8 to  18  hours,  and  progresses 
rapidly.  Gangrene  of  the  involved  intestine 
occurs. 

Thrombosis  of  the  mesenteric  veins  is  the 
less  serious  type.  Recovery  without  operation 
occurs  in  about  fifty  per  cent  of  the  cases.  Re- 
covery is  due  to  the  facts  that  the  arterial 
su])ply  continues  with  surprising  persistence, 
that  collateral  venous  channels  are  utilized  and 
the  Ivmphatics  partially  carry  on  the  function 
of  venous  return.  For  this  reason  the  muscular 
coats  of  the  gut  wall  remain  viable,  although 
greatly  impaired  in  vitality.  Case  I is  an  ex- 
ample of  venous  thrombosis. 

\'enous  thrombosis  in  the  mesenteric  radi- 
cals shows  a tendency  to  extend  so  that  addi- 
tional segments  of  intestine  may  heccane  in- 
volved. Murray  and  AlacKenzie  re])ort  cases 
in  which  administration  of  hejiarin  intravenous- 
Iv  seemed  to  prevent  extention  of  the  thrombus. 
An  attempt  to  secure  heparin  for  administra- 
tion in  this  case  was  unsuccessful. 
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Congenital  Urological  DifFiculties  in 

Children 

Keitt  H.  Smith,  M.  D..  GreExville,  S.  C. 


With  tlie  advent  of  better  instruments  and 
facilities,  the  urinary  tract  in  infants  and  child- 
ren can  1)C  investigated  as  completely  as  that 
of  the  adult.  Our  knowledge  of  this  particular 
field  in  urology  will  he  greatly  broadened,  and 
as  a result,  much  information  will  be  obtained 
regarding  the  nature,  incidence  and  extent  of 
various  urological  lesions  of  infancy  and  child- 
hood. With  such  information  obtained  there 
will  result  a better  understanding  of  the  .subject 
which  will  in  turn  benefit  the  jiatient  through 
early  diagnosis  and  treatment.  Early  diagnosis 
and  early  treatment  are  of  paramount  import- 
ance in  renal  surgery  if  irreparable  damage 
to  the  kidney  is  to  be  prevented. 

In  this  pre.sentation  there  is  not  a large  series 
of  cases  of  any  one  condition  but  a general 
discussion  of  three  different  congenital  urologi- 
cal conditions  seen  in  children  in  my  practice, 
recently. 

The  first  urological  condition  in  this  series 
is  that  of  urinary  incontinence  with  enuresis. 
Enuresis  within  itself  is  a common  condition 
which  should  be  investigated  after  due  efforts 
have  been  made  to  train  the  child.  If,  after  the 
usual  steps  have  been  taken  and  reasonable 
investigation  has  been  made  to  determine  the 
cause,  the  child  should  have  a urological  survey. 
The  causes  of  enuresis  are  those  of  habit, 
vesical  calculi,  cord  lesions  with  secondary 
cystitis,  and  congenital  anomalies  of  the  urinary 
tract  which  we  now  find,  more  frequently. 

The  first  case  to  be  reported  is  that  of  a 
white  girl,  age  8,  who  had  been  wet  since 
birth.  Both  the  mother  and  the  grandmother 
stated  the  child  as  an  infant  stayed  wet  con- 
tinuously. At  the  time  of  my  examination  the 
child  had  to  wear  a pad  day  and  night  and  she 
wet  one  pad  every  half  hour.  The  child  had 
never  been  dry ; and  after  questioning  the 
mother  closely,  we  learned  that  the  child  voided 
in  a normal  way  at  normal  intervals  and  that 
freciuent  voiding  at  regular  intervals  did  not 
lessen  the  number  of  pads  wet. 


Eamilv  history  was  negative;  normal  birth, 
usual  childhood  diseases,  one  brother  4 years 
younger,  healthy  and  normal.  Three  years  pre- 
viously the  child  had  had  a complete  neurologi- 
cal and  urological  study  and  the  family  was 
advised  to  have  a laminectomy  done  as  the 
incontinence  was  due  to  a tumor  on  the  spinal 
cord  causing  pressure  and  the  intervention  of 
the  sphincter  of  the  bladder  neck  was  affected. 
The  child  was  not  sulmiitted  to  the  o])eration 
because  the  surgeon  could  not  assure  a cure. 

On  examination  the  external  genitalia  was 
chaffed  and  raw  because  of  continuous  drib- 
bling of  urine.  It  was  difficult  to  examine  the 
little  gill  as  she  was  so  tender  and  sensitive  in 
this  area.  The  labia  were  retracted  and  the 
urethra  observed.  There  was  seen  in  the  ojien- 
ing  of  the  urethra  an  occa.sional  drop  of  urine 
which  was  emitted  about  once  every  30  seconds 
to  a minute.  The  drops  came  out  as  if  there 
was  a definite  peristaltic  wave  causing  them. 
U])on  ])ressure  in  the  left  lumbar  region,  the 
drops  were  seen  more  often.  We  then  cathc- 
terized  the  little  girl  ; instilled  argyrol  5'/,  ; 
cleaned  the  external  genitalia  very  carefully 
and  put  a clean  pad  on  the  child.  At  the  end  of 
half  an  hour  the  pad  was  wet  and  not  a drop 
of  argyrol  was  on  the  pad.  The  child  then 
voided  urine  stained  with  argyrol.  At  this 
l)oint  we  thought  it  advisable  to  do  an  excretory 
urogram  which  gave  us  some  very  definite  in- 
formation but  not  conclusive  evidence. 

We  then  made  a cystoscojfic  examination. 
The  bladder  neck  was  normal  and  the  bladder 
was  negative.  There  was  no  evidence  of  stone ; 
tumor ; or  ulcer.  Both  ureteral  orifices  were 
seen  and  normal  ; no  evidence  of  duplication  of 
ureteral  orifices.  The  ureters  were  catheterized 
and  retrograde  films  made.  The  pyelograms  re- 
sembled those  of  a kidney  with  reduplication. 
The  function  of  bijth  kidneys  whose  ureters 
emptied  into  the  bladder  was  normal ; culture 
negative.  An  unsuccessful  effort  on  two  oc- 
casions was  made  to  catheterize  the  ectopic 
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ureter  iu  the  uretlira.  Being  unable  to  prove 
couclusivelv  tliat  tliere  was  an  ectojuc  ureter 
and  double  kidney,  we  repeated  the  excretory 
urogram.  Pictures  were  taken  in  15  min., 
30  min.,  and  45  min.  The  15  min.  film 
taken  with  a rotary  tube  sbcjwed  the  double 
kidney  and  ectopic  ureter  on  the  left 
side.  On  this  evidence  we  explored  the  left 
side,  found  the  double  kidney  and  ureter 
as  shown  in  the  diagram.  The  ureter  was 
tied  ofif  and  the  upper  ])art  of  the  double 
kidnev  removed.  The  lower  i>art  was  not 
removed  as  it  was  so  closely  fused  to  the  lower 
kidney.  4'he  kidney  was  then  ]nit  in  place 
and  the  wound  clo.sed,  with  a drain. 

The  wound  healed  and  the  child  was  dis- 
missed from  the  hospital.  But  about  a month 
after  the  o])eration  the  mother  wrote  me  that 
her  daughter  was  wet  at  night.  Naturally  I 
was  verv  distressed  but  ui)on  further  iiKpiiry 
1 learned  that  she  had  a simple  enuresis.  Soon 
after  this  another  letter  was  received  stating 
that  the  child  was  dry  both  day  and  night. 

'Phis  case  is  of  intere.st,  first,  because  even 
though  the  ecto])ic  ureter  could  be  seen  to 
spurt  urine  from  the  urethra  intermittently 
and  the  child  had  been  wet  since  birth  and 
voided  at  intervals,  the  ca.se  was  nnksdiagnosed 
as  tumor  of  the  cord.  Secondly,  the  intended 
o])eration  of  a conij)lete  heminephrectomy  was 
not  carried  out  as  we  did  not  want  to  injure 
the  lower  kidney.  I b)wever.  with  a partial 
heminephrectomy  and  ligation  of  the  ectoiMC 
ureter  the  child  made  an  uneventful  recovery 
and  has  remained  dry. 

'I'he  second  ca.se  is  that  of  a baby  boy  4 
months  old,  who  had  been  wet  almost  continu- 
ouslv  since  birth.  'Phe  parents  of  the  baby  did 
not  seek  advice  because  of  tbe  incontinence  but 
becau.se  the  baby  was  not  gaining  weight  as  it 
.should.  The  baby  had  beeu  on  many  different 
formulas  aud  had  been  to  several  pediatricians. 

h'amily  history  was  negative:  normal  term 
and  birth.  Uih)11  further  (juestioning  as  to  the 
hi.storv  of  the  ca.se  the  mother  stated  that  her 
baby  had  not  been  well  since  birth;  had  not 
gaiiKxl : and  had  cried  a great  deal.  No  food  the 
child  was  given  .seemed  to  agree  with  it.  The 
bowels  were  fairly  regular  and  it  was  learned 
that  when  the  baby  cried  it  voided  a small 
amount  of  urine. 


Physical  examination  revealed  a poorlv 
nourished  but  fairly  well  develojx'd  child.  Head, 
nose,  and  throat  negative ; chest  revealed  some 
rales,  though  no  consolidation.  A large  mass 
was  felt  in  ui)per  right  quadrant  which  ex- 
tended df)wn  toward  the  pelvis.  The  mass  be- 
came smaller  and  then  was  felt  again  in  the 
bladder  and  the  supra-puhic  region.  The  mass 
was  fairly  firm,  not  hard  or  nodular,  and  was 
not  movable.  There  was  a supra-puhic  tumor 
on  palpation  and  percussion.  The  urine  was 
negative  for  blood,  pus,  and  sugar.  There  was 
a trace  of  albumin  and  the  urine  secured  was 
fairly  well  concentrated. 

At  this  point  we  had  a plain  X-ray  made 
which  was  negative ; no  stones  or  tumors 
and  no  areas  of  increased  density.  The 
e.xcretory  urogram  showed  two  large  areas 
in  both  kidney  regions,  but  because  of  the  gas 
and  im])aired  function  of  the  kidneys  the  dio- 
dra.st  did  not  outline  the  kidney  as  nicelv  as 
it  should  but  it  gave  us  a lead. 

We  then  attempted  to  insert  a small  No.  10 
catheter  but  were  unsuccessful.  .\  filiform  was 
pas.sed  and  the  i)OSterior  urethra  was  dilated 
to  No.  10  and  a catheter  in.serted.  The  child 
was  decompressed  for  three  days.  A cystogram 
was  made  which  showed  a dilated  bladder 
with  diverticula.  At  this  time  the  babv  con- 
tinued to  have  a temperature  ranging  up  to 
102  degrees,  N.  P.  N.  85  milligrams.  The  a])- 
pearance  time  of  P.  S.  P.  was  45  min.  and 
total  function  in  2 hr.  was  10  ])cr  cent.  The 
bahy  developed  a marked  urethritis.  The  urine 
was  i)ale  and  had  the  api)earance  of  that  ex- 
creted by  damaged  kidneys.  It  was  deemed 
advisable  to  do  a supra-pubic  cystotomv  with 
local  anesthetic.  With  supra-pubic  drainage 
tbe  teni])erature  came  down  but  on  the  5th 
po.st-operative  day  the  tenq>erature  went  back 
ui>  and  on  the  12th  jKi.st-operative  day  the  baby 
<lied.  A post  mortem  examination  revealed  a 
definite  broncho-jmeumonia  with  marked  renal 
damage.  'I'he  kidneys  were  nothing  but  thin 
dilated  sacs  and  the  ureters  were  as  large 
as  the  small  intestines.  'I'he  valve  in 
the  posterior  urethra  can  be  well  demon- 
strated. 'I'his  is  a definite  congenital  defect  seen 
in  male  children  which  is  very  difficult  to 
treat  and  must  be  diagnosed  early  and  treated 
before  irreparable  renal  damage  takes  place. 
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l>'ven  if  this  hahy  had  not  developed  pneumonia. 
1 I)elieve  with  such  marked  renal  damage  h'> 
would  have  died  a uremic  death. 

'I'his  case  is  of  interest,  first,  because  of  the 
complaint  that  the  hahy  was  not  thriving  on  the 
formula  ; secondh’.  because  the  urinalysis  was 
negative:  and  thirdlv.  after  obtaining  a care- 
ful history  it  was  discovered  that  the  child 
did  have  urinary  ,sym|)toms — being  continuous- 
Iv  wet  and  voiding  while  crying. 

'I'he  third  case  is  that  of  a white  hoy.  16 
vears  of  age.  heigiit  4 ft.  6 in.,  weight  72  Ihs.. 
who  has  never  grown  or  developed  as  a normal 
child  should.  Familv  history  essentially  nega- 
tive; normal  birth;  usual  childhood  disea.ses ; 
one  brother,  two  years  younger  and  normal. 
Chief  complaint,  attacks  of  coni])lete  reten- 
tion ; im])aired  force  of  stream. 

'Pile  hov  had  never  ])rogressed  beyond  the 
third  grade  in  .school,  having  remained  there 
.1  years  without  advancing.  There  are  two 
reasons  whv  the  child  could  not  make  the 
grade.  First,  he  was  not  esi)ecially  apt ; and 
secondly,  he  could  not  remain  in  the  classroom 
for  the  duration  of  a period  without  having  to 
relieve  him.self.  At  times  he  could  sit  through 
a full  ]>eriod  hut  if  he  did  there  was  a ]>os- 
sihility  of  his  having  a comi)lete  retention. 

'Phe  hoy  had  been  seen  by  .several  ])hysicians 
since  he  was  8 years  of  age  and  nothing  .seemed 
to  hel])  the  hoy  or  his  father  out  of  their  dif- 
Piculties.  'Pwo  months  ])rior  to  my  first  seeing 
him.  he  had  been  put  on  anterior  ])ituitary 
thera])}’ — .\nturitin  S -1  c.  c.  everv  5 davs  and 
he  had  had  16  do.ses.  The  child  showed  such 
marked  improvement  and  develo])ment  of  his 
genitalia  during  this  time  that  the  attending 
physician  hoped  his  attacks  of  retention  would 
not  recur  and  that  the  impaired  force  of 
.stream  would  improve,  lie  did  improve  .some 
hut  at  the  end  of  two  months  the  hov  had 
a.nother  attack  of  complete  retention.  At  this 
])oint  he  was  referred  to  me. 

I attempted  to  do  a cystosccjpy  for  this  hov 
hut  was  unable  to  do  so  as  I could  not  ]rass  the 
cystoscope.  Then  I found  he  had  a filiform 
stricture  in  the  posterior  urethra  which  1 dilated 
u[)  to  No.  14  and  decompressed  the  patient  for 
two  days.  After  decompression  the  P.  S.  Ph 
showed  appearance  time  5 min. ; total  of  58  per 
cent  in  1 hr.;  N.  P.  X.  37;  both  within  lower 


and  u])i)er  limits  of  normal.  After  dilatation  and 
decompression  a cvstoscoidc  examination  was 
made.  Bladder  markedly  traheculated  hut  no 
diverticula.  Xo  stone,  tumor,  or  ulcer;  both 
ureteral  orifices  were  normal  ; both  catheterized 
and  pyelograms  negative. 

The  hoy  returned  to  the  office  one  week  later  ; 
had  a hold  stream  ; no  retention  ; could  even 
void  while  lying  down  ; no  residual.  We  now 
have  this  hov  on  thyroid  extract  in  combination 
with  the  Antuitrin  S.  Two  weeks  after  he  was 
dilated  and  given  the  combination  therapy, 
thyroid  and  pituitary  like  hormone,  the  hoy 
had  gained  from  72  Ihs.  to  78  Ihs..  a total  of  6 
Ihs.  The  imhic  region  is  developing  some  hair 
and  the  genittdia  show  some  hypertrophy. 

'Phis  chil  1 had  an  iris  tyi)e  valve  in  the 
l>osterior  urethra  rather  than  the  .semilunar 
fold  tv])e  \alve.  The  iris  tv]>e  valve  causes  less 
renal  damage  and  is  less  difficult  to  destroy, 
h'rom  all  outward  api)earances.  he  is  develo])ing 
and  improving  i)rogressi vel v with  the  com- 
bination of  thyroid  and  Antuitrin  8. 

'I'his  last  ca.se  is  of  interest  for  three  rea.sons. 
h'irst.  it  is  a case  of  infantilism,  and  hypo- 
gonadism associated  with  urinarv  obstruction  : 
secondly,  the  valve  has  been  destroyed  with 
a return  of  normal  urinary  function:  and 
thirdl}',  the  child  is  now  developing  both  phvsi- 
cally  and  mentally  and  is  a great  deal  more 
active. 

In  reviewing  the  literature,  we  find  references 
to  several  ckissifications  of  posterior  \al\'es. 
h'or  instance,  the  .semilunar  valves,  tho.se  of 
two  fold  and  three  fold  valves.  Modern  writers 
ckissify  their  cases  according  to  the  system  of 
^'oung.  I'ontz,  and  Baldwin  which  consists 
of  three  tyi)es.  ( 1 ) < )ne  and  two  semiluntir 
folds  running  anteriorly  from  the  verumon- 
tanum  toward  the  penile  urethra  (2)  Semilu- 
nar fol  Is  running  ]>osteriorlv  from  the  it])per 
edge  of  the  verumontanum  (they  describe  onlv 
one  case  of  this  type,  in  which  a valve  con- 
sisted of  a fold)  (3)  'Phe  iris  valve,  hearing 
no  relation  to  the  verumontanum  and  attached 
to  the  entire  circumference  of  the  urethra,  with 
a small  oi)ening  near  the  center. 

The  case  of  the  4 months  old  baby  comes 
under  Fontz’  classification  of  the  semilunar 
fold  running  i)osteriorly  from  the  upper  edge 
of  the  verumontanum.  'Phe  case  of  the  16  year 
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old  l)()v  comes  under  liis  classification  of  the 
iris  valve. 

'Pile  treatment  of  conttenital  valves  may  be 
snrs^ical  or  non-snrgical. 

SUMMARY 

( 1 ) 'Phese  three  cases  rejxjrted  give  ac- 
cumulative evidence  that  we  have  confronting 
ns  a real  problem  in  congenital  urological  con- 


ditions and  that  they  occur  with  greater  fre- 
(inency  than  is  generally  snpjiosed. 

(2)  The  child  can  he  worked  out  nrologi- 
cally  no  matter  how  small. 

( 3 ) Close  cooperation  between  the  general 
practitioner,  the  pediatrician  and  urologist  is 
desirable  sf)  that  these  patients  may  be  ex- 
amined in  the  early  stages  of  their  disorder  and 
thus  reap  the  benefit  of  pro])er  treatment, 
thereby  preventing  destruction  of  vital  organs. 


Diagnosis  and  Treatment  of  Acute 
Failure  of  the  Circulation 

C.\Kv  hkauj'.sTo.x,  M.  1)..  Associ.\tf,  Rkokkssox  of  Clixic.m,  Medicixe,  Cornell  Uxivicusn'v 

Mei)IC.\l  College,  New  York  City 


Two  general  types  of  acute  failure  of  the 
circulation  can  he  recognized  on  the  basis  of 
the  mechanisms  which  are  res]M)n.si!)le  for 
their  occurrence.  ( )ne  is  due  to  caiLses  directly 
alTecting  the  heart;  the  other  to  extracardiac 
mechanisms  involving  the  ])eripheral  circula- 
tion. I'.ach  of  the  two  forms  produces  certain 
more  or  less  characteristic  symptoms  hv  whicli 
it  can  he  diagno.sed  with  rea.sonahle  certainty. 
Ifach  form  imminently  threatens  the  ])atient’s 
life  unless  rational  treatment  can  he  carried  out 
prom])tly.  'Preatment  which  is  phvsiologicalh 
sound  for  the  one  ty]>e  of  failure  mav  he  un- 
•sound,  or  even  dangerous,  for  the  other.  Cor- 
rect diagnosis  is,  therefore,  a prerecpii.site  to 
correct  therapy,  hut.  owing  to  the  urgenev  of 
the  ])atient’s  situation  the  jdiysician  must  he 
able  to  observe  and  rea.son,  not  onlv  soundly, 
hut  also  (piickly.  A brief  discussion  of  each 
type  is  in  order,  together  with  a consideration 
of  the  mi.xed  types  .sometimes  seen. 

riiRirUHRAL  VASCULAR  FAILURE. 

'Phis  is  much  the  commoner  of  the  two 
tyi)es  and  its  pathological  physiology  is  often 
somewhat  complex.  Most  simply  stated  the 

Read  before  the  I’ee  Dee  Medical  Society. 
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basic  mechanism  is  an  acute  disjM'oportion  be- 
tween the  volume  of  circulating  blood  and  the 
cai)acity  of  the  functionally  active  va.scular 
bed.  The  blood  volume  is  either  greatly  re- 
duced or  the  va.scular  bed  has  become  too 
capacious.  In  some  instances  both  conditions 
are  pre.sent.  The  mo.st  significant  clinical  phe- 
nomenon is  the  em])ty.  collap.sed  state  of  the 
])eri])heral  veins.  This  feature  certainlv  is  of 
])aramount  value  in  diagnosis.  The  degree  of 
filling  of  the  ])eri])heral  veins  too  often  has 
been  rather  neglected  in  clinical  practice. 

llemorrhage,  either  external  or  internal,  is 
the  sini])lest  cause  of  ])eri])heral  vascular 
failure.  In  addition  to  the  evident  jdiysical 
reduction  in  blood  volume  and  blood  .salts  other 
factors  come  into  play.  The  heart  rate  rises  to 
com])ensate  for  the  reduced  cardiac  output. 
Aeration  of  the  blood  is  incomplete  with  con- 
set|uent  ano.xemia  and  increa.sed  retention  of 
carbon  dioxide.  The  re.spiratory  rate  is  in- 
crea.sed. There  is  j)rompt  and  marked  con- 
striction of  the  .smaller  arteries  and  the  arteri- 
oles. which  later  gives  way  to  marked  dilata- 
tion due  to  blood  stasis  and  anoxemia.  Blood 
bases  are  reduced  both  as  a result  of  storage 
of  CO=  and  the  physical  loss  of  basic  salts. 
Blood  ])ressure  and  temperature  fall.  The 
])atient  becomes  pale,  cold  and  clammy  and 
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appears  to  be  in  acute  distress.  'I'liere  may  be 
])rofiise  sweating;  wliich  aggraA'ates  tbe  con- 
dition In’  further  loss  of  water,  salt  and  base. 

Dehydration,  depletion  of  salts  and  alkali, 
and  acidosis  may  be  due  to  many  causes  other 
than  bemorrhai^e.  It  is  not  even  neces.sary  for 
the  water  and  other  constituents  actually  to  be 
lost  from  the  body  as  they  may  be  (|uite  as 
effectually  withdrawn  from  tbe  blood  stream 
by  retention  in  dilated,  inactive  capillaries  and 
in  tbe  intercellular  tissue  s])aces.  This  mav 
also  take  ]>lace  by  retention  in  tbe  inactive 
jjaretic  ffut  and  occasionally  in  inflamed  serous 
cavities,  especiallv  tbe  jieritoneum.  Such  de- 
])letion  results  from  extensive  trauma,  burns 
and  freezing.  'I'be  production  of  histamine  or 
similar  ])roducts  of  cell  injury  or  destruction 
may  cause  an  added  cai)illary  dilatation  with 
resulting'  ai^^s^ravation  of  the  degree  of  circula- 
tory failure.  Prolonged  or  re])eated  vomiting 
as  in  high  intestinal  obstruction  or  the  co])ious 
diarrhea  of  dysentery,  cholera,  arsenic  poison- 
ing and  similar  states  may  effectively  deplete 
the  blood  stream  and  cause  tbe  same  tvjK*  of 
failure.  It  is  interesting  tf)  recall  that  more 
than  a century  ago  this  was  shown  by 
( I’vShaughnes.sy  to  be  the  mechanism  of  tbe 
colla])se  .seen  in  cholera. 

Peri])heral  circulatory  failure  also  occurs  iu 
such  infectious  diseases  as  jjiieumonia,  menin- 
gitis, erysipelas,  etc.,  and  in  manv  cases  of 
acute  sepsis  from  any  cause.  In  such  the  basic 
mechanisms  already  described  are  probablv 
often  supplemented  by  the  direct  actions  u])on 
the  ca])illaries  of  bacterial  toxins  which  both 
dilate  them  and  increase  their  ]>ernieability. 
'I'be  accomi)anying  fever  and  ])rofuse  sweating 
must  often  i)lay  significant  ])arts  in  furthering 
the  failure  of  the  circulation.  Prolonged  ex- 
])osure  to  high  temperature  with  the  resultant 
excessive  sweating  has  been  known  to  be 
sufficient  cause  of  colla])se  without  the  occur- 
rence of  any  other  factor.  In  the  infections 
and  sepsis  the  basic  mechanisms  may  be  com- 
bined with  those  of  cardiac  failure  from  acute 
myocardial  damage  due  to  the  direct  action 
of  the  bacteria  or  of  their  toxins.  'Phe  clinical 
])icture  of  the  mixed  ty])e  of  failure  which  re- 
.sults  is  usually  dominated  by  the  phenomena 
of  peripheral  failure,  manife.stations  of  con- 
gestive heart  failure  being  few  and  minor. 


'I'here  may  be  enlargement  of  the  heart,  con- 
gestion of  the  lungs,  cough,  occasionally 
dys])nea  and  orthopnea,  and  terminal  edema  of 
the  lungs.  Dependent  edema  is  present  in  some 
cases,  but  is  seldom  i>ronounced. 

'I'he  acute  circvdatory  failure  seen  in  .severe 
diabetes  aijjjears  to  be  tbe  result  of  the  i)rogres- 
sive  dehydration  caused  bv  the  glycosuria  ])lus 
tbe  refluction  in  alkali  caused  bv  the  body’s 
attempt  to  neutralize  the  ketones.  The  large 
loss  of  water  through  the  kidney  also  costs  the 
blood  and  tissues  much  of  their  salts.  Similarly, 
there  is  a ])rofound  reduction  in  sodium  chlo- 
ri;le  seen  in  Addison's  disease  and  other  forms 
of  severe  adrenal  deficiency.  In  the  late  stages 
the  frequent  occurrence  of  collapse  and  the 
clinical  syndrome  of  acute  circul  itory  failure 
are  i)robably  chiefly  due  to  this  factor  plus  the 
dehydration  which  acconi])anies  loss  of  .salt. 

The  deleterious  actions  upon  the  capillaries 
of  histamine,  and  bacterial  to.xins  have  been 
mentioned.  It  is  ])ossible  that  the  pronounced 
ca])illary  dilatation  and  increased  ])ermeability 
may  at  times  be  the  primary  factors  ])roductive 
of  acute  peripheral  failure.  'I'his  has  actually 
been  seen  following  intravenous  injection  of 
.several  types  of  killed  bacteria.  Certain  animal 
and  in.sect  venoms  are  known  to  produce  col- 
la])se  by  such  direct  |>aralytic  actions  on  the 
capillaries. 

.Acute  vasomotor  paralysis  may  also  be 
caused  through  the  mediation  of  the  vegeta- 
tive nervous  system.  Harrison  has  aptlv 
termed  this  the  “neurogenic”  type.  Here  the 
])rimary  mechanism  api)ears  to  be  a sudden, 
profound  fall  in  the  circulating  blood  volume 
couse(|uent  ui)on  a simultaneous  decline  in 
cardiac  out])ut  and  the  occurrence  of  a ]>eri- 
])heral  vasodilatation.  .\t  times  there  is  probably 
also  the  additional  factor  of  extreme  slowing 
of  the  heart  through  excessive  stimulation  of 
the  vagus.  'I'hese  types  of  acute  circulatory 
failure  may  be  observed  following  intense, 
acute  emotional  shocks;  after  sharp,  severe 
blows  ui)on  the  abdomen,  or  elsewhere  and 
after  injuries  to  the  spinal  cord  or  as  the  result 
of  spinal  anesthesia.  In  spinal  anesthesia  the 
loss  of  even  .small  amcnints  of  blood  may  suffice 
to  precipitate  a latent  shock.  This  is  due  ap- 
parently to  the  local  action  of  the  anesthetic  in 
inhibiting  or  paralysing  the  normal  mechanism 
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l)v  which  hemorrlia<^e  ]>ro(luces  a protective 
and  proni])t  vasoconstriction. 

T rcatiiicnf 

.Attention  mav  now  he  turned  to  the  ])rol)leni 
of  the  ])roper.  plivsioloirical  treatment  of  acute 
])eri]dieral  failure  of  the  circulation.  In  the  in- 
terests of  brevity  we  may  omit  discussion  of 
such  general  su])])ortive  measures  as  rest, 
recumbency,  warmth,  and  fluids  given  by  mouth 
and  confine  our  attention  to  those  of  greater 
and  more  profound  value.  In  the  ]>resence  of 
hemorrhage  or  any  of  the  other  forms  due 
primarily  to  acute  reduction  of  circulating 
blood,  salts  and  base,  measures  for  their  re- 
.storation  should  he  in.stituted  as  promptly  as 
possible  because  the  failure  tends  to  increase 
rapidlv  to  a ])oint  beyond  which  no  thera]x?utic 
measures  are  effective.  \\  hen  the  systolic  hloo  1 
pressure  api)roaches  70  millimeters  of  mercury 
the  lower  limit  of  the  danger  zone  has  been 
reached.  Transfusion  of  whole  blood  is  the 
mo.st  nearlv  ideal  treatment.  The  amount  given 
should  usua.llv  he  500  to  750  cc.  at  each  trans- 
fusion. .several  transfusions  often  being  re- 
quired within  the  first  24  hours.  Where  a 
“blood  hank"  is  available  precious  time  may 
he  saved  which  would  otherwise  he  lost  in 
securing  a matching  donor.  Attention  shoH  1 
he  called  to  the  fact  that  preserved  blood  (hank 
blood  ) undergoes  many  changes  both  chemical 
and  biological  and  that  due  to  these  it  mav  he 
much  less  satisfactory  than  the  transfusion  of 
fresh  bl(K)d.  Kxi)crience  has  shown  that  if  the 
blood  has  not  been  stored  for  more  than  about 
a week,  the.se  alterations  are  seldom  sufficient 
to  cau.se  grave  reactions.  'Phe  ])rimary  indica- 
tion for  the  u.se  of  hank  blood  is  for  the  im- 
mediate restoration  of  fluid  volume  in  .states 
of  hemorrhage  and  the  like.  The  .saving  of  time 
is  not  as  great  as  might  at  first  he  ex]>ected 
since  even  with  hank  blood  it  is  neces.sarv  to 
precede  its  admini.stration  hv  direct  matching 
with  the  blood  of  the  reci])ient. 

'Phe  immediate  intravenous  injection  of  50 
cc.  of  50'/  solution  of  glucose  may  he  of 
temj)orary  help  while  waiting  for  a donor. 
Hyi)ertonic  glucose  may  increase  the  blood 
volume  somewhat  through  its  dilution  by  tis- 
sue fluid.  Its  repeated  use  may  he  dangerous 


by  increasing  tissue  dehydration  unless  it  is 
supplemented  by  large  intravenous  infusions 
of  normal  .saline  .solution,  at  least  one  to  two 
litres  being  minimal.  Much  larger  (piantities 
may  he  required  and  can  he  given  with  safetv 
so  long  as  there  is  no  abnormal  elevation  of 
venous  ])re.ssure.  Where  there  is  reason  to 
believe  that  the  loss  of  .salts  has  been  propor- 
tionately greater  and  more  rapid  than  that  of 
water  the  use  of  .salt  solutions  of  1.  2.  or 
occasionally  even  of  5 per  cent  strength  nun' 
he  employed  until  the  saline  deficienev  has 
been  overcome.  During  and  after  the  World 
War  acacia  solution  was  tried  as  a better  suh- 
.stitute  for  whole  blood  than  salt  solution.  This 
was  abandoned  because  of  fretpient  .severe  re- 
actions, hut  continued  study  is  apparentlv  lead- 
ing to  the  improvement  of  these  colloidal  .solu- 
tions and  they  may  become  sufficient! v .safe 
for  emergencies.  A'aluable  as  these  other  agents 
are.  nothing  equals  whole  blood  in  the  therapv 
of  these  forms  of  circulatory  failure. 

Drugs  are  probably  of  no  value  in  these 
conditions  and  special  warning  should  he  given 
against  the  use  of  epinephrin.  Its  administra- 
tion may  prove  di.sa.strous  by  increasing  the  de- 
gree of  natural.  com])ensatory  va.socon.striction 
and  thus  further  reducing  effective  circulating 
blood  volume.  Furthermore,  its  vasoconstrictor 
action  is  of  short  duration  and  mav  he  followed 
by  an  excessive  vasodilatation.  Strvehnine. 
caffeine,  coramine.  etc.,  have  been  recommend- 
ed but  they  have  not  ]>roved  their  worth  in  the 
crucible  of  actual  experience.  ( Iccasionallv  the 
administration  of  .sodium  bicarbonate  has  been 
advocated  to  combat  acidosis  and  restore  alkali 
balance.  Its  use  has  been  abandoned  almr)st 
com])letcly  as  unnecessary  and  of  (piestion- 
ahle  value. 

It  is  in  the  “neurogenic"  types  of  failure 
alone  that  drugs  are  useful  and  trulv  valuable. 
Here  the  prompt  injection  of  epinephrin  mav 
he  all  that  is  needed  to  control  the  acute  .symj)- 
toms.  H])hedrine  may  he  given  to  maintain 
.some  measure  of  vasoconstriction  hut  is  seldom 
required.  The  administration  of  large  doses 
( 0.002  to  0.003  gm. ) of  strychnine  has  been 
recommended  hut  it  appears  to  be  of  question- 
able value. 
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rilLi  CARDIAC  TYPE  OP  FAILURE.— 

When  acute  circulatory  failure  is  due  ])riiuarily 
to  the  heart  it  is  usual  to  hud  some  evidences  of 
increased  venous  pressure  with  venous  stasis 
and  congestion.  These  are  most  valuable  signs 
in  differential  diagnosis  and  contrast  shar])ly 
with  the  collapsed  veins  in  ])eripheral  failure.  Ir- 
respective of  its  cause  failure  of  the  heart  is 
almost  always  associated  with  incoiujilete 
emptving  of  its  contents  .so  that  some  residual 
blood  remains  at  the  end  of  systole  and  is 
added  to  the  incoming  venous  blood.  Quickly 
these  re])eated  accumulations  raise  the  venous 
pressure  and  ju'oduce  stasis  proximal  to  the 
heart  or  to  that  j)ortion  of  the  heart  which  fails 
first.  Here,  again,  the  state  of  filling  of  the 
superficial  veins  too  often  is  overlooked. 
Normal  venous  i)ressure  is  about  70  to  80 
millimeters  of  water.  A quick  e.stimate  of  the 
venous  pressure  may  he  made  by  raising  the 
ujjper  part  of  the  body  (jugular  veins)  or  the 
hand  to  and  above  the  level  of  the  auricles  anrl 
determining  the  height  at  which  the  veins 
collapse. 

It  is  not  germane  to  review  tlie  well  known 
signs  and  .symptoms  of  congestive  heart  failure. 
Some  of  them  are  almost  always  present.  The 
rapidity  of  the  development  of  the  cardiac 
failure  appears  to  he  one  of  the  nif)st  important 
elements  producing  the  associated  signs  of 
circulatory  collapse.  These  include  great  weak- 
ness : feeble,  rapid  i)ulse ; low  pulse  ])ressure  ; 
heart  .sounds  of  slapping  (juality ; acute 
dyspnea;  and  often  ]>rofuse  diaidioresis.  There 
also  may  he  faintness,  syncope,  pallor,  and  a 
subnormal  temperature. 

The  conditions  which  give  ri.se  to  this  tvpe 
of  failure  are  comparatively  few  in  number 
and  often  can  he  determined  with  ease  an<l 
certainty.  Treatment  depends  almost  entirely 
ujKjn  the  nature  of  the  cause  rather  than  uj)on 
the  pathologic  physiology  by  which  failure  is 
l)roduced.  Acute  failure  may  occur  in  the 
presence  of  a heart  which  is  structural! v nor- 
mal, being  ])roduced  by  an  abnormal  mechani.sm, 
often  of  neurogenic  origin.  This  form  is  not 
infrequent  as  the  result  of  one  of  the  ectopic 
paroxysmal  tachycardias,  auricular  flutter,  and, 
occasionally  paro.xy.smal  auricular  tihrillation. 
Here  the  very  high  heart  rate  interferes  with 


both  normal  filling  and  normal  emptying  and 
since  the  di.sturhance  of  the  circulation  de- 
velops very  ra])idly,  collap.se  is  prone  to  fol- 
low in  many  cases  unless  the  disorder  of  the 
heart’s  mechanism  can  he  checked  pronq)tly. 

vSuccessful  treatment  of  paroxysmal  tach}'- 
cardia  depends  upon  recognition  of  the  type 
present.  This  is  often  possible  at  the  bedside 
and  without  an  electrocardiogram  if  one  will 
hut  make  accurate  counts  of  the  rate  for  several 
successive  periods  of  10  to  20  seconds.  In 
the  auricular  variety  the  rates  will  he  constant 
while  in  the  junctional  and  ventricular  types 
the  rates  will  vary  from  2 to  5 or  more  heats 
l)er  minute.  In  these  latter  forms  one  may  often 
observe  that  there  is  an  occasional  striking 
variation  in  the  loudness  of  the  heart  sounds 
caiLsed  by  alteration  in  the  relation  of  ventri- 
cular to  auricular  contractions.  \’agal  stimula- 
tion by  ocular  ])ressure,  or  stimulation  of  the 
carotid  sinus  is  without  significant  influence 
ui)on  the  nodal  and  ventricular  types,  whereas 
the  auricular  may  he  checked  almost  immediate- 
ly further  treatment  I)eing  then  unnecessary. 
If  not  checked  by  such  simple  measures,  the 
rate  will,  at  least,  have  been  slowed  during 
the  pressure.  In  auricular  tachycardia  other 
means  of  vagal  stimulation  may  he  tried  such 
as  forcible  straining  with  the  glottis  closed, 
prolonged  holding  of  the  breath,  squatting  with 
the  fists  held  against  the  abdomen,  etc.  'I'he 
induction  of  emesis  is  often  effectual  and  is 
next  in  order;  the  common  methods  are  the 
finger  in  the  throat  or  the  drinking  of  warm 
strong  .salt  solution  or  of  a sus])ension  of 
mirstard  in  lukewarm  water.  More  trustworthy 
is  the  taking  of  1 or  2 teaspoon  fills  of  svrup 
of  ijjecac  every  15  minutes  until  nausea  and 
vomiting  ensue.  Most  effective  of  all  is  the 
suheutaueous  injection  of  20  to  60  milligrams 
( gr.  1/3  to  j)  of  Mecholyl.  This  is  an  ex- 
tremely powerful  short  acting,  direct  stimula- 
tor of  the  vagus.  Several  successive  doses  are 
.sometimes  required  in  obstinate  cases.  It  is 
he.st  to  try  an  initial  dose  of  20  mgm.  and  if 
ineffective  to  give  suh.sequent  doses,  each  in- 
crea.sed  by  10  mgm.  ( gr.  1/6),  at  intervals  (jf 
30  minutes  until  the  tachycardia  is  stoiiped  or 
toxic  symptoms  of  flushing,  vomiting,  diarrhea, 
etc.,  are  severe.  At  any  moment  these  may  he 
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counteracted  l)v  an  injection  of  2 to  5 niilli- 
»rams  of  atropin  ( ^r.  l/,r0  to  1/15).  Ade- 
(|uate  digitalization  may  not  only  stop  an  at- 
tack, but  also  is  of  help  in  preventing  recur- 
rence. 

The  nodal  and  ventricular  forms  of  tachy- 
cardia are  usually  controllable  by  (pnnidine 
given  orally.  It  is  safer  to  administer  small 
initial  doses  of  about  0.2  gm.  ( gr.  iij  ) unless 
the  ])atient  is  known  to  be  free  from  quinine 
intolerance.  No  average  total  dose  can  be  stated 
because  the  range  of  dosage  is  too  large.  Four- 
tenths  of  a gram  ( gr.  vj  ) may  be  given  every 
four  hours  by  day.  with  one  dose  at  night,  or 
such  do.sage  may  be  continued  both  dav  and 
night.  Larger  doses,  up  to  0.8  gm.  (gr.  xij  ) 
sometimes  are  needed,  but  should  he  admini.ster- 
ed  onlv  if  the  patient  is  under  close  observa- 
tion as  fatalities  have  occurred  from  their  use. 
Reversion  to  sinus  rhythm  is  usually  abrupt 
when  it  does  occur.  In  highly  resistant  cases  of 
ventricular  tachycardia  it  may  be  neces.sary  to 
administer  the  ([uinidin  intravenously.  Flutter 
and  librillation  are  controllable  bv  digitalis,  bv 
(|uinidine,  or  by  a combination  of  lH)th.  Fibril- 
lation seldom  causes  acute  failure  when  it  is 
of  the  ])aroxysmal  t\q)e,  and  generally  requires 
no  treatment.  h'lutter  is  likelv  to  he  more 
trouble.some  and  is  usualK  responsive  to  (juini- 
din  or  digitalis.  J'he  administration  of  the 
latter  must  usually  be  carried  to  the  level  of 
minor  intoxication  when  the  rhythm  mav  be 
converted  into  auricular  t'lbrillation.  When  this 
is  accom])lished  normal  sinus  rhvthm  may  be 
resumed  spontaneously  upon  sto])ping  the 
drug.  In  some  ])atients,  however,  the  flutter 
is  resumed  and  for  such  (|uinidin  is  indicated. 

'l'am])onade  of  the  heart  may  cau.se  acute 
circulatory  failure  when  the  proce.ss  develops 
rapidly.  'Phis  is  seen  in  any  of  the  varieties  of 
hemopericardium  and  occasionally  in  ra])idlv 
developing  effusions.  'Phe  treatment  consists 
of  ])ericardial  drainage  by  paracentesis  or 
])ericardiotomy.  In  traumatic  cases  immediate 
^urgical  treatment  is  indicated  and  mav  be 
curative. 

'Phere  are  few  other  cardiac  causes  of  acute 
failure  except  acute  myocardial  infarction  from 
coronary  thromho.sis.  In  this  condition  circula- 
tory collapse  occurs  early,  if  at  all  and  is  due  to 
the  combination  of  acute  cardiac  failure  with 


acute  ])er.pheral  vasomotor  failure.  Dehydration 
from  vomiting  and  sweating;  tachycardia;  and 
diminished  cardiac  out])Ut  are  frecpientlv  pres- 
ent. Treatment  is  likely  t(j  present  serious  prob- 
lems. Thus  the  use  of  fluid  intravenouslv  has 
to  be  conservative  to  avoid  overtaxation  of 
the  acutely  damaged  heart.  M’here  possible  the 
loss  of  water  should  be  restored  b\-  its  oral 
administration  if  nausea  or  vomiting  does  not 
])revent.  A rectal  drip  or  hypodermoclysis  of 
10  per  cent  glucose  or  normal  .saline  solution 
may  suffice,  or  several  successive  intravenous 
injections  of  50  cc.  of  50(J  glucose  may  be 
given.  Drugs  stimulating  the  heart  ordinarilv 
are  best  avoided  except  where  the  signs  of 
acute  congestive  failure  are  i)ronounced.  In 
such  cases  the  use  f)f  oxygen  may  be  of  great 
hel])  and  either  caffein  or  digitalis  mav  be  ad- 
ministered under  close  observation.  Tachy- 
cardia is  usually  of  the  ventricular  tvpe  and 
([uinidin  is  sometimes  of  value.  The  liberal 
administration  of  aderjuate  do.ses  of  morjjhin 
or  other  opiates  together  with  such  su])portive 
measures  as  com])Iete  rest,  external  warmth 
and  the  like  are  of  major  thera]>eutic  value  in 
the  presence  of  acute  myocardial  infarction  and 
may  perhai)s  constitute  the  only  effective  treat- 
ment. 

I'inally.  in  acute  forms  of  myocarditis  as 
seen  in  pneumonia,  erysipelas,  diphtheria,  etc., 
the  clinical  j)icture  of  combined  acute  failure 
may  develo]).  'Preatment  should  be  guided 
largely  by  the  determination  of  the  tv])e  which 
is  dominant,  but  often  has  to  be  directed 
simultaneously  at  both  the  heart  and  the  i)eri- 
])heral  circulation.  At  best  the.se  forms  are 
likely  to  res]>ond  (piite  unsatisfactorily  to  treat- 
ment and  in  most  ca.ses  treatment  is  unavailing. 

vSLWLMARY 

1.  There  are  two  tv])es  of  acute  circulatory 
failure  together  with  instances  of  the  simnl- 
taneous  occurrence  of  the  two. 

2.  ( )ne  of  these  types  is  that  due  to  an  acute 
dis])arity  between  the  volume  of  circulating 
fluid  and  the  cajjacity  of  the  vascular  bed.  lu 
this  tv])e  the  out.standing  clinical  phenomenon 
of  major  diagnostic  importance  is  the  col- 
lapsed state  of  the  ])eripheral  veins. 

5.  The  second  type  is  due  to  mechauism.s 
atfecting  the  heart  and  in  this  the  out.standing 
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differential  dias^nostic  jdienomenon  is  venous 
distension  witli  stasis. 

4.  In  the  hrst  or  peripheral  vascular  type 
prompt  restoration  to  the  blood  stream  of 
fluid,  salt  and  base  is  the  most  logical  and  mf)st 
effective  therapeutic  procedure.  The  admini- 
stration of  drugs  is  of  little  or  no  value  and 
va.soconstrictors  are  contraindicated. 

5.  In  the  second  or  cardiac  form,  treatment 
should  he  directed  primarily  at  the  control  or 
climination  of  the  factors  responsible.  Here 
drugs  are  of  major  therapeutic  value  hut  their 
choice  and  admini.stratif)n  must  be  determined 
in  each  case  hv  the  nature  of  the  mechani.sm 


giving  rise  to  the  failure. 

6.  In  the  combined  forms,  treatment  is 
much  more  difhcult  and  its  results  are  likely 
to  he  unsatisfactory,  since  it  is  often  difhcult 
if  not  imjxjssihle  to  combat  one  of  the  two 
fundamental  mechanisms  without  the  ri.sk  of 
aggravating  the  other.  The  measures  to  offset 
peri])heral  vascular  failure,  may  overburden 
the  acutely  failing  heart. 


Note:  Since  the  delivery  of  this  address  the  use 

of  human  serum  has  been  suggested  as  a satisfactory 
substitute  for  the  treatmeU  of  hemorrhage  and 
shock.  ( Human  Serum  .\s  a Blood  Substitute. 
Sidney  O.  Levinson:  Frank  Xeuwelt;  Heinrich 

Nechelis,  et  al : Journal  of  the  .A.  M.  A.;  114; 
February  10.  1940,  page  455.) 
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The  three  hundred  and  forty-nine  thou.sand 
dollar  hospital  ]>roject  in  A'ork  County  is  very 
near  completion  according  to  announcement 
made  on  March  16  and  will  shortly  he  open  for 
business.  'I'he  project  was  given  the  sanction 
of  the  ])eople  of  York  County  when  thev  voted 
a one  hundred  and  seventy-hve  thou.sand  dollar 
bond  issue.  The  Public  Works  .Administra- 
tion gave  a grant  of  one  hundrefl  and  thirty- 
nine  dollars  to  augment  this.  The  hosiatal  is 
in  the  Khenezer  communitv  which  lies  just 
west  ol  Rock  Hill.  It  is  a brick  and  concrete 
structure  and  is  fire]:)roof  throughout.  'I'here 
is  a ha.sement  and  three  stories.  On  the  first 
floor  are  waiting  rooms,  business  offices,  nurses’ 
offices,  X-ray  and  therapy  rooms  and  some 
rooms  for  ])atients.  The  .second  floor  includes 
maternity  suites,  i)rivate  and  semi-private 
rooms  for  patients.  ( )n  the  third  floor  arc  the 
operating  rooms  and  some  private  and  semi- 
private rooms  for  patients.  Work  has  been 
completed  on  the  nurses’  home  which  is  a 
two  story  brick  structure.  It  will  accommodate 
the  regular  staff  of  uur.ses  and  the  class  of 
nur.ses  in  training  who  will  he  a i>art  of  the 
hospital  personnel. 


Dr.  II . Grady  Callison  of  Columbia,  Direc- 
tor of  the  Crippled  Children’s  Piureau  of  the 
State  Board  of  Health,  was  the  guest  speaker 
for  the  Woman’s  Clnh  of  Winnshoro  which 
met  4'uesday  afternoon,  Alarch  12,  in  the  audi- 
torium at  Alt.  Zion  for  their  Alarch  meeting. 
Dr.  Callison  gave  a very  interesting  talk  in 
regard  to  the  work  carried  on  by  the  state 
and  federal  governments  among  the  si.x 
thou.sand  crippled  children  in  vSouth  Carolina. 

Alany  friends  of  the  couple  will  he  interested 
to  hear  of  the  wedding  of  Aliss  Ruth  Kirven 
of  Darlington  and  Dr.  Y'illiam  L.  Perry  of 
Chesterfield  which  took  place  Alarch  23  at  the 
home  of  the  bride  in  the  presence  of  the  families 
and  a few  close  friends.  Aliss  Kirven  is  the 
daughter  of  Air.  and  Airs.  W illiam  Kirven  and 
since  her  graduation  from  St.  John's  high 
school  and  Winthrop  College  has  been  a mem- 
ber of  the  Timmonsville  school  faculty  for  the 
past  two  years.  Dr.  Perry  is  a graduate  of 
\\  ake  Forest  and  the  South  Carolina  Aledical 
College  at  Charleston.  Dr.  and  Airs.  Perry 
will  reside  in  Chesterfield  where  the  doctor 
is  engaged  in  practice. 
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Dr.  Robert  Wilson,  Dean,  Medical  Collet/c  of  the  Stale  of  South  Carolina, 
Charleston,  South  Carolina. 
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CTTAKLESTOX 

J . I.  U'ariiKj,  M.  1).,  Secretary  Medical  Society 
of  South  Carolina,  Charleston , S.  C. 

CIiarlestcMi  has  been  too  often  described  in 
these  ])a"es  to  need  a lon^  account.  As  the 
earliest  cradle  of  South  Carolina  medicine  and 
the  place  in  which  the  South  Carolina  iMedical 
-Association  was  delivered  into  this  world,  it 
is  a fitting  place  for  the  gathering  of  the  ]iro- 
fession  from  all  over  the  State.  As  the  site 
of  a recently  improved  Aledical  College,  it 
offers  an  opportunity  for  the  Association’s 
members  to  see  the  long  needed  expansion  of 
the  physical  plant  of  the  College  and  to  v'sua- 
lize  the  efifect  on  improvement  of  teaching. 

Charlestf)!!  is  270  years  old,  and  much  re- 
mains of  the  buildings  and  atmos])here  of  an 
earlier  day.  The  hosts  for  the  ai)])roaching 
meeting,  the  Medical  Society  of  .South  Caro- 
lina, have  just  celebrated  the  150th  anniversarv 
of  the  founding  of  their  organization.  The 
Medical  College  has  attained  a venerable  age, 
and  many  other  old  institutions  and  societies 
still  fiourish  actively.  At  the  same  time 
Charleston  offers  modern  accommodations. 
sho])s,  business,  and  amusement  for  all  who 
come. 

At  the  time  of  the  meeting  the  annual  Azalea 
Festival  will  have  been  held,  and  the  large 
numbers  of  tourists  who  come  to  see  Charles- 
ton’s gardens  will  have  diminished.  'fhere 
will  he  ample  accommodations  at  various  hotels 
and  ample  entertainment  at  theaters,  beaches, 
golf  yluhs,  and  elsewhere. 

In  tins  is.sne  of  the  journal  are  shown  scenes 
from  Charleston  by  a well  known  local  artist, 
as  indications  of  what  may  he  seen  in  wander- 
ing about  the  older  parts  of  the  city.  There  is 
also  a view  of  the  fine  new  athletic  hnilding 
of  the  College  of  Charleston,  and  .scenes  to 
indicate  the  impressive  development  of  the 
Citadel.  \’iews  of  the  new  building  of  the 
Medical  College  are  shown  to  suggest  what  may 
be  seen  in  detail  when  the  formal  dedication 
of  the  new  plant  takes  place  at  the  time  of  the 
meeting  of  the  Association. 


thf:  nf:\v  aiedicai,  coEid-:ch: 

BUILDING 

Robert  Uh'lson,  M.  D.,  Dean,  Medical  Colle<ie 
State  of  South  Carolina,  Charleston , S.  C. 

It  is  a far  cry  from  the  grou])  of  five  physi- 
cians who.  in  1824,  undertook  the  ambitious 
enter])rise  of  establishing  a medical  college  at 
Charleston  and  l)egan  their  lectures  in  a small 
wooden  building  at  what  was  then  the  west 
end  of  Queen  Street,  to  the  present  institution 
with  eighty-eight  teachers  of  various  ranks, 
eighteen  technicians,  two  engineers,  and  two 
librarians  who  conduct  their  activities  in  a 
large  hospital  and  in  the  si)acious  brick  .struc- 
ture which  now  is  nearing  completion.  There 
has  been  a vast  expansion  of  medical  knowledge 
in  the  one  hundred  and  sixteen  years  since 
the  organization  of  the  college,  in  consequence 
of  which  a greatly  enlarged  teaching  force  and 
wholly  different  teaching  methods  are  requir- 
ed. In  the.se  years  a continnallv  growing- 
knowledge  of  chemistry.  ])hysics,  and  hiologv 
has  altered  the  whole  as])ect  of  medical  ]>rac- 
tice,  developing  new  concei)tions  of  disease 
and  introducing  many  complicated  laboratorv 
|)rocedures  for  their  study,  necessitating  ])ro- 
found  changes  in  the  form  of  instruction. 

The  modest  wooden  building  in  which  the 
life  of  the  college  began  was  followed  in  a few 
years  by  a larger  structure  containing  an  anqrhi- 
theater  and  a dissecting  room  as  the  entire  pro- 
vision for  teaching.  After  many  years,  in  189.1, 
owing  to  the  pressure  of  the  increasinglv  im- 
portant laboratory  branches,  a wooden  build- 
ing for  chemistry  and  pathology  was  erected. 
These  inadecpiate  structures  did  service  until 
1913,  when  the  college  became  a state  institu- 
tion and  a new  building  was  erected  on  laicas 
Street  oj)posite  the  Rojrer  Flospital.  This 
building  was  not  large  enough  to  take  care  of 
the  department  of  physiology,  which  was 
housed,  therefore,  in  the  Charleston  Aluseum 
at  the  corner  of  Rutledge  Avenue  and  Calhoun 
.Street.  Later  a brick  building  was  erected  on 
Alill  .Street  to  provide  accommodations  for  the 
department  of  ph\siology  and  pharamocology. 


no 
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and  subseciucntly  another  brick  buil(lin.<^  was 
erected  on  Calhoun  Street  to  provide  for  the 
library  and  the  department  of  pathology. 

'Pile  building  which  now  is  almost  com- 
pleted is  so  comstructed  as  to  incor])orate  the 
three  older  buildings  as  integral  j)arts  of  tbe 
new  structure,  making  one  large  unit  extending 
from  the  library  at  the  northeast  corner  of 
Calhoun  and  Lucas  Streets  through  Lucas 
Street  to  Mill  Street  and  eastward  along  Mill 
.Street  to  the  edge  of  the  college  i)roperty,  then 
southward  to  the  food  re.search  building  on 
Calhoun  Street.  It  is  practically  one  con- 
tinuous building,  for  the  most  ]>art  three 
stories  in  height,  and  contains  accommodations 
for  a large  ])art  of  the  out-i)atient  clinic  now 
conducted  in  the  basement  of  the  Ro])er  Hos- 
pital. additional  laboratory  space  for  clinical 
])athology.  offices  for  the  full-time  teachers  in 
the  clinical  and  laboratory  departments,  re- 
search laboratories,  new  quarters  for  the  de- 
jxirtments  of  anatomy  and  pharmacy,  and 
additional  space  for  the  departments  of  i)hysi- 
ology.  pharmacology,  and  pathology.  The  com- 
])letion  of  the  building  was  made  possible  by 
the  use  of  funds  which  the  Alumni  Associa- 


tion turned  over  to  the  medical  college  inas- 
much as  it  was  found  that  the  state  and  Federal 
funds  were  not  sufficient  to  carry  out  the 
original  plan.  Even  with  this  help,  owing  to 
the  regulations  prohibiting  the  use  of  Federal 
funds  for  altering  old  buildings,  it  has  been 
imj)ossible  to  remodel  the  old  building  in  sucb 
a way  as  to  develop  its  full  degree  of  u.seful- 
ness. 

In  consideration  of  the  valuable  as.sist.ancc 
rendered  by  the  alumni,  the  clinic  building  has 
been  named  The  Alumni  Memorial  Clinic.  It 
is  entered  through  an  attractive  doorway  on 
Lucas  Street  op]X)site  the  north  end  of  the 
Roper  Hospital  and  will  be  operated  in  con- 
nection with  the  Ro])er  Ho.spital  clinic.  We 
e.xpress  our  gratitude  to  our  alumni  and  to 
our  friends  in  the  medical  profession  of  the 
state  who  have  rallied  so  splendidly  to  the 
.support  of  this  old  hi.storic  institution  and  have 
contributed  generously  to  its  much  needed 
])hysical  e.xpansion.  May  those  who  conduct 
its  activities  never  forget  the  debt  whicb  is 
owed  to  the  medical  men  and  women  of  the 
state  who  have  made  possible  this  realization 
of  their  dream. 
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AX  ACCOL'XT  OK  THK  MKDICAL 
COLIJ'/IK  AKTivR  Till-:  CIX’IK  WAR* * 

Excerpt  from  : 

*Cardoco,  J.  N.  Rnninisccnces  of  Charleston. 
Charleston,  Joseph  Walker,  .E/t..  Stationer 
and  Printer,  12U  Meeting  Street,  1866. 
Page  70-72 : 

“Tlic  next  fhange  in  the  <'irran>^einents  of 
the  Colles^e  was  the  resi.ijnation  of  |.  1-:.  Hol- 
hrook,  who  retired  from  tlie  Anatomical  Chair 
with  the  title  of  Emeritus  I’rofessor  of 
Anatomy,  and  F.  T.  Miles,  the  pre.sent  in- 
cumhent,  was  thereui)on  elected  Professor  of 
•Anatomy. 

“I'nder  these  multitudinous  vici.ssitudes,  the 
College  continued  to  prosper,  with  a steadily 


augmenting  evidence  of  still  greater  success, 
until  the  autumn  of  1861,  when  the  session  of 
that  year,  which  had  already  commenced,  was 
hrought  to  an  abrupt  termination  hy  the  calami- 
ties of  war.  -All  operations  in  the  e.xerci.se  of 
the  College  ceased  from  that  ])eriod,  and  the 
halls  of  science  were  closed,  until  the  spring  of 
1865,  when  the  city  having  been  evacuated  hy 
the  Confederate  troops,  the  I-'ederal  .Army 
took  j)ossession,  under  the  jjledge  on  the  ])art 
of  the  commandant,  of  the  protection  of  ]>er- 
.sons  and  property.  \\  ithin  a short  period  after 
this  event,  E.  Ceddings.  then  the  only  re]>re- 
•sentative  of  the  faculty  in  the  city,  made  ap- 
plication to  Col.  Stewart  L.  AX’oodford,  to 
claim  ]>rotection  of  the  property  of  a scientific 
institution,  and,  if  possible,  to  have  it  j)laced 
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under  his  protection.  He  was  informed  that 
it  had  l)een  placed  under  the  control  of  A.  O. 
Mackey,  hut  advised  him  to  call  on  Dr.  Burton, 
Medical  Director  of  the  Post.  Application  was 
accordingly  made  to  Dr.  Burton,  who  furnish- 
ed the  applicant  with  a pass,  granting  him  the 
privilege  of  free  ingress  and  egress.  Dr. 
Trennor  succeeded  Dr.  Burton  in  a few  days, 
as  Medical  Director,  who  kindly  endorsed  the 
pass,  giving  validity  to  its  authority,  d'his  ]»ss 
was  subsequently  presented  to  the  sentinel 
on  duty,  in  front  of  the  College,  who  rudely 
refused  the  bearer  admittance,  and  requested 
to  call  the  officer  of  the  day,  insultinglv  de- 
clined to  do  so. 

“In  the  mean  time,  the  gates  were  forced 
open,  the  fence  between  the  Roper  IIosj)ital, 
(the  former  in  the  occupancy  of  the  Federal 
troops,)  and  the  door  and  windows  of  the 
College  broken  open,  thus  permitting  dailv 
pillage  and  plunder,  under  the  immediate  ob- 
servation and  cognizance  of  the  sentinel  ])osted 
there  to  protect  the  property. 

“This  process  of  pillage  and  destruction  was 
]icrmitted  to  go  on  without  interruption  until 
.sometime  in  June,  1865,  when  Gen.  Gurney, 
then  Post  Commander,  sent  for  K.  Geddings, 
and  expressed  his  desire  to  turn  over  the 
property.  An  f>rder  was  accordingly  issued 
to  ])ut  the  College  and  all  its  ap])urtenances 
into  the  hands  of  K.  Geddings,  ‘in  trust  for 


the  faculty,’  and  to  recover  whatever  had  been 
stolen,  or  carried  away,  wherever  it  might  be 
found.  Dr.  Rector,  Post  Surgeon,  was  sent 
to  make  the  delivery,  who  acted  with  great 
kindness  and  courtesy. 

“The  scene  presented  on  entering  the  Col- 
lege would  beggar  any  attempt  at  description. 
The  floors,  from  the  roof  to  the  cellar,  were 
strewed  with  the  fragments  and  litter  of  valu- 
able articles  wantonly  destroyed ; chairs  and 
tables  either  broken  up,  or  carried  off ; all  the 
benches  of  the  lecture  rooms  torn  up  from 
their  fastenings,  and  removed  to  rig  iqr  a 
theatre ; the  valuable  chemical  laboratory  a 
chaotic  mass  of  broken  apparatus,  much  of  it 
glass,  smashed  to  obtain  the  brass,  a large  bag 
of  which  was  found  ready  packed,  and  put 
aside  for  removal ; and  many  pieces  of  valu- 
able apparatus,  model-working  engines,  costly 
air  pumps,  etc.,  stolen,  and  shipped  North. 
Alany  valuable  and  rare  specimens  of  the 
Anatcjmical  Museum  had  been  pillaged  and 
carried  away,  and  the  rich  Library  of  the 
Medical  Society,  which  was  deposited  in  the 
College,  was  found  to  have  been  robbed  of  all 
its  most  choice  and  recent  works,  while  in  manv 
cases,  the  most  costly  books  with  ])lates  had 
the  latter  recklessly  torn  out,  leaving  the  letter 
press  and  bindings  behind.  Some  few  of  the 
hooks,  and  a few  of  the  preparations  from  the 
Museum,  were  found  at  the  Roper  Hospital, 
which,  it  was  said,  had  been  removed  there 
by  order  of  A.  G.  Mackey.  Most  of  them, 
however,  was  understood  to  have  been  boxed 
and  shipped  by  the  depredators  under  the 
sanction  of  authority.  Two  diplomas  of  the 
College,  which  had  been  filled  and  signed,  but 
not  called  for,  the  parties  had  their  names 
erased,  and  names  of  an  acting  Assistant 
Surgeon,  and  his  Hospital  Steward  substi- 
tuted. 

“After  all  these  disasters,  hacked  by  the 
disastrous  influences  of  war,  and  the  im- 
])overished  condition  of  the  Southern  country, 
it  was  no  easy  task  to  resuscitate  the  College 
from  its  fallen  fortunes,  yet  the  success  of 
the  last  session  exceeded  the  expectations  of 
its  friends.” 
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PRELIMINARY  PROGRAM 


SOUTH  CAROLINA  MEDICAL  AS- 
SOCIATION, CHARLESTON.  S.  C.. 

APRIL  30,  MAY  1,  2.  1040 

I Il<:Ar)QUARTERS— FRANCIS  MARION 
HOTEL 

IMPORTANT  NOTICE 

'The  I louse  of  Delegates  will  meet  this  year 
on  the  afternoon  of  April  30th  at  3:00  o'clock. 

'File  Council  will  meet  in  the  morning  of  the 
.same  day,  April  30th. 

'File  opening  e.xercises  of  the  seienlihc  ses- 
sion will  occur  on  the  morning  of  May  1st,  at 
0:00  o'clock. 

(I PEST  SPEAKER.  MAY  \st 

Dr.  ( )scar  W.  Pethea,  Professor  of  Clini- 
cal Medicine,  'Fulane  University.  'Fhe  title  of 
Die  I’.ethea’s  address  will  lie  Heart  Pain. 


, Sixty-live  theories  have  heen  advanced 
in  the  effort  to  explain  the  immediate 
cause  of  heart  pain.  Prohahly  the  most 
generally  accejited  is  that  of  McKenzie. 
Mis  conce])t  will  he  jire.sented  in  .some  de- 
tail. 

Most  jiain  in  the  cheast  is  not  related  to 
the  heart.  'Fhe  diagnostic  difficulties  will 
he  discussed. 

'Fhe  differential  diagnosis  and  emer- 
gency treatment  of  lleherden's  angina 
and  of  coronar\'  occlusion  will  he  out- 
lined. 

'Fhe  after-treatment  will  he  suggestc  1 
with  eni])hasis  on  the  general  care  (d' 
the  patient. 


GUEST  SPEAKER.  MAY  2nd 

Dr.  Louis  ,\.  Ihiie,  Chief  of  the  Department 
of  Proctology,  'Fhe  Mayo  Clinic;  Professor  of 
vSurgery  (Proctology),  'Fhe  Mayo  h'oundation 
tor  Medical  E.ducation  and  Re.search  and  the 
Universilv  of  Minnesota.  Dr.  P.uie's  address 


will  deal  with  the  practical  ])rocedures  in 
jiroctologic  practice  of  interest  to  the  general 
practitioner. 


Dr.  Hide  will  discuss  the  diagnosis  and 
treatment  of  some  of  the  more  common 
disorders  which  affect  the  terminal  colon 
and  its  out-let.  Lantern  slides  will  he 
shown  demonstrating  the  origin  and  de- 
velopment of  anal  fistulas  and  methods 
of  diagnosis  and  treatment  of  this  dis- 
order will  he  discus.sed.  'Fhe  surgical  and 
non-surgical  treatment  of  internal  and 
e eternal  hemorrhoids  will  also  he  dis- 
cussed and  the  diagnosis  and  treatment 
of  anal  h.ssure. 


PAPERS 

'Fhe  Committee  on  Scientific  Work  of  which 
Dr.  Robert  W ilson.  |r..  is  the  Chairman,  has 
announced  the  accejitance  of  the  ])a])ers  liste  I 
helow.  'Fhe  order  in  which  they  are  to  he  read 
and  the  abstracts  and  names  of  discussors  will 
ajipear  in  the  final  jirograni. 

(Continued  on  Page  118) 
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Louis  A.  Buie.  M.  D.,  Guest  .Speaker, 
Rochester,  Minnesota. 

Dr.  Buie  is  a South  Carolinian  horn 
at  Kingstree.  He  graduated  from  the 
University  of  South  Carolina  in  1911, 
and  received  his  i\I.  D.  degree  from  the 
University  of  Maryland  in  1915,  He 
entered  the  Mayo  h'oundation  as  a 
h'ellovv  in  Surgery  in  1917.  In  1919  he 
tranferred  his  major  to  medicine.  During 
the  W^orld  War  he  was  stationed  at 
Base  Hospital,  102,  in  Italy  and  in  June, 
1919  was  appointed  to  the  ])ermanent 
staff  of  the  Mayo  Clinic.  He  is  a now 
Chief  of  the  Department  of  Proctology, 
The  iMayo  Clinic;  Professor  of  Surgery 
(Proctology),  the  Mayo  Foundation  for 
Medical  Education  and  Research  aiifl  the 
University  of  Minnesota,  He  is  the 
author  of  numerous  authoritative  works 
in  connection  with  his  specialty,  one 
of  his  latest  books  being  Practical 
Proctology,  1938. 


Oscar  IV.  Bethea,  M.  D.,  Guest  .Speaker, 
Neze  Orleans,  Louisiana 

Dr.  Bethea  was  born  in  Marion 
County,  South  Carolina,  but  at  an 
early  age  moved  to  AIississi])|)i,  graduat- 
ing in  pharmacy  in  1901.  From  1906 
to  1909  he  was  Professor  of  Pharma- 
cology in  the  Mississii>pi  Medical  Col- 
lege. He  received  his  AI.  D.  degree 
from  the  Medical  Department  of  Tulane 
University  in  1911.  He  is  now  Professor 
of  Clinical  Medicine  at  Tulane  Uni- 
versity, Senior  Physician  at  the  Southern 
Baptist  Hospital.  Senior  Visiting  Physi- 
cian at  Charity  Hospital  and  a member 
of  the  Revision  Committee  of  the  U.  S. 
Pharmacopoeia.  Dr.  Bethea  is  an  author 
of  many  books  and  scientific  papers. 
His  Clinical  Medicine  was  published  in 
1928.  He  contributed  a section  in 
Piersol’s  Cyclopedia  of  Medicine  now 
in  press  and  is  Editor  of  the  Year  Book- 
on  Therapeutics. 
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Chronic  Conditions  of  the  Gall  Bladder 

Dr.  Gertrude  Holmes  and  Dr.  Hugh  Smith 
of  Greenville 

Regional  Ileitis 

Dr.  Alfred  F.  Burnside  of  Columbia 

'I'raumatic  Injuries  to  the  Kidney 

Dr.  Hugh  Wyman  of  Columbia 

The  Conservative  ^Management  of  Pelvic 
Infections 

Dr.  James  A.  Sasser  of  Conway 

Poliomyelitis 

Dr.  G.  E.  McDaniel  of  Columbia 

Intravenous  Therapy  in  the  Treatment  of 

Acute  Heart  Failure 

Dr.  James  T.  Quattlebaum  of  Columbia 

Diagnosis  and  Management  of  Carcinoma 
of  the  Colon 

Dr.  Roger  Doughty  of  Columbia 

Some  Observations  upon  the  Conduct  of 
Labor 

Dr.  I.  I).  Guess  of  Greenville 

'I'he  Male  Climacteric 

Dr.  Robert  Stith  and  Dr.  \V.  R.  Mead  of 
Florence 

Chronic  Tetany 

Dr.  Kverette  B.  Poole  of  Greenville 

( Ibservations  of  Plastic  Surgical  Procedures 

Dr.  George  McCutcheon  of  Columbia 

/Fl.Vr  CRADUArii  CLINICS  AND 
CONPERENCES 

( )n  the  afternoon  of  M’edne.sday,  May  1, 
the  vast  facilities  of  the  Ro]>er  Hos|)ital  and 
the  new  Medical  College  will  be  available  for 
the  presentation  of  various  subjects  including 
X'aricosities  and  Ulcers.  Laboratory  h'xhibits 
and  Rheumatic  Heart  Di.sease. 

SPECIAL  PEATCRE  ON  PRACTURES 

'I'he  b'racture  Committee  of  the  American 
College  of  Surgeons  will  hold  a meeting  at  the 
.same  time  as  the  other  clinics  Wednesda}’ 
afternoon,  May  1st,  at  which  time  they  will 
carry  out  the  program  that  has  been  outlined 
from  National  1 leachpiarters.  'I'he  object  is 


to  further  the  knowledge  of  handling  facture 
cases  and  to  create  more  interest  in  their 
management. 

SCIENPIPIC  EXHIBITS 

Owing  to  the  excellent  opportunity  presented 
by  Charleston  as  a great  medical  center  the 
Scientific  Committee  is  planning  for  an  unusual 
presentation  this  year. 

COMMERCIAL  EXHIBITS 

'Die  commercial  exhibits  are  always  of  in- 
terest to  the  entire  membership  in  attendance 
on  the  annual  meetings  and  this  year  they  have 
been  carefully  selected  in  order  that  they  may 
have  both  an  educational  and  commercial  value 
to  the  doctor. 

DEDICATION  NEW  MEDICAL 
COLLEGE  BUILDING 

'fhe  crowning  event  of  the  92nd  annual 
meeting  of  the  South  Carolina  Medical  As- 
sociation will  be  the  formal  opening  of  the 
new  Medical  College.  The  dedication  program 
will  take  place  at  4:30  on  Wednesday  after- 
ncKm.  May  1st.  Governor  Burnett  R.  Maybank 
will  deliver  an  address  and  the  American 
Legion  will  present  its  distinguished  .service 
plaque  to  Dr.  Robert  Wilson,  Dean  of  the 
College. 

WOMAN’S  AUXILIARY 

Flvery  doctor’s  wife  looks  forward  at  some 
time  to  a visit  to  Charleston  and  extensive 
l)lans  have  been  made  this  year  for  the  cn- 
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joyment  of  those  who  will  be  present.  The 
Francis  i\Iarion  Hotel  will  he  Headquarters 
for  the  W'oman's  Auxiliary.  Rej?istration  will 
begin  at  9:00  o’clock,  Wednesday  morning, 
May  1st.  The  program  will  begin  at  11:30 
with  Mrs.  C.  P.  Corn  of  Greenville  as  one 
of  the  guest  speakers.  Mrs.  Corn  is  President 
of  the  M'oman's  Auxiliary  of  the  Southern 
Medical  Association.  Plans  for  social  activities 
include  a luncheon  at  the  Francis  iMarion 
Hotel,  tour  of  places  of  historic  interest  and 
a tea.  Special  rates  will  be  available  for  trii)s 
to  the  Gardens  on  Thursday,  May  2nd. 

ENTERTAINMENTS 

No  city  in  the  South  offers  a more  varied 
program  of  entertainments  for  their  invited 
guests  than  does  Charleston.  The  outstanding 
event  of  the  State  Medical  Association  is  of 
course  the  President’s  reception  and  ball  which 
will  take  place  at  the  Francis  Marion  Hotel. 
W ednesday  night,  May  1st,  beginning  at  9:00 
o’clock. 

EXTRA  EVENTS 

Dr.  F.  A.  Hoshall  has  planned  a golf  tourna- 
ment to  he  held  Tue.sday  afternoon,  April 
30,  and  Thursday  afternoon,  May  2,  for  the 
pleasure  of  those  who  wish  to  indulge  in  this 
sport. 

The  Alumni  meeting  and  luncheon  is  now  a 
time  honored  event  in  the  progress  of  medical 
education  in  South  Carolina.  Every  memher  of 
the  Association  is  expected  to  be  present.  As 
usual  it  will  be  a Dutch  luncheon  and  will  he 
held  on  Wednesday  afternoon,  iMay  1st,  1 :30 
o’clock  at  the  Francis  Marion  Hotel.  At  the 
close  of  the  luncheon  there  will  be  a short 
business  session  of  tbe  Alumni  Association 
of  the  Medical  College  of  the  State  of  South 
Carolina. 

GENERAL  INEORMATION 

There  are  many  good  hotels  in  Charleston 
but  all  who  desire  to  make  reservations  at 


the  Francis  Marion  which  is  the  Headcjuarters 
Hotel  should  write  at  once  and  secure  them. 
The  local  society  has  appointed  numerous  com- 
mittees to  direct  the  affairs  of  the  convention 
a list  of  which  will  be  published  in  the  final 
jn'ogram  but  for  the  present  all  inquiries  out- 
side of  the  scientific  program  should  be  directed 
to  Dr.  Pierre  G.  Jenkings,  155  Wentworth 
Street,  Charleston,  S.  C.,  Chairman  of  the 
Committee  on  Arrangements. 

The  season  for  the  meeting  should  he  ideal 
and  an  attendance  of  five  or  six  hundred 
doctors  and  their  wives  may  be  expected. 


INVITATION 


To  the  members  of  the  South  Carolina  Medical 
Association  : 

As  President  of  the  Medical  Society  of 
South  Carolina  I lAsh  to  extend  to  every 
memher  of  the  South  Carolina  Medical  As- 
sociation a z’cry  cordial  itivitation  to  meet 
zvith  us  zAicn  the  Association  convenes  here 
April  30.  The  committees  arc  making  ezrry 
effort  to  make  the  meeting  successful  and  zve 
are  looking  forzoard  to  a large  attendance. 

II T hope  that  there  arc  many  features  of 
attraction  aside  from  a zaell  balanced  scientific 
program  that  zvill  induce  many  to  come  and 
even  prolo)ig  their  stay,  such  as  the  famous 
gardens,  Middleton,  Magnolia  and  Cypress;  a 
real  treat,  especially  for  those  zNio  have  never 
seen  them,  also,  there  is  boating,  fishing, 
golfing,  etc.,  for  those  so  inclined. 

On  the  serious  side,  it  is  zvell  for  us  each  to 
remember  that,  there  never  zvas  a time  zAien 
you  need  organized  medicine  and  zahen 
organized  medicine  needs  you  more  than  the 
present. 

Make  it  your  business  to  be  here,  zac  are 
expecting  you. 

J.  II.  CANNON,  M.  I).,  Presidcjit 
Medical  .Society  of  South  Carolina 
( Charleston  County) 
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M I'.Dic'i xi-;  ox  ttik  maiumi 

hitest  iiitomritinn  from  the  American 
Medical  Association  I Iea(l(|uarters  indicates 
that  tlie  total  memhershi])  of  the  A.  M.  A. 
and  constituent  societies  is  well  heyond  the 
one  htmdred  thousand  mark  ;md  that  in  the 
last  two  or  three  years  the  memhershi])  has 
increased  by  leaps  and  hounds.  It  is  conceded 
that  the  medical  jirofession  is  under  fire  from 
manv  sources  hut  thousands  of  new  memhers 
are  enrollintf  in  their  respective  county  and 
st.afe  societies. 

'The  interest  in  scientific  medicine  has  never 
been  so  keen  as  at  present  which  is  shown 
hv  the  extraordinarv  attendance  of  physicians 
at  both  local  and  national  medictd  societies. 
C'ertain  it  is  that  in  South  Carolina  from  the 
miamtains  to  the  sea  the  interest  in  the  ])ro<j- 


ress  of  medicine  ap])ears  tr>  he  nearlv  uni- 
versal on  the  ])art  of  the  jn'ofession. 

It  is  confidently  believed  that  the  ninety- 
second  annual  meeting  of  the  South  Carolina 
Medical  .As.sociation  in  Chtirleston  bids  fair 
to  out-distance  all  jirevious  meetiiytjs  of  the 
ors^anization.  (iraduates  of  the  Medical  Col- 
le<t;e  from  far  and  near  will  undoubtedly  he 
on  hand  to  ])artici])ate  in  the  dedication  of  the 
ma_t,mificent  new  colle<^e  huildins^.  It  is  well 
known  also  that  there  is  a jifent’.ine  desire  on 
the  ])tirt  of  the  graduates  of  ah  other  medical 
schools  in  this  state  to  .see  the  state  institution 
at  Charleston  continue  to  prosper  as  it  de- 
serves to  do.  In  ])as.sint(  it  is  worthv  of  note 
that  the  new  Medical  Collej^e  will  sjion.sor 
courses  in  post  j^raduate  medical  education  and 
thus  join  the  intensified  intere.st  of  the  whole 
ctiuntrv  in  this  ])hase  of  medical  education. 


I )r.  I'rederick  hi.  Kredel,  Chairman  of  the 
C'ommittei'  on  Control  of  Cancer  of  the  .South 
Carolina  .Medical  .As.sociation  and  I’rofes.sor 
of  Surgery  at  the  .Medical  Collette  of  the 
.State  of  South  Carolina,  (.'harleston,  was  :i 
truest  speaker  at  the  convention  of  the  South 
C'arolina  I'ederation  of  Women’s  Clubs  held 
;it  CafTnev,  .March  lU-21.  Dr.  Kredel  gave  a 
verv  interc.sting  and  instructive  talk  on  “Cancer 
Control." 


Dr.  Robert  W.  (iihhes  .and  (.'olonel  Ceorge 
.Mc.Master  both  of  Columbia  landed  in  .\ew 
^'ork  on  March  Id  and  have  returned  home 
after  a delightful  trij)  abroad.  ( )n  lanr.tirv  2',) 
they  sailed  from  Xew  A’ork  on  Kungsliolm. 
;i  Swedi.sh  motor  shi]),  to  visit  countries  of  the 
.South  Seas.  .Among  the  interesting  ])laces 
visited  were  Panama,  (iuatemala.  .Me.xico. 
llonolulu.  the  jxirts  of  .Samoa.  'I'ahiti  and 
Marquesas. 
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PRESIDENT'S  PAC,E 


'I'he  coming  meeting  of  the  vSouth  Carolina  Medical  Association  slionld  he 
one  of  the  l>est  held  in  many  years.  Charleston's  hospitality  and  the  cordial 
fellowship  of  the  profession  of  Charleston  are  well  known. 

The  program  will  vary  .somewhat  from  former  years  inasmuch  as  the  meeting 
will  he  held  where  there  is  a wealth  of  clinical  material  and  excellent  teaching 
facilities.  Addresses  and  j)a])ers  will  he  heard  in  the  mornings  at  the  head(|uarters 
hotel  assembly  room  and  the  afternoons  will  be  devoted  to  clinical  conferences 
conducted  by  members  of  the  faculty  of  the  Medical  College  in  the  new  college 
buildings. 

Two  outstanding  guest  speakers  have  been  obtained.  Dr.  O.scar  W.  Tlethea, 
Professor  of  Clinical  Medicine,  Tulane  University  Medical  School,  will  si)eak  on 
Wednesday  morning  on  the  timely  subject  of  Heart  Pain.  On  Thursday  morning 
Dr.  Louis  A.  Buie,  Professor  of  Proctology  in  the  Graduate  School  of  the  Uni- 
vensity  of  Minnesota  and  head  of  the  ])roctologic  section  of  The  Mayo  Clinic, 
will  address  us  on  the  .subject  Management  of  Common  Ano-Rectal  Conditions. 
P>oth  Dr.  Bethea  and  Dr.  P>uie  have  reached  the  top  in  their  s])ecialties,  are  able 
teachers,  and  very  entertaining  si)eakers.  Make  your  plans  to  hear  both  of  them. 

Late  Wednesday  afternoon  the  new  buildings  of  the  Medical  College  will  he 
dedicated  at  a])pro])riate  exercises  at  which  time  Governor  Burnet  R.  Maybank 
will  deliver  the  dedicatory  address.  Not  only  the  alumni  of  this  school  but  the 
entire  medical  i)i'ofession  of  South  Carf)lina  are  ])roud  of  the  accomplishments 
of  the  College,  and  the  com])letion  of  the  greatly-needed  additional  buildings  and 
facilities  will  he  most  gratifying  to  the  profession  of  the  State. 

The  Arrangements  Committee,  Dr.  Pierre  G.  Jenkins  Chairman,  and  the 
Program  Crmimittee,  Dr.  Robert  M'ilson,  Jr.  Chairman,  have  worked  hard.  We 
are  sure  that  their  labors  will  be  rewarded  in  the  culmination  of  the  92nd  annual 
meeting  of  the  South  Carolina  IMedical  Association  to  be  held  April  30th,  May  1st, 
and  2nd,  in  that  wonderful  old  city  where  this  Association  was  born. 

Make  your  ])lans  now  to  come  early  and  remain  throughout  the  three  davs ! 

Faithfully  yours, 

DOL^GLAS  JENNINGS. 
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WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 


ADVISORY  COUNCIL 


Dr.  E.  A.  Hines,  Chairman 

Dr.  F.  M.  Routh 

Dr.  C.  O.  Bates 

Dr.  Jesse  O.  Willson  . . 

Dr.  L.  R.  Poole  


Seneca,  S.  C. 

Columbia,  S.  C. 

Greenville,  S.  C. 

__Spartanburg,  S.  C. 

_ --Easley,  S.  C. 


11:30  PROGRAM  MliETlNG 

Call  to  order 
Invocation 


OFFICERS 

President,  Mrs.  William  B.  Furman,  515  West  Main  Street, 

Easley,  S.  C. 

President  Elect,  Mrs.  H.  L.  Timmons,  3017  Kirkwood  Rd., 

- Columbia,  S.  C. 

First  Vice  President,  Mrs.  W.  L.  Pressly  Due  West,  S.  C. 
Second  Vice  President.  Mrs.  P.  M.  Temples  Spartanburg,  S.  C. 
Recording  Secretary,  Mrs.  J.  W.  Kitchen  . - Liberty,  S.  C. 
Corresponding  Secretary,  Mrs.  R.  P.  Jeanes  Easley,  S.  C. 
Treasurer.  Mrs.  Jesse  O.  Willson  Spartanburg,  S.  C. 

Parlimentarian,  Mrs.  C.  C.  Ariail,  1207  Augusta  St. 

_ . . Greenville,  S.  C. 

Publicity  Secretary,  Dr.  Louise  L.  Ballenger  Batesburg,  S.  C. 

STATE  CHAIRMEN 


Song:  America  the  Beantifnl  — Assenililv 
Singing 

Club  Woman’s  Creed 
Address  of  Welcome 
Response 

Greetings  from  Medical  Society  of  Sonth 
Carolina  (Charleston  Comity).  Dr.  J.  H. 
Cannon,  President 


Student  Loan  Fund,  Mrs.  L.  O.  Mauldin,  Greenville,  S.  C., 
and  Mrs.  T.  A.  Pitts.  Columbia,  S.  C. 

Treasurer  Student  Loan  Fund.  Mrs.  J.  L.  Bundy, 

Rock  Hill.  S.  C, 

Jane  Todd  Crawford  Memorial  Fund,  Mrs.  W.  H.  Powe, 

Greenville,  S.  C. 

Public  Relations,  Mrs.  W.  C.  Abel  Columbia,  S.  C. 

Hygeia,  Mrs.  T.  R.  W.  Wilson  Greenville,  S.  C. 

Historical.  Mrs.  J.  E.  Orr  -.  Seneca,  S.  C. 

Membership,  l\Irs.  J.  L.  Valley  Pickens,  S.  C. 

COUNCILLORS 


District  No.  2,  Mrs.  E.  C.  Ridgell 
District  No.  3,  Mrs.  J.  R.  T’ower 
District  No.  4,  Mrs.  A.  J.  Graves 
District  No.  5,  Mrs.  W.  C.  Whiteside 
District  No.  6,  Mrs.  W.  E.  Mills 


Batesburg,  S.  C 
Abbeville,  S.  C 
Greenville.  S.  C 
Rock  Hill.  S.  C 
Sumter,  S.  C 


TlfX'l'ATIXK  PROGRAM  OK  TMK 
W(  )M.\.\”S  AUXILIARY  T( ) 'I'llK  SOUTH 
C.\R()UXA  .MlfDICAL  ASSOCIATlOX 
Cl  lARLlUSTOX.  S.  C..  APRIL  30.  M.\V  1.2 


Greeting.s  from  the  Advisory  Council — Dr. 
If.  A.  Hines,  Chairman,  .Seneca 

Presentation  of  Dr.  Douglas  Jennings, 
President  of  the  S.  C.  Medical  Association, 
Pennettsville 

Address — Mrs.  C.  P.  Corn,  President  of 
the  M'oman’s  Anxiliary  to  the  Southern  Medi- 
cal As.sociation,  Greenville 
Mnsic 

Awarding  of  tlie  Strait  Historical  Trophv — 
Mrs.  J.  K.  C)rr.  Seneca 

■Awarding  of  the  Wilson  Pnhlicitv  Trophy 
.\warding  of  the  Ariail  Prize  in  Health 
I fdneation 
M nsic 


I’reliminary  Meeting  'I'nesday.  .Ajiril  30 

Student  Loan  I'nnd  Committee.  7:45  P.  M., 
Mrs.  L.  ( ).  Manldin,  Chairman,  ])residing 


President’s  Report 

Pre.sentation  of  State  Pin  to  President 
Installation  of  Officers 
Presentation  of  Gavel 


Kxeentive  Board  .Meeting,  cS:30  P.  M.,  .Mrs. 
W.  B.  I'nrman,  President,  presiding 

iniPNESnAY.  MAY  1.  PALL  ROOM. 
FRANCIS  .MARION  IlorFF. 
riVFFFTlI  FLOOR 

0:30  A.  M. 

llon.se  of  Delegate.s — Mrs.  \\  . B.  Knrman, 
President  of  the  W Oman’s  .Auxiliary,  ])residing 

Mrs.  C.  C.  .\riail.  Parliamentarian,  Green- 
ville 

Reports — ( Ifficers  and  Chairmen 
Election  of  Clfficers 


SOCAAF  FUNCTIONS 

1 :30 — Luncheon  at  the  Francis  Marion  Hotel 
3 :(X) — Tonr  of  Places  of  Historic  Intere.st 


COLU.MBLA  .AIKDICAL  .AUXILIARY 

'I'he  Colnmhia  Medical  .Auxiliary  met  Tues- 
day morning.  Alarch  5,  at  the  home  of  Airs. 
Roger  Doughty  on  Terrace  Way  with  ahont 
60  members  present.  Mrs.  .Alfred  Burnside, 
President  of  the  .Au.xiliary,  presided. 

Airs.  ^\’.  P.  Beckman,  chairman  of  the 
nominating  committee,  read  the  names  of  the 
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new  officers.  'I'liey  are:  President,  Mrs.  O.  P. 
Mayer;  \’ice  President,  iMrs.  D.  ,S.  Asbill  ; 
Secretary,  Mrs.  W.  P.  Heckman  and  'I'reasurer, 
Mrs.  K.  Wilson  P>all. 

Delegates  elected  to  the  State  Medical  meet- 
ing to  be  held  in  Charleston  are  as  follows; 
Mrs.  O.  P).  Mayer,  Mrs.  J.  T.  Quattlebaum, 
Mrs.  1).  S.  Asbill,  Mrs.  Mb  A.  Hart,  Mrs. 
R.  L.  Sanders,  and  Mrs.  P>.  N.  Miller.  Mrs. 
Manly  Hutchinson,  Program  Chairman,  pre- 
.sented  Dr.  R.  M'ilson  Pall  of  the  vState  Hoard 
of  Health.  Dr.  Pall  gave  a most  interesting  in- 
formative talk  on  “Maternal  and  Child  1 lealth 
in  vSouth  Carolina.” 

Reports  were  given  by  the  following  com- 
mittee chairmen:  iMrs.  Poone,  Mrs.  .-V.  T. 
Moore,  Mrs.  Frank  Owens,  Mrs.  P.  D. 
Caughman,  Mrs.  Roger  Doughty,  Mrs.  H.  R. 
Dove  and  Mrs.  O.  P.  iMayer.  Mrs.  Frank 
Owens  called  attention  to  the  azalea  sale  to  he 
conducted  by  the  Auxiliary  this  year.  A 
letter  from  Mrs.  W.  Ik  h'urmau.  President 
of  the  M'oman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association,  was  read  asking  that 
all  re]:)orts  and  scra])hooks  he  handed  in  by 
April  1.  A silver  offering  was  taken  for  the 
P"inni.sh  Relief  fund. 

Mrs.  ( ieorge  McCutchen  read  a letter  from 
the  Lions  Club  asking  the  indorsement  of  the 
-Auxiliary  for  the  .safety  campaign  which  it 
is  sj)onsoring.  The  -Auxiliary  indorsed  this 
])rogram  as  well  as  the  Richland  County  ])ro- 
gram  to  stamp  out  illiteracy. 

-At  the  close  of  the  meeting.  Airs.  Doughtv 
invited  the  guests  intcj  the  dining  room,  where 
delicious  refreshments  were  served.  -Assisting 
Mrs.  Doughty  were,  Airs.  -A.  T.  Aloore,  Airs. 
James  P.  Watson,  Airs.  George  AIcCutchen, 
Airs.  O.  P.  Alayer,  -Airs.  D.  S.  Asbill,  Airs. 
William  Weston,  Jr.,  Airs.  W.  A.  Hart,  Airs. 
'I'om  Pitts,  and  Airs.  Alarion  H.  Wyman. 


OCONKh:  COUNTY  AIKDIC-AL  -AU-XIL- 
lARV  ENTERTAINS  OCONEE  COUNTY 
AIEDICAL  SOCIETY  IN  HONOR 
DOCTORS’  DAY 

I he  Oconee  County  Aledical  -Auxiliarv  enter- 
tained the  memhers  of  the  Oconee  County  Aledi- 
cal Society  with  a three  course  dinner  at  the 


Finn  Hart  Inn,  vSeneca,  h'irday  night,  March  29, 
in  honor  of  Doctors’  Day.  The  Aledical  -Auxil- 
iary to  the  Southern  Aledical  -Association  i>ro- 
moted  the  idea  that  each  Au.xiliary  .set  aside 
a day  during  the  month  of  Alarch  to  pay 
tribute  to  the  doctors  who  have  given  their 
services  so  unselfishly  to  the  public  over  the 
years. 

-As  the  guests  entered  they  found  their 
])laces  around  the  tables  by  place  cards  flecorat- 
ed  with  a picture  of  a doctor’s  hag.  Favors 
for  the  doctors  were  packages  of  cigarettes 
furnished  complimentary  by  Philip  Alorns 
Comi)any  of  New  AMrk.  Favors  for  the  ladies 
were  corsages,  the  corsages  of  the  two  visiting 
ladies  being  made  ig)  of  pink  carnations,  fern 
and  gold  Horist  ribbon.  The  room  was  attrac- 
tively decorated  with  vases  and  baskets  of 
white  spirea,  johiKphls,  and  narcissi.  Airs.  E.  C. 
Doyle  of  Seneca,  member  of  the  Aledical  -Auxil- 
iary, welcomed  the  guests  and  called  on  Aliss  E. 
L.  Robbins,  vSu])erintendent  of  the  Oconee 
County  Hospital  for  a few  remarks.  Aliss 
Robbins  expressed  her  plea.sure  at  being  j)resent 
and  her  ap'preciation  of  the  continued  intere.st  of 
the  Woman’s  .Auxiliary  in  the  work  of  the  hos- 
])ital.  Airs.  Doyle  then  introduced  the  guest 
sjK'aker,  Airs.  C.  P.  Corn  of  Greenville,  Presi- 
dent of  the  Southern  Aledical  -Au.xiliary.  Airs. 
Corn  in  her  usual  gracious  manner  read  a 
])aper  entitled  “The  Doctor  in  Literature.” 
The  ]>aper  was  listened  to  with  a great  deal  of 
intere.st  as  the  hearers  were  familiar  with  some 
of  the  contributions  of  doctors  mentioned  by 
Airs.  Corn.  -At  the  conclusion  of  Airs.  Corn’s 
paper  Airs.  Doyle  called  on  some  of  the  doctors 
l)resent  to  say  a few  words.  Dr.  IL  .A.  Hines 
of  Seneca,  Secretary  of  the  Oconee  County 
Aledical  Society,  gave  a short  biographical 
sketch  of  Dr.  Crawford  AV.  Long  of  Georgia 
who  on  Alarch  30,  18-12,  gave  ether  for  the 
lirst  time  in  a successful  surgical  operation 
and  in  whose  honor  South  Carolina  and 
Georgia  designates  Alarch  30th  each  year  as 
Doctors’  Day.  Dr.  W.  A.  Strickland  of  MTst- 
minster  expressed  the  keen  ai)])reciation  of  the 
members  of  the  Oconee  County  Aledical 
Society  for  the  entertainment  provided  by  the 
Woman’s  -Auxiliary  and  suggested  that  Doctors’ 
Day  be  celebrated  twice  a year  instead  of  an- 
nually. Dr.  E.  C.  Doyle  of  Seneca  also  ex- 
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])ressed  his  pleasure  over  the  entertainment 
])rovicled  by  the  Auxiliary  but  particularly  he 
was  ])roud  of  the  achievements  of  the  truest  of 
honor.  Mrs.  C.  P.  Corn  of  Creenville,  a native 
of  Oconee  County. 

Near  the  close  of  the  entertainment  two 
cnntests  directed  by  Mrs.  J.  T.  Davis  and  i\Irs. 
\ . \\  . Rinehart  both  of  M’alhalla  were  enjoyed 
hv  those  present.  Dr.  and  Mrs.  C.  P.  Corn 
of  Creenville  and  Drs.  J.  T.  and  V.  M’. 
Rinehart  both  of  Walhalla  were  the  winners 


in  the  contests  and  were  awarded  boxes  of 
candy. 

d'ho.se  ])resent  were  Dr.  and  iMrs.  C.  P. 
Corn  of  Greenville;  Dr.  and  Mrs.  K.  C.  Doyle, 
Dr.  E.  A.  Hines  and  Miss  Eeola  Hines.  Dr. 
and  Mrs.  J.  N.  Wehh,  Dr.  and  Mrs.  R.  E. 
Zeigler.  Jr.,  and  Miss  E.  L.  Robbins  all  of 
Seneca.  Dr.  and  iMrs.  J.  M . P>ell.  Dr.  and 
Mrs.  J.  T.  Davis.  Dr.  and  Mrs.  \h  M’.  Rine- 
hart and  Airs.  P>.  F.  Sloan  all  of  Walhalla. 
Dr.  and  Mrs.  \V.  A.  Strickland  and  Dr.  and 
M rs.  F.  T.  Simpson  of  W estminster. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S.  C. 


COXSTDER.\TlOXS  OX  SUTURE 
MATERIAL 

h‘l)W.\KI)  E.  I’.XRKKR,  M.  1)..  Ch.VRLESTOX.  S.  C. 

'Phe  advantat^es  and  disadvantages  of  vari- 
ous tvpes  of  suture  material — mainly  silk  and 
cattpit.  have  loiifj  been  subjects  for  much  dis- 
cussion amontj  surt^eons.  The  advocates  of 
silk  have  maintained  that  silk  is  stronsrer  and 
its  strength  ]>er.sists;  that  silk  wounds  are 
su])erior  to  catgut  wounds  in  that  there  is  less 
induration  and  suhseciuent  scarring,  since  cat- 
gut is  absorbed  hv  a process  of  inflammation, 
.and  also  that  silk  is  far  less  ex]>en.sive. 

'Phe  advocates  of  catgut  have  cited  the  ob- 
jections to  leaving  in  a wound  a non-ahsorh- 
ahle  foreign  Ivuly.  and  the  undesirability  of 
such  in  the  ])re.sence  of  actual  or  ])otential  in- 
fection. 

It  must  he  remembered  that  the  mere  u.se 
of  silk  instead  of  catgut  does  not  necessarily 
constitute  the  "silk  techniciue.”  'Phe  u.se  of 
silk  with  .safety  and  success  calls  for  accurate 
and  coni])lete  hemostasis,  including  in  the  liga- 
ture onlv  the  bleeding  vessel  with  none  or  as 
little  as  possible  of  the  surrounding  tissue; 
gentle  handling  of  the  tissues;  and  comj)lete 
obliteration  of  all  dead  space  by  closure  of  the 
wound  in  layers  with  sutures  of  small  bites 
.accurately  i)laced.  The  silk  technique  is  more 
]>ainstaking  and  time  consuming. 

Recentlv  it  has  been  shown  by  several  ob- 
servers, Meleney,  Shambaugh  and  Dunphy, 


.and  others,  that  silk  wounds  are  far  less  apt 
to  suppurate  than  c.atgut  wounds. 

Shambaugh.  in  an  article  entitled  “'Phe  .Silk 
'Pechnique,’’  published  in  Surgery.  \'ol.  7. 
j)age  9.  1940,  makes  the  following  extremely 
interesting  and  im])ortant  observation  on 
suture  material,  ha.sed  on  ex])crimental  work: 
The  strength  of  a suture  line  c.an  he  in- 
creased only  by  increasing  the  number  f)f 
sutures,  and  not  hv  employing  heavier  suture 
material.  X"othing  is  gained  by  using  a suture 
with  a tensile  strength  greater  than  the  holding 
])ower  of  the  tissues. 

continuous  suture  is  stronger  than  a row 
of  interrupted  .sutures,  but  a single  defect  or 
break  in  the  continuous  .suture  will  forfeit 
the  whole  suture  line. 

.As  far  as  the  .strength  of  a suture  line  is 
concerned,  a row  of  simple  interru])ted  .sutures 
is  as  .satisfactory  and  approximately  as  .strong 
as  any  other  style  of  suture. 

vSilk  is  not  weakened  by  sterilization  but 
loses  .strength  by  about  one-fourth  when  it  is 
wet.  Autoclaving  is  therefore  preferable  to 
boiling  since  the  silk  is  dry  when  u.sed. 

.An  important  advantage  of  silk  over  catgut 
is  the  greater  reliability  of  the  knot — this  ap- 
plies only  to  untreated  silk. 

I^ubrication  of  silk  may  be  desirable  to  pre- 
vent fraying  and  breaking  in  tying.  Knots 
in  silk  treated  with  va.seline  alone  or  wax  alone 
will  slip  before  the  suture  will  break.  A 


The  Journal  of  the  South  Carolina  Medical  Association 


125 


satisfactory  lul)ricant  is  a mixture  of  wax  and 
vaseline.  W'itli  silk  treated  in  this  manner, 
the  square  knot  is  not  relial)le.  l)nt  the  trijile 
tlirow  knot  will  hold  satisfactorily. 

With  catqmt,  one  must  allow  for  ])ro,qrcssive 
loss  of  its  tensile  strength  in  the  tissues. 

Untreated  silk  is  very  inexpensive.  The 


“prepared"  silks  (so-called  moisture  ami  serum- 
proofed)  are  twenty  times  as  ex])ensive  as  the 
untreated  silks,  and  the  smalle.st  size  of  chromic 
catgut  is  four  times  as  expensive  as  the  pre- 
j)ared  silks. 

Fine  silk  ( diameter.  0.005  inch ; tensile 
strength,  three  pounds)  is  amply  strong  for 
routine  use.  including  fascial  suturing. 


P(dST  CRADU.V'rh:  COURSlwS  IX 
Ol’.STKTRlCS  X PEDIATRICS 

'I'he  Medical  College  of  the  .State  of  .South 
Carolina,  in  conjunction  with  the  .State  Health 
Department,  has  arranged  for  a ])rogram  of 
post-graduate  instruction  in  obstetrics  and 
pediatrics  to  he  given  at  the  college  for  .South 
Carolina  ])hysicians. 

The  course  will  extend  over  a ])eriod  of  two 
weeks,  and  will  he  entirely  clinical.  In  oh- 
stetrics  there  will  he  ward  rounds,  attendance 
at  deliveries,  prenatal  and  postnatal  out-])atient 
clinics,  including  the  anti,syphilitic  de])artment. 
In  i)ediatrics  there  will  he  daily  ward  rounds. 


including  newhorn  and  contagious  de])artments. 
and  out-patient  clinics. 

Attendance  is  limited  to  four  at  a time. 
Registration  is  made  through  the  Maternal  and 
Child  Health  Division  of  the  State  Idoard  of 
Health.  Columhia.  South  Carolina,  to  which 
applications  may  he  made  for  the  scholarships 
which  will  include  tuition  and  board. 

Matriculation  must  he  arranged  for  in  ad- 
vance. 

'I'he  Dean  will  give  a Certificate  cd'  attend- 
ance to  those  taking  two  weeks  or  more  of 
instruction. 

Arrangements  may  he  made  for  sjiecial  stud\- 
in  anatomy,  jiliysiology,  pathology,  or  clinical 
pathology. 


( )h.stetric  and  Pediatric  Post-fjraduate  Cuur.se — Medical  College  of  the  State  of  South  Carolina. 


Hour 

Monday 

Tuesday 

Wednesday 

Thursday 

F'riday 

Saturday 

9:00 

to 

10  :00 
A.  M. 

Women's 

Welfare 

Clinic 

Dr.  deSaussure 

Obstetrics 
Puerperal  Infec- 
tions — Sulfani- 
lamide. 

Dr.  Wilson 

Obst.  Ward  Clinic 
( Blood  Bank- 
Transfusions) 

Obstetric  Ward 
Toxemia 
Dr.  Wilson 

Pediatric  Ward 
Clinic 

Dr.  Waring 

Pediatric  Ward 
Clinics 
Dr.  Rhett 

10  :00 
to 

11 :00 
A.  M. 

Obst.  Ward  Clinic 
Abnormal 
Presentation.^ 
Dr.  McCrady 

Dr.  W'ilson  and 

Stair 

Infected  Abor- 
tions 

Sulfapyridine 
Dr.  McCrady 

Ward  Rounds 
Colored  Pediatric 
Dr.  Waring 

Ward  Rounds 
White  Pediatries 
Dr.  Rhett 

11 :00 
to 

12  :00 
M. 

Obstetric  Ward 
Rounds 
Dr.  Wilson 

Pediatric  Waril 
Clinic 
Dr.  Beach 

Peduuric  Ward 
Clinic 

Dr.  Waring 

Peiliatric  Ward 
Clinic 
Dr.  Rhett 

Obstetric  Ward 
Eclampsia 
Dr.  Wilson 

Obstetric  Ward 
Anti-partum 
hemorrhage 
Dr.  Rivers 

12  :00 
to 

1 :00 
P.  M. 

Obstetric  Ward 
Clinic 

Post-partum  care 
Dr.  Simmons 

New  born  Ward 
Clinic 
Dr.  Ball 

Pediatric  Conta- 
gious ward 
Dr.  Beach 

New  born 
Ward  Clinic 
I'r.  Ball 

Obst.  Ward 
Rounds 
Dr.  Simmons 

Obst.  Ward 
Rounds 
Dr.  Wilson 

3 :00 
to 

5 :00 
P.  M. 

Pediatric  O.  P. 
Clinic 
Dr.  Beach 

Obst.  Anti-Syphi 
litic  Clinic 
Dr.  deSaussure 
and  staff 

Prenatal  Clinic 
Dr.  Wilson  and 
Staff 

I osl  nartum 
Clinic 

Dr.  Rivers  and 
Staff 

Pediatric  O.  P. 
Clinic 
Dr.  Beach 

5-5 

Path.  Conference 
Dr.  Lynch 

6-7 

X-Ray  Conference 
Dr.  Kalayjian 

'I'he  group  is  on  call  for  all  deliveries  and  pediatric  emergencies. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D..  F.A.C.S..  Charleston.  S.  C. 


XOTI'.S  OX  SULFAXILAMIDK 
THKRAPY— 

Dr.  Robert  D.  Bernard.  The  Eve,  Ear,  Nose 
and  Throat  Montidy,  Eeb.,  1940,  pg.  20 

To  cure  the  patient  and  not  to  have  an  ex- 
])erience  of  unde.siral)le  reactions  is  the  happy 
state  of  mind  sought  hy  doctors.  Sulfanilamide 
offers  us  much  help,  hut  possil)ility  of  untoward 
eventualities  gives  hesitation  to  its  use  hy  the 
careful  ])hysician.  Dr.  Barnard  gives  to  us 
valuable  suggestions  that  will  guide  us  on  a 
safe  admini.stration. 

Since  sulfanilamide  has  had  such  a wide 
usage,  tliere  have  occurred  some  “had  reac- 
tions and  even  death.’’  “The  same  may  he  said 
of  acetyl  .salicylic  acid  or  digitalis  for  that 
matter.  .As  to  the  mode  of  action  the  role  of 
sulfanilamide  is  to  facilitate  i)hagocytosis  hy 
the  ])olym<)r])honuclear  leukocytes.’’  1 have 
.seen  that  a bacteriostatic  i)ro]>erty  has  been 
claimed  for  it  based  on  the  numerical  bacterial 
infiltrations  found  in  the  tissues  in  experi- 
mentallv  induced  cerehro-sj)inal  meningitis. 
Hut  it  is  well  to  em])hasize  Barnard’s  idea  of 
leukocvtic  ])hagocytosis  in  sulfanilamide 
therai)v,  because  he  claims  a leukocvto.sis  is 
valuable  to  ])revent  untoward  reactions. 

“h'or  ])hagocyto.sis  to  he  the  natural  means 
of  defense,  the  infection  must  he  one  hy  posi- 
tivelv  chemotactic  organisms  (the  .so-called  pus 
])roducer.s  ) . In  this  case  the  immunologic  jiro- 
cesses  of  the  body  call  for  an  enhanced  jiro- 
duction  of  leukocytes  to  engulf  the  organisms 
hv  ])hagocytosis.  From  what  will  he  apparent 
hv  what  is  .said,  I believe  that  sulfanilamide 
does  not  stimulate  the  hone  marrow  to  produce 
more  leukocytes,  hut  merely  modifies  the  micro- 
organism so  that  it  may  he  assimilated."  “It 
is  notable  that  it  has  been  in  infections  by  the 
])o.sitivelv  chemotactic  organisms  ( streptwocci. 
pneumococci,  meningococci  and  gonococci ) 
that  the  he.st  clinical  results  have  been  obtained 
with  the  administration  of  sulfanilamide.’’ 

“It  should  likewise  he  mentioned  that  in  in- 


fections with  the  negatively  chemotactic 
organisms  ( those  that  repel  polymorphonu- 
clear leukocytes  and  which  clinically  are  at- 
tended by  a relative  or  absolute  leukopenia) 
there  have  been  few  reports  of  efffcacious  treat- 
ment by  sulfanilamide,  fsuch  infections  are 
those  caused  hy  the  typhoid-colon  group  of 
bacilli,  the  hemophilus,  and  whatever  is  the  in- 
fectious agent  that  is  responsible  for  the  ‘in- 
fluenza.’ ” 

“There  is  some  experimental  evidence  to 
indicate  the  dangers  of  sulfanilamide  admini- 
stration to  those  with  infections  by  negatively 
chemotactic  organisms,  or  to  those  with  in- 
fections hy  positively  chemotactic  organisms 
in  which  the  body  has  failed  to  respond  to  the 
stimulus  of  the  infection  by  leukocytosis. 
'I'here  is  little  utility  for  the  administration 
of  sulfanilamide,  even  though  the  organisms 
present  are  those  regarded  as  being  amenable 
to  sulfanilamide  theraiw,  if  a leukocytosis  does 
not  accompany  the  infection.  It  is  better  in 
these  cases  to  wait  for  or  attemjR  to  induce  a 
polymorphonuclear  increase  (by  foreign  pro- 
tein therapy  or  liver  theraiyv ) than  to  give 
the  sulfanilamide  while  the  ])atient  is  exhibiting 
even  a slight  leuko])enia.’’ 

“This  rule  is  an  impression  from  the  admini- 
stration of  sulfanilamide  to  over  a thousand 
])atients  at  the  Cook  County  Hospital;  hut  it 
is  rational  when  we  consider  the  fact  that 
sulfanilamide  seems  to  have  a de])res.sing  effect 
on  myolopoesis.” 

Barnard  also  points  out  that  the  untoward 
idiosyncracies  and  reactions  may  he  caused  hy 
the  concurrent  pre.sence  of  a severe  illness  such 
as  one  would  find  in  hospitalized  cases,  where 
the  reactions  are  more  often  found  than  in 
ambulatory  ca.ses.  “'I'hat  illness  is  the  main 
cause  of  the  reaction,  the  sulfanilamide  being 
merely  the  straw  that  breaks  the  camel’s  hack.’’ 

The  cvano.sis  seems  definitely  not  due  to 
diminution  in  the  oxygen-combining  ])ower  of 
the  blood.  “And  when  cyanosis  does  occur 
it  cannot  he  construed  :is  a contra-indication 
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to  the  continuation  of  the  drug.  A test  will 
show  that  there  is  a normal  oxygen-conihining 
power  ])roportionate  to  the  hemoglobin  con- 
tent and  that  the  dark  color  is  due  to  a staining 
of  the  corjKTScular  stroma  and  not  to  an  altera- 
tion in  the  color  of  the  hemoglobin.’' 

As  to  dosage  he  adds  another  thought  rvhich 
he  illustrated  by  a hyperchromatic  anemia  and 
hemorrhagic  stomatitis  that  occurred  in  a case 
with  leucopenia  which  case  was  saved  by  mas- 
sive doses  of  parenteral  liver  and  vitamin  C. 
The  amount  of  sulfanilamide  that  may  be  given 
varies  from  the  small  amount  of  five  five-grain 
ampoules,  one  every  other  day — which  seemed 
to  produce  results  in  a case  of  iritis — to  as 


high  as  “eight  grams  of  sulfanilamide  ])er  day 
for  periods  of  forty  days  to  average  size  pa- 
tients without  any  untoward  effects,  though 
I have  always  followed  up  the  blood  ])icture  in 
these  patients.” 

“By  avoidance  of  the  use  of  the  drug  in  pa- 
tients who  do  not  exhibit  an  increased  leucocyte 
count  I have  not  in  the  past  year  had  anv 
serious  reaction.” 

“The  success  which  has  been  my  experience 
in  connection  with  the  material  1 attribute 
to  its  use  solely  in  infections  by  positively 
chemotactic  organisms,  and  in  which  the  pa- 
tient shows  evidence  of  a response  to  this 
chemotaxis  by  an  elevated  polymorphonuclear 
leucocyte  count.” 


NEWS  ITEMS 


l)r.  Ren  F*.  M'yman,  Director  of  the  Bureau 
of  Rural  Health  and  Sanitation  of  the  State 
Board  of  Health,  Columbia,  vS.  C.,  was  the 
guest  s])eaker  at  the  regular  meeting  of  the 
Lions  Club  held  at  Abbeville,  Tuesday,  March 
5.  Dr.  Wyman  was  introduced  hr'  Mr.  J.  P. 
King  of  the  Abbeville  Health  De])artment. 
who  had  charge  of  the  program.  Dr.  Wyman 
gave  some  valuable  facts  pertinent  to  the  work 
of  County  Health  De])artments. 

-\t  the  regnlar  meeting  of  the  Rojrer  Hospi- 
tal Alumnae  Association  held  in  Charleston, 
'fue-sday  night,  April  2,  at  the  hospit.al.  Dr. 
John  A.  Boone,  member  of  the  faculty  of  the 
Medical  College  of  the  State  of  South  Caro- 
lina, gave  a lecture  and  a demonsti'ation  of  the 
]>avex  treatment. 

Dr.  David  vShuler  Black,  69,  one  of 
Columbia’s  most  revered,  oldest  and  most 
widely  known  physicians  died  at  his  residence. 
1510  Lady  Street,  Monday  morning,  A])ril 
L after  an  illness  of  several  months.  Dr. 
Black  was  horn  March  27,  1871,  in  ( )range- 
hurg  County  hut  si)ent  his  boyhood  in  Columbia 
and  attended  the  city  schools  and  the  Uni- 
versity of  South  Carolina.  After  graduation 


he  attended  the  University  of  Tennessee  Medi- 
cal College  in  ^Memphis  and  was  awarded  his 
M.  D.  Degree  in  1893.  He  served  as  interne 
and  acting  surgeon  at  the  Memphis  Citv  Hos- 
pital and  was  a member  of  the  Tri  State  Medi- 
cal Society  and  the  Memphis  iMedical  Society. 
In  1897  he  returned  to  vSouth  Carolina  and 
practiced  a few  years  in  Georgetown  and  in 
1906  located  in  Columbia  and  was  associated 
with  Dr.  Robert  Gihbes  in  general  practice 
for  some  years.  Dr.  Black  was  a member  of 
the  Columbia  Aledical  Society  of  which  he  was 
a j)ast  J’resident.  He  was  also  a member  of 
the  South  Carolina  Medical  Association,  the 
Second  District  Medical  Society  and  the 
American  Aledical  Association.  He  is  survived 
by  his  widow,  two  sons,  two  daughters,  one 
sister  and  seven  grandchildren.  Fnneral  .ser- 
vices were  held  Tuesday,  April  2.  at  noon 
from  the  residence  conducted  by  Rev.  lohn 
H.  M'ebb,  pastor  of  the  First  Baj)tist  Church. 

Construction  of  an  additional  floor  of  the 
Greenville  General  Hospital  was  begun  tbe 
second  week  in  March.  The  project  will  cost 
about  forty-two  thousand  dollars  and  will  be 
completed  in  three  or  four  months,  officials 
estimated.  The  new  story  is  being  added  in 
connection  with  a building  program  that  was 
begun  two  years  ago. 
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Dr.  A.  Izard  Jo.sey,  well  know  Columbia 
l)hvsician,  will  lead  the  “W  ildcat"  division  in 
the  annual  sjM'ing  inemhership  campaij^n  of 
the  Young  Men’s  Christian  Association  in 
the  City  of  Columbia  and  vicinity  according 
to  Rollie  A.  Huffstetler,  General  Chairman  of 
the  drive.  Dr.  Josey  has  been  active  in  civic 
affairs  in  Columbia  for  many  years.  native 
Columbian,  be  is  a graduate  of  Johns  Hopkins 
and  a captain  in  the  National  Guard.  He  is 
also  a ])rominent  Kiwanian  and  a past  Presi- 
dent of  the  Town  Club.  As  a boy.  Dr.  |osev 
was  a member  of  the  local  branch  of  the 
Columbia  Y.  M.  C.  A.  and  is  familiar  with 
the  ])rogram  and  activities  of  the  organization. 
Dr.  josey  urges  all  Columbians  to  support 
this  tine  character  builcling  enterpri.se. 

South  Carolinians  will  be  interested  to  bear 
of  the  appointment  of  Dr.  Harry  Stoll  Mustard. 
Profes.sor  of  I’reventive  Medicine  in  the  New 
\’ork  University  College  of  Medicine,  as 
Director  of  Columbia  University’s  Delamar 
Institute  of  Public  Health,  to  succeed  Professor 
Haven  bimerson  on  his  retirement  julv  1. 


Dr.  Mustard  is  a Charlestonian,  a graduate  of 
the  College  of  Charleston  and  the  Medical 
College  of  the  State  of  South  Carolina.  He 
is  a brother  of  Allen  C.  Mustard  of  Charles- 
ton. In  1939  the  College  of  Charleston  con- 
ferred the  PL.D.  Degree  on  him.  In  addition 
to  his  duties  as  Director  of  the  Public  Health 
Institution  he  becomes  Professor  of  Public 
Health.  He  began  his  career  in  ])ublic  health 
shortly  after  graduation  from  the  Medical 
College.  After  serving  several  years  as  health 
officer  in  W'est  Virginia  and  Tennessee  he  be- 
came a member  of  the  faculty  at  Johns  Hopkins 
and  in  1937  went  to  New  York.  He  is  a 
member  of  the  board  of  scientific  directors  of 
the  Rockefeller  Foundation’s  International 
Health  Division  and  of  the  Public  Health 
Committee  of  the  Ccjmmonwealth  Fund. 

At  the  quarterly  meeting  of  the  Executive 
Committee  of  the  South  Carolina  Tubercu- 
losis Association  held  recently  in  Columbia, 
Dr.  Ren  F.  W’yman,  Director  of  the  Rureau 
of  Rural  Sanitation  and  County  Health  WTrk 
of  the  State  Roard  of  Health,  was  named 
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vStatc  Chairman  of  the  early  dias'iiusis  cam- 
paign. The  early  diagnosis  campaign  is  a 
natif)n\vide  educational  and  case  finding  cam- 
paign which  has  been  conducted  hy  national, 
state  and  couiitv  tnhercnlosis  associations  every 
vear  since  19.CS  (hiring  the  month  of  April. 
'I'his  vear  the  cam|>aign  slogan  is  “The  X-ray 
Reveals  Tnhercnlosis  lleforc  Symjitoms  Ap- 
pear.’’ 

'I'he  trustees  of  the  Duke  Kmlowment  at 
their  meeting  in  New  ^'ork  on  IVlarch  26 
aiipropriated  $961,250  for  one  hundred  and 
twenty  hosjiital.s  and  forty-two  orphan  homes 
in  the  Carolinas.  vSome  of  the  South  Carolina 
hosiiitals  henefitting  hy  the  aiipropriation  are 
as  follows:  Ahheville  County  Memorial  ITos- 
|)ital : .Aiken  County  Ho.spital ; .Ander.son 

County  I los])ital  : The  Baker  Memorial  Hos- 
])ital  at  Charlestf)ii  ; Bergeley  County  ihrspital  : 
B>rewer  Hospital  at  Creenwood  ; Byerlv  Hos- 
pital at  Hartsville;  Camden  Hospital;  Cherokee 
Comity  Hospital  : Colnmhia  Hospital  ; Conwav 
Hospital;  Dorchester  County  Hospital;  Creen- 
ville  Ceneral  Hospital;  Creenwood  Hosiiital  ; 
McLeod’s  Intirmarv  at  Florence;  Marlhoro 
County  Ceneral  Hos])ital:  Rojier  Ho.s])ital  at 
Charleston:  S])artanlmrg  Ceneral  Hospital: 

Tri  County  Hosjiital  at  Orangelmrg;  .Saunders 
.Memorial  Hosjiital  at  h'lorence ; Mary  Black- 
Memorial  Hos])ital  at  vSiiartanlmrg  and  a 
nnmher  of  other  hospitals  over  the  State. 

Dr.  John  R.  vSam])ey.  Jr.,  head  of  the  De- 
partment of  Chemistrv  at  F'urman  L’niversity, 
Creenville,  S.  C..  and  two  students  have  com- 
])leted  work  on  a research  jiroject  in  connection 
with  cancer  study  and  jiresented  a ]>a])er  on 
their  findings  before  the  .American  Chemical 
.Society  at  its  sjiring  meeting  in  Cincinnati, 
.\pril  8-12.  d'he  students  were  Frank  S. 
F'awcett  of  Creenville  and  B.  .A.  Morehead 
of  Mineral  Wells,  West  Virginia,  both  seniors 
at  F'urman.  The  jiaper  was  on  “Side-Chain 
Bromination’’  and  was  jn-esented  before  the 
division  of  organic  chemistry  on  April  10. 
Side-chain  bromination  is  a step  in  the  ])repara- 
tion  of  carcinogenic  agents  or  cancer-produc- 
ing agents.  The  research  was  part  of  a general 
program  of  the  study  of  cancer  being  con- 
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ducted  in  nine  universities  under  the  direction 
of  Dr.  Iv  linnnett  Reed,  retired  Johns  Hopkins 
L’niversitv  Professor. 


WHAT  KX'F.RV  WOMAX  DOKSX’T 
KNO\X  — HOW  TO  C1\  K COD 
LIVhJR  OIL 

W hat  Ivverv  W{>nian  Doesn’t  Know  is  that 
psycholot^y  is  more  important  than  tlavoriiys;' 
in  persnadiiii^  children  to  take  cold  liver  oil. 
Some  mothers  fail  to  realize,  so  <,^reat  is  tlieir 
own  distaste  for  cod  liver  oil,  that  most  L'abies 
will  not  only  take  the  oil  if  jjronerlv  t^iven 
hut  will  actually  enjoy  it.  Proof  is  this  is  seen 
in  orphanas^es  and  ]>ediatric  hos])itals  wiiere 
cod  liver  oil  is  administered  as  a food  in  a 
matter  of  fact  manner,  with  the  result  tliat 
refn.sals  are  rarely  encountered. 

'I'he  mother  who  wrinkles  her  nose  and 


“makes  a face”  of  dist^n.st  as  .she  measures  out 
cod  liver  oil  is  almost  certain  to  set  the  pattern 
for  similar  behavior  on  the  part  of  her  hahv. 

Most  babies  can  he  tanj^ht  to  take  the  pure 
oil  if,  as  FJiot  points  out,  the  mother  looks  on 
it  with  favor  and  no  im])lea.sant  a.s.sociations 
are  attached  to  it.  If  the  mother  herself  takes 
.some  of  the  oil,  the  child  is  further  encouraged. 

'Fhe  dose  of  cod  liver  oil  mav  he  followed  by 
orange  juice,  hut  if  administered  at  an  earlv 
age,  usually  no  vehicle  is  recpiired.  The  oil 
should  not  l)e  mixed  with  the  milk  or  the 
cereal  feeding  unless  allowance  is  made  for  the 
oil  which  clings  to  the  bottle  or  the  howl. 

r>n  account  of  its  higher  potency  in  Vita- 
mins -A  and  D.  Mead's  Cod  Liver  Oil  Forti- 
fied with  Percomor])h  Liver  Oil  may  he  given 
in  one-third  the  ordinary  cod  liver  oil  do.sage, 
and  is  ]>articularly  desirable  in  ca.ses  of  fat 
intolerance. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  R.  L.  McCrady 
ABSTRACT  NO.  404  (61359) 

Tan.  5.  1940 

Student  Ziinmennan  ( Presenting  Case)  : — 

Admitted  Oct.  9,  1939;  died  Nov.  4,  1939. 

History : A negro  woman,  49  years  of  age,  com- 
plained of  “tumor  in  lower  abdomen.”  About  3 
weeks  before  admission  she  suddenly  became  weak 
and  developed  pain,  of  an  intermittent  character, 
in  the  right  lower  abdomen.  There  was  some 
amelioration  of  the  pain  but  it  persisted  and  was 
present  at  the  time  of  admission.  Dysuria  and  fre- 
quency were  prominent  symptoms  before  the  onset 
of  the  lower  abdominal  pain.  Past  history  was  ir- 
relevant and  the  review  of  the  systems  not  parti- 
cularly remarkable. 

Physical;  T.— 101  P.— 104  R.— 22. 

Examination  showed  a fairly  well  develoi>ed  but 
only  moderately  well  nourished  negro  woman.  The 
skin  was  dry  and  the  mucous  membranes  pale.  No 
remarkable  physical  findings  for  the  head  or  neck. 
The  chest  was  clear  to  j)ercussion  and  auscultation. 
The  heart  was  not  enlarged  to  percussion.  Rate 
was  rapid,  rhythm  regular,  sounds  were  of  good 
quality  and  no  murmurs  were  heard.  R.  P.  102/68. 
The  abdomen  was  swollen  and  dome  shaped.  In 
the  right  lower  quadrant  was  a hard,  irre.gular  and 
slightly  moveable  tumor  mass  about  the  size  of  a 
grape  fruit.  Pelvic  examination  revealed  the  uterus 
to  be  lifted  up  by  a fluctuant  swelling.  There  were 
numerous  firm  nodules,  apparently  uterine. 

Laboratory : Repeated  urinalysis  showed  cloudy 
urine,  lowered  specific  gravity  (1.003-1.010),  albumin 
4 plus,  hyaline  and  granular  casts,  numerous 
pus  cells  (10-125/HPF)  and  blood  (18/HPF). 

Blood  10-9-39.  Hb.  7 gms.  RBC  2,830,000.  WBC 
9,050.  Polys.  82q'  Lymphs.  18'/^.  Blood  Kolmer 
and  Kline;  Neg.  Icterus  Index  25  10-28-39. 

Course;  On  10-11-39,  a posterior  colpotomy  was 
performed  and  about  one  quart  of  bloody  fluid  re- 
moved. Foul  bloody  drainage  from  the  cul-de-sac 
continued.  The  abdomen  remained  distended  but 
only  slightly  painful  to  deep  pressure.  Several  trans- 
fusions were  given  to  combat  the  anemia.  Tempera- 
ture was  of  intermittent  type  going  as  high  as  104 
(R.)  on  10-27.  Treated  with  sulfanilamide.  The  pa- 
tient rapidly  lost  ground,  failed  to  eat,  became  de- 
lirious and  developed  delusions  of  persecution.  At- 
tempted paracentesis.  10-28-39  resulted  in  a dry 
tap.  Patient  became  comatose  and  expired  on  Nov. 
4,  1939. 

Dr.  AlcCrady  (Conducting); — Mr.  Chapman,  will 
you  offer  us  an  opinion  on  this  case? 


Student  Chapman  ; — We  have  here  the  case  of  a 
49  year  old  negro  woman  who  was  taken  with 
intermittent  severe  abdominal  pain  in  association 
with  a tumor  mass  in  the  right  lower  abdominal 
quadrant.  From  the  history  it  can  be  judged  that 
the  pain  was  quite  severe  and  quite  persistent.  From 
the  physical  examination  it  appears  that  the  pa- 
tient was  in  a rather  run  down  condition.  The 
abdomen  is  described  as  dome  shaped  but  no  indi- 
cation is  given  as  to  whether  or  not  fluid  was 
present.  There  was.  however,  a tumor  mass  in  the 
right  lower  quadrant  which  felt  firm  to  palpation, 
displaced  the  uterus  to  the  left  and  apparently  gave 
rise  to  the  symi)toms  of  bladder  irritation,  that  is, 
dysuria  and  frequency.  In  addition,  there  were 
smaller  tumor  masses,  apparently  of  the  uterus  and 
most  probably  fibromyomata.  Since  a considerable 
amount  of  bloody  fluid  was  obtained  upon  draining 
the  cul-de-sac,  it  would  make  one  think  of  the 
abdominal  tumor  as  being  cystic,  rather  than  solid, 
I)ossibly  a cystadenoma  of  the  right  ovary  into 
which  hemorrhage  had  occurred. 

Dr.  AlcCrady  (Conducting)  ; Why  do  you  suggest 
a cystadenoma?  Why  do  you  think  a colpotomy  was 
done  ? 

Student  Chapman ; The  fluctuant  quality  of  the 
displacing  tumor  mass  on  the  right,  as  determined 
by  pelvic  examination,  and  the  fact  that  the  patient 
was  febrile  would  justifiably  lead  to  a colpotomy  on 
the  assumption  that  the  process  was  inflammatory 
in  character  and  suppurative.  The  fact  that  a con- 
siderable quantity  of  fluid  was  obtained  would  point 
to  a serous  like  cyst  of  some  considerable  size.  The 
fact  that  the  fluid  was  bloody  and  the  pain  had 
been  sudden  in  onset  suggests  the  possibility  of  the 
cyst  having  undergone  torsion.  IMalignant  change 
must  also  be  considered. 

Dr.  McCrady  (Conducting);  What  is  your  con- 
clusion ? 

Student  Chapman;  By  way  of  probability,  I think 
a serous  cystadenoma  of  the  ovary  having  under- 
gone torsion  is  a likely  possibility.  However,  a large 
degenerating  fibromyoma  must  be  considered.  The 
age  of  the  patient  is  rather  against  the  latter  as  one 
would  not  expect  continued  growth  of  a fibromyoma 
after  the  menopause. 

Dr.  McCrady  (Conducting)  ; Don't  you  think  that 
it  is  rather  unusual  for  a twisted  ovarian  cyst  to 
persist  for  a month  without  complications  leading 
to  a fatal  issue  ? 

Student  Chapman ; Yes.  unless  the  torsion  was 
incomi)lete  or  intermittent. 

Dr.  McCrady  (Conducting)  ; How  do  you  ex- 
plain the  fever  in  this  case? 
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Student  Chapman:  The  occurence  of  necrosis  with 
absorption  of  the  toxic  products  would  account  for 
the  febrile  state,  I believe. 

Dr.  AIcCrady  ( Conducting)  ; The  usual  course 
of  an  ovarian  cyst  on  twisted  pedicle  is  to  lead  to 
peritonitis.  This  case  went  pretty  long  to  suppose 
that  sort  of  thing  took  place. 

Student  Chapman : One  would  also  have  to  think 
of  the  possibility  of  an  intraligamentous  cyst  of 
such  proportions  as  to  allow  for  drainage  through 
the  cul-de-sac.  Of  course,  the  nature  of  such  a 
cyst  would  preclude  torsion.  Malignancy  of  the 
body  of  the  uterus  is  the  remaining  possibility.  If 
that  were  the  case,  one  would  have  expected  uterine 
bleeding  and  such  apparently  did  not  occur  in  this 
case.  I can’t  explain  the  urinary  findings  in  this 
case,  except  that  possibly  there  was  pressure  on  the 
ureter  by  the  tumor  mass  resulting  in  hydronephrosis 
or  pyelonephritis.  The  low  hemoglobin  and  red  cell 
count  is  compatible  with  chronic  blood  loss.  The 
rise  in  the  white  count  would  signify  infection.  The 
icterus  index  of  25  might  be  explained  on  the  basis 
of  breaking  down  of  blood  clot  or  a septic  state. 
It  is  difficult  to  localize  the  source  of  bleeding 
following  colpotomy. 

Ur.  McCrady  (Conducting)  : Mr.  Eglestone,  what 
is  your  impression? 

Student  Eglestone:  The  possibility  of  the  tumor 
being  a cystadenoma  is  most  likely.  It  would  be 
heli>ful  to  know  what  kind  of  fluid  came  from  the 
colpotomy  wound.  W as  it  e.xamined? 

Dr.  Vunk:  (Resident  on  Obstetrics):  It  was  our 
intention  to  have  a pathological  examination  of  the 
discharge  but  we  regret  to  say  that  the  specimen  was 
taken  to  the  wrong  laboratory  by  mistake. 

Dr.  McCrady  (Conducting)  : Mr.  Mclnnes,  what 
have  you  to  say  about  this  case? 

Student  Mclnnes:  Though  the  probability  seems 
to  be  in  favor  of  an  infected  ovarian  cyst.  I can’t 
see  why  it  couldn’t  have  been  a pedunculated  sub- 
serous  fibroid  that  had  become  twisted  and  had 
undergone  degeneration.  This  would  fit  in  with  the 
sudden  onset  of  symptoms  and  certain  features  of 
the  clinical  course. 

Dr.  McCrady  (Conducting)  : Don’t  you  think  the 
long  hospital  course  is  against  a twisted  fibroid  or 
ovarian  cyst? 

Student  Mclnnes:  .-X  fibroid  might  have  undergone 
malignant  chan.ge  and  have  become  infected.  This 
would  possibly  explain  the  prolonged  drainage  from 
the  cul-de-sac  and  the  febrile  course. 

Dr.  McCrady  (Conducting):  The  possibilities  of- 
feretl  by  a twisted  ovarian  cyst  or  subserous  fibroid 
do  not  explain  tbe  picture  we  find  here.  The  clinical 
course  was  too  i)rolonged  and  complicated  to  admit 
of  such  a simi)le  explanation.  I believe  this  case 


represents  a severe  type  of  abdominal  catastroi)he. 
Miss  Ray,  what  is  your  impression? 

Student  Ray:  1 agree  with  Mr.  Mclnnes’  last 
suggestion  of  sarcomatous  change  in  a fibromyoma. 
Such  tumors  are  supposed  to  cause  death  in  from 
4-6  weeks  and  infiltrate  all  the  surrounding  organs. 
This  would  be  more  consistent  with  the  prolonged 
clinical  course  characterized  by  cul-de-sac  drainage, 
fever,  progressive  anemia,  anorexia  and  failure  to 
respond  to  transfusions,  sulfanilamide  and  other 
therapeutic  measures. 

Dr.  McCrady:  Do  you  think  there  was  an  element 
of  infection  in  this  case,  and  if  so,  how  do  you 
explain  it? 

Student  Ray : 1 believe  this  patient  either  had  in- 
fection of  the  pelvic  mass  before  she  came  to  the 
hospital  or  became  infected  through  the  col])otomy 
wound.  I also  believe  that  she  must  have  had  urinary 
obstruction  with  a pyelonephritis.  The  terminal 
elevation  of  temperature  probably  signifies  a termi- 
nal bronchopneumonia. 

Dr.  McCrady  (Conducting):  I believe  that  you 
have  given  a fairly  good  summary  of  the  possibilities 
in  this  case.  The  element  of  infection  is  hard  to 
explain.  Because  of  the  bulging  and  fluctuant 
quality  of  the  cul-de-sac.  I thou.ght  the  woman  had 
a pelvic  abscess  and  multiple  uterine  fibroids.  When 
the  cul-de-sac  was  opened  and  bloody  drainage  ob- 
tained we  made  the  post-operative  diagnosis  of 
sarcomatous  degeneration  of  a fibroid.  If  there  is 
no  further  comment,  we  shall  hear  what  Dr.  Lynch 
has  to  say  about  the  pathological  findings. 

Dr.  Lynch  : This  case  is  unusual  in  that  the  tumor 
found  is  uncommon.  (Demonstrating  Pelvic  Organs). 
The  uterus  shows  numerous  varied  sized  fibromyo- 
mata  of  the  usual  appearance.  In  the  cul-de-sac 
is  a large  abscess  cavity,  as  you  can  see.  To  the 
right  of  the  uterus  is  this  large  mass,  ])robably  felt 
along  with  the  uterine  fibroids.  It  is  cystic  in 
character  and  its  cavities  are  filled  with  mucinous 
material,  the  products  of  degeneration  of  tumor 
tissue.  This  mass  is  intimately  adherent  to  the 
lower  portion  of  the  uterus  and  surrounding  in- 
testine and  is  in  intimate  relationship  with  the 
abscess  cavity  of  the  cul-de-sac.  At  necropsy,  this 
tumor  was  thought  to  be  a malignant  myoma.  We 
do  not  know  whether  fibromyomata  undergo  malig- 
nant change  or  are  malignant  from  the  beginning. 
Microscopic  sections  showed  the  tumor  to  be  a 
teratoma,  one  of  the  less  common  types  of  malig- 
nancy of  the  ovary.  One  must  always  think  of  the 
possibility  of  malignancy  when  tumor  and  evidence 
of  infection  are  present.  Degenerating  and  necrotic 
malignant  tumors  are  prone  to  become  infected. 
Tumors  often  kill  because  of  their  associated  in- 
fections. In  addition,  there  was  obstruction  of  the 
ureters  and  chronic  pyelonephritis. 
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Influence  of  Bromides  in  Mental  Diseases 

John  T.  Cutting,  M.  D.,  The  S.  C.  State  Hospital,  Columbia,  S.  C. 


Of  late  a wealth  of  material  has  been  brought 
out  to  show  the  efficacy  of  bromides  in  the 
treatment  of  nervous  disorders,  particularly 
epilepsy.  Bromides  are  purported  to  be  safe, 
even  in  prolonged  administration  with  no 
complications.  In  spite  of  these  opinions,  con- 
clusions based  upon  an  analysis  of  1947  con- 
secutive admissions  to  the  South  Carolina 
State  Hospital  and  a routine  bromide  analysis 
of  each,  accuse  bromides  of  playing  an  active 
part  in  the  production  of  mental  disease. 

The  method  of  procedure  used  as  a routine 
in  this  hospital  is  that  brought  out  by  Wuth 
in  1927.  This  method  is  based  on  the  fact 
that  when  serum  containing  bromides  is  treated 
with  gold  chloride,  colors  ranging  from  yellow 
to  orange  are  obtained,  the  shading  depending 
on  the  bromide  content.  The  exact  bromide 
content  of  the  blood  serum  is  determined  upon 
comparing  the  test  sample  with  color  standards 
representing  varying  amounts  of  bromides. 

Of  the  1947  routine  analyses  run,  189  or 
9.6%  were  positive  in  pathological  amount ; 
i.  e.  75  mgms.  or  more  per  100  c.  c.  of  blood. 
Of  the  total  admissions,  there  were  6.6% 
males  positive  and  14%  females  positive, 
showing  that  the  incidence  of  bromide  intoxi- 
cation in  the  female  was  twice  that  of  the  male. 

By  consulting  the  clinical  records  of  these 
cases,  it  was  found  that  16  cases  or  9%  were 
diagnosed  as  having  some  latent  mental  dis- 
order such  as  a mild  psychoneurosis  with 
bromides  serving  as  the  precipitating  factor  in 
their  admission  to  the  hospital  and  upon  the 
elimination  of  the  intoxication  were  paroled 


as  recovered.  In  addition  7 cases  or  4% 
were  diagnosed  “Psychosis  due  to  drugs 
specifying  bromides,”  a total,  therefore,  of  23 
or  13%  would  not  have  been  committed  to  a 
psychopathic  institution  and  would  not  have 
received  a diagnosis  of  mental  disease  had 
bromides  not  been  too  extensively  employed. 

Of  those  diagnosed  as  solely  due  to  drugs, 
the  average  blood  bromide  was  163  mgms., 
but  75  mgms.  was  sufficiently  high  to  produce 
symptoms  of  intoxication  in  2 cases.  The 
highest  bromide  content  in  the  series  was  300 
mgms.  of  which  there  were  four. 

As  naturally  would  be  supposed,  the  de- 
pressed patients  and  the  psychoneurotics  ac- 
count for  a large  portion  of  the  pathological 
positives.  There  were  71  cases  or  38.5%  fall- 
ing into  this  catagory.  The  distribution  of 
bromides  in  the  principal  psychoses  and  degree 
of  intoxication  of  bromides  can  be  found  by 
consulting  the  enclosed  table. 

Let  us  review  briefly  the  oustanding  facts 
of  the  diagnosis  psychosis  due  to  drugs.  This 
diagnosis  covers  a large  field  and  embraces 
the  opium  addicts,  with  whom  all  are  familiar. 
A toxic  delirium  may  also  be  caused  by  other 
drugs  such  as:  phenobarbital,  somnal,  sulfonal, 
chloral,  paraldehyde,  cannabis  indica,  aspirin, 
salicylic  acid,  quinine,  phenacetin,  belladonna, 
hyocyamus,  iodoform,  ether,  and  chloroform. 
However,  these  are  irrelevant  and  are  to  be 
left  out  of  this  discussion.  They  are  only 
mentioned  in  passing. 

In  the  cases  reviewed  the  history  of  drugs 
was  usually  clear.  There  are  three  methods 
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of  ol)tainin^  lar^e  quantities  of  bromides.  The 
first  is  by  tlie  unrestricted  purcha.ses  of  .sodium 
liromide,  J’eacocks  Rromides,  and  elixir  of 
five  bromides,  'i'be  second  is  by  the  unlimited 
.sale  of  certain  jiatent  “pain-killers,"  such  as 
I).  C.,  Stanback,  Goodies,  and  Bromo-qninine, 
which  contain  large  amounts  of  bromides.  And 
the  third  is,,  as  is  frequently  the  ca.se,  the 
patient  obtains  from  his  jibysician  a ]irescrip- 
tion  which  helps  him,  and  without  the  doctors 
permission  or  knowledge  rcqieatedly  has  it 
refilled,  so  that  over  a period  of  time  he  has 
ab.sorhed  large  quantities  of  the  drug  and 
his  tissues  have  become  .saturated  with  bro- 
mides. 

'Phe  typical  cour.se  of  bromide  intoxication 
begins  with  restlessness  and  insomnia  with 
various  conqilaints  such  as  headaches  and  vague 
cardiac  svmjitoms.  'Phe  patient  begins  taking 
the  drug  as  a relief  for  his  condition.  Usually 
it  is  successful  for  a while,  hut  as  the  intoxi- 
cation a])pears  he  becomes  more  restless  and 
emotional.  These  symiitoms  become  more  acute 
and  he  is  very  excitable,  jirone  to  fits  of  temper, 
often  threatening  members  of  his  family  he- 
cau.se  of  fancied  affronts.  He  is  prone  to  rest- 
lessness and  walking  about  in  a vague  un- 
certain way.  'Phe  memory  becomes  ]X)or, 
orientation  suffers,  and  judgment  is  impaired. 
It  is  usually  at  this  stage  that  he  is  committed 
to  a i>sychopathic  hospital. 

X’isual  and  auditory  hallucinations  develop 
and  occupv  a prominent  ])lace  among  his 
svmptoms.  1 le  becomes  ap])rehensive  and  ideas 
of  persecution  become  evident.  Later  the  pa- 
tient heconies  lethargic  and  stuporous.  There 
is  a dull  vacant  expression  and  collap.se  is 
imminent,  this  may  be  followed  by  death  as 
occurred  in  one  case  under  our  observation. 

'Pile  chief  svnqitoms  observed  in  those  ca.ses 
due  .solelv  to  drugs  were  in  the  order  of  their 
fre(|uency  delusions,  excitement,  ideas  of 
reference,  re.stlessness,  incoherence,  confusion, 
insomnia,  and  suicidal  tendencies.  Ifefore  ad- 
mission the  majority  complained  of  restless- 
ness. headache,  irritability,  and  deiiression. 

Phe  ])rognosis  of  bromide  intoxication  is  un- 
usuallv  good.  U])on  removal  of  the  drug, 
the  iiatient  hegins  to  imiirove  within  a week 
or  ten  days.  The  average  hospital  stay  of 
these  cases  is  thirty  days.  'Phe  mortality  rate 


is  low.  Only  one  ca.se  in  our  .series  died  and 
this  was  conqilicated  by  heart  and  kidney 
disease. 

The  treatment  of  bromide  intoxication  is 
simple  and  consists  of  tbe  administration  of 
large  quantities  of  .sodium  cbloride  in  doses  of 
9 to  12  grams  daily.  This  may  be  given  by 
mouth,  hypodermoclysis,  or  intravenous.  By 
mouth  is  naturallv  jireferred  and  may  be  given 
in  tablet  form  or  in  brotbs  or  .saline  drinks. 

The  rationale  of  the  saline  treatment  lies 
in  the  fact  that  due  to  the  greater  affinity  that 
bromine  has  over  chlorine,  the  chlorides  of 
the  hlood  stream  and  tissues  are  replaced  hy 
bromides,  thus  bringing  about  an  intoxication. 
By  siqiplying  a superabnndance  of  chlorine 
ions,  this  is  overcome,  and  the  hromine  is 
excreted  as  sodium  bromide  via  urine,  .saliva, 
and  ga.stric  juice. 

In  view  of  the  brevity  of  the  disease;  the 
certaintv  of  its  diagnosis  by  a simple  laboratory 
])rocedure;  and  tbe  ease  with  which  it  can  be 
treated ; it  would  be  well  to  eliminate  the 
po.s.sibilitv  of  bromide  intoxication  before  ad- 
mitting a jiatient  to  a jisychopathic  institution. 
This  disease  can  readily  be  treated  in  a general 
ho.s])ital  and  thereby  avoid  the  stigma  of  ad- 
mis.sion  to  a psychopathic  hospital. 

A few  cases  in  abstract  form  follow  to  show 
the  svmptoms  and  course  of  typical  cases. 

1.  r>.  F.  Male,  age  60,  ocaqiation : chain 
store  manager,  admitted  Dec.  8,  1938,  paroled 
|an.  16,  19vT).  'Pook  pre.scrijition  for  relief 
of  ])ain,  began  to  lose  interest  in  former 
lileasures,  became  drowsy,  memory  poor,  visual 
hallucinations  aiipeared,  was  committed  at 
which  time  very  excited  with  ideas  of  marital 
infidelity.  Imagined  negro  in  bed  with  him 
and  his  wife.  Physical  examination  entirely 
negative  except  blood  ])ressure  160  BO.  Blood 
bromide  100  mgms.  Began  to  improve  10  days 
after  admission.  Diagnosis:  P.sychosis  due  to 
drugs. 

2.  T.  G.  Male,  age  58,  occiqiation : jxiliceman, 
admitted  Sept.  15,  1938,  paroled  Oct.  8,  1938. 
Became  irritable  with  headaches,  took  B.  C. 
and  Stanback  to  excess.  Improved  for  a few 
weeks  then  became  iqiset,  was  unable  to  sleep, 
wandered  about  confusedly.  Was  higbly  emo- 
tional, with  visual  and  auditory  hallucinations. 
Phvsical  examination : essentially  negative  ex- 
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cept  1)lood  pressure  165/100  reduced  to  140/100 
upon  cessation  of  excitement.  Blood  Bromine 
250  nifpns.  Bej^an  to  improve  one  week  after 
admission.  Diagnosis;  Psychosis  due  to  drugs. 

3.  Mrs.  1).  S.,  female,  age  40,  occupation: 
hou.se  wife.  Admitted  July  1,  1938,  paroled 
Aug.  6,  1938.  After  a period  of  nervousness, 
patient  began  taking  bromides  in  the  form  of 
a ])rescription.  fshe  began  to  wander  about  in 
a confused  manner,  hallucinations  both  of 
visual  and  auditory  t_\’pe,  thought  she  was  a 
negro,  became  highly  excited,  noisy,  and 
talkative.  Physical  examination  negative. 
Blood  {>ressure  130/80.  Blood  bromide  225 
mgms.  After  one  week  began  to  improve. 
Diagnosis:  I’sychosis  due  to  drugs. 

4.  Mrs.  B.  \\'.,  female  age  57,  admitted  Aug. 
19,  1938,  paroled  Aug.  25,  1938.  This  patient’s 
condition  began  with  restlessness,  and  insomnia. 
She  took  Stanhack  and  B.  C.  and  a prescription. 
Became  confused,  and  was  subject  to  delusions 
and  hallucinations.  On  admission  was  drowsy, 
and  stuporous,  speech  thick,  almost  inarticul- 
ate with  no  coherence.  vShe  was  excited,  dis- 
oriented, unable  to  eat,  and  recpiired  tube  feed- 
ings. Phy.sically,  she  appeared  to  he  in  a drug- 
ged state  with  tremors  about  the  lips  and  cheek, 
breathing  was  stetorous,  pulse  rapid  and  weak, 
temperature  normal,  heart  enlarged,  blood 
])ressure  180/100.  Che.st  clear  .save  for  a few 
rales  in  the  bases,  reflexes  sluggish.  The 
laboratory  .showed  albumin  and  casts  in  urine. 
Blood  Urea  82.34  mgms..  Blood  Bromide  300 
mgms.  Others  irrelevant.  In  spite  of  our  efforts 
she  grew  progressively  weaker.  At  the  in- 
sistence of  her  family,  she  was  transferred 
to  another  hospital,  where  she  died  an  hour  and 
a half  later.  Diagnosis:  Without  Psychosis, 
Cardio-Renal-Vascular  Disease,  Delirium  and 
Excessive  use  of  Bromides. 

5.  IMiss  vS.  Y.,  female,  age  46,  admitted  July 
5,  1938;  paroled  July  31,  1938.  This  patient 
had  for  sometime  been  a chronic  complaining 
type  with  hysterical  episodes.  She  had  ex- 
perienced four  major  abdominal  operations. 
She  began  to  take  a prescription  and  B.  C. 
in  addition.  She  later  became  talkative,  lost 
control  of  herself,  threatened  suicide,  and  con- 


tinuously demanded  drugs  ; would  take  double 
do.ses  frequently.  Tdiysical  examination  was 
essentially  negative.  Blood  pressure  140/90. 
Blood  bromide  175  mgms.  Began  to  improve 
after  one  week.  Diagnosis:  P.sychoneurosis, 
Hysterical  tyj)e ; associated  drugs:  bromides. 

CONCLUSIONS 

The  conclusions  are  based  on  the  fact  that 
75  mgms.  or  more  per  100  c.  c.  of  Wood  was 
considered  pathological.  Statistical  evidence 
has  been  presented  to  show  that  bromide  in- 
toxication is  more  fre([uent  in  women,  in  de- 
pressed cases,  and  psychoneurotics.  There  was 
only  one  case  in  the  entire  series  which  had  a 
Bromide  Dermatitis,  and  only  one  died. 

( )f  the  189  cases  found  to  be  pathologically 
lK)sitive  there  were  7 cases  or  4%  whose 
mental  disorder  was  due  solely  to  bromides. 

A mental  diagnosis  has  been  ])resented 
which  can  he  easily  stamped  out  by  the  co- 
operation of  the  practising  physician.  Because 
the  duration  of  the  symptoms  of  intoxication 
is  only  one  week  to  ten  days  after  treatment 
has  begun,  it  is  possible  to  treat  these  cases  at 
home.  If  the  physician  will  hut  have  blood 
bromides  done  on  patients  who  might  he  suf- 
fering from  Bromide  Intoxication,  how  quick- 
ly can  he  cure  his  patient  and  save  both  the 
patient  and  family  heartache! 

W bile  it  is  true  that  there  are  only  a few  of 
the.se  cases,  0.4%  of  the  entire  1947  which 
were  due  to  this  drug  alone,  the.se  few  are  in- 
excusable because  they  can  he  so  easily  pre- 
vented. It  is  therefore,  the  duty  of  preventa- 
tive medicine  to  educate  the  public  concerning 
the  dangers  of  the  permiscuous  use  of  bromides. 
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DISTRIBUTION  OF  POSITIVE  WITH  REFERENCE 
TO  THE  PRINCIPAL  PSYCHOSES. 

Milligrams  ]>er  100  cc.  of  Blood 


Diagnosis  1 75 

100 

125  150!  17512001225 

2501275 

300  Total 

Manic  Depressive : 
Depressed 

13 

4 

3 

2 

1 

23 

Manic  1 7 

3 

1 

— 

1 2 

13 

Mixed  1 2 

1 

2 

Dementia  Praecox ; | 

Simple  1 1 

1 

Catatonic  1 3 

5 

! 1 

1 

1 

11 

Hebephrenic  1 

5 

3 1 

1 

10 

Paranoid 

1 

1 

Psychosis  Epilepsy : I 

Deterioration  1 2 

1 

2 

1 

7 

Clouded  & Confused  | 

1 

1 

Psychoneurosis : I 

Hysteria  I 5 

3 

1 

2 1 

3 

13 

Neurasthenia  1 2 

5 

1 1 2 

2 

12 

Psychasthenia  1 1 

1 

1 

Without  Psychosis : j 

Alcoholism  1 4 

3 

1 

3 i 

2 

1 

13 

Mental  Deficiency  1 1 | 

1 

1 

2 

Epilepsy  1 1 1 

1 

1 

Drugs  1 2 

1 I 1 

1 

5 

Involutional  Melancholia  l 2 

2 

1 1 

2 

7 

Paranoia  & Paranoid  Condition  1 2 

2 

1 

4 

Senile  Psychosis : 
Simple 

1 

1 

I 

1 1 

3 

Presbyoiihrenic  ' 1 

1 1 

1 

Delirious  & Confused 

1 

1 

1 1 

1 

3 

Paranoid  1 1 

1 1 

1 

Alcoholic  Psychosis : 
Delirium  Tremens 

1 

3 

1 1 

3 

Chronic  Deterioration  1 

1 

1 1 

1 

Psychosis  with  Mental  Deficiency  1 2 

2 j 

1 1 1 

5 

Psychosis  with  Cerebral  Arteriosclerosis  3 | 2 | 1 

1 1 

1 1 

8 

Psychosis  with  Amaurotic  Family  Idiocy  1 | | | | | 

1 

Psychosis  with  Huntington’s  Chorea  III 

1 1 

1 

Psychosis  with  Psychopathic  Personality  | | 1 1 | | 

1 

1 

Psychosis  with  other  Somatic  Diseases — 
C.  R.  V. 

4 12  1 

1 

1 1 

1 

9 

Psychosis  with  Pellagra  1 3 1 | 1 | | 

1 

4 

General  Paralysis  of  Insane  i 4 1 3 | 2 | | 

1 

9 

Traumatic  Psychosis 


I 1 


Undiagnosed  Psychosis 


2 i 


Psychosis  due  to  Drugs 


1 


1 


1 I 1 


1 


TOTAL 


76 . 48  I 24  10  I 17  : 4 I 3 I 3 
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Official  Syrups  As  Vehicles 

j.  Hampton  Hoch,  D.  Sc.,  Charleston,  S.  C. 

Contribulion  from  the  School  of  Pharmacy, Medical  College  of  the  State  of  South  Carolina, 

Charleston,  S.  C. 


Flavoring  agents  are  important  to  the  physi- 
cian because  the  patient  commonly  holds  the 
prescriber  responsible  for  the  taste  of  his 
medicine.  Even  disagreeable  medication  can 
be  made  acceptable  by  judicious  selection  of 
vehicles  and  a pleasing  taste,  odor  and  ap- 
pearance in  his  prescription  will  help  to  gain 
the  patient’s  cooperation. 

Masking  unplea.sant  medicaments  lies  in  the 
province  of  the  idiarmacist  and  the  results  of 
some  endeavors  along  this  line  are  set  forth 
below  and  will  be  demonstrated  at  the  annual 
meeting  of  the  South  Carolina  Medical  As- 
sociation in  Charleston.  This  article  has 
arbitrarily  been  restricted  to  certain  members 
of  only  one  class  of  pharmaceutical  prepara- 
tion, namely  syrups,  l)ecause  water  soluble 
agents  are  best  disguised  by  aqueous  rather 
than  alcoholic  vehicles  and  many  of  the  most 
commonly  ])rescribed  medicaments  are  water 
soluble. 

Syrups  are  relatively  permanent  and  stable 
preparations  only  as  long  as  they  are  saturated 
solutions.  Therefore  it  is  necessary  to  avoid 
too  great  dilution  in  the  prescription  and  to 
use  the  minimal  quantity  of  water  for  dis- 
solving the  medicinal  agent.  The  pharmacist 
can  readily  determine  this  quantity.  It  is  best 
to  prescribe  the  medication  in  a concentrated 
syrup  and  have  the  patient  make  the  dilution 
according  to  directions  when  he  takes  a dose. 
Although  a particular  syrup  may  be  perfectly 
adequate  for  disguising  some  drug  in  a 2 
grain  per  dram  dose  it  might  not  be  equally 
efficient  in  masking  larger  amounts,  therefore 
consideration  must  be  given  the  quantity  of 
drug  in  each  dose.  In  some  instances  this  may 
necessitate  increasing  the  volume  of  syrup 
prescribed,  with  a corresponding  increase  to 
two  teaspoon  fills  or  to  a tablespoon  ful  dose 
rather  than  a teaspoonful  dose. 

The  patient’s  preference  in  flavors  can  often 
be  followed  if  several  syrups  are  about  equally 
efficacious  in  disguising  a specific  unpleasant 


taste.  But  it  must  be  borne  in  mind  that  an 
admirable  vehicle  for  bitter  substances  is 
probably  mediocre  or  poor  for  salty  tastes  and 
the  question  of  incompatibility  also  arises  to 
complicate  the  choice.  The  problem  therefore 
is  a specific  one : What  vehicle  shall  be  used 
for  covering  this  or  that  bitter,  salty,  sour, 
acrid  or  astringent  taste? 

Bitter  substances  of  basic  nature,  e.  g.  alka- 
loidal  salts,  can  be  prescribed  with  Aromatic 
Syrup  of  Eriodictyon,  N.  E.  In  this  alkaline 
vehicle  the  electronegative  resinoid  which  is 
colloidally  dispersed  adsorbs  basic  compounds. 
Codeine  in  a child’s  dose  will  be  adequately 
disguised,  as  will  1/15  to  1/30  grain  of  stry- 
chnine per  dram  dose.  The  practical  limit  for 
quinine  sulfate  however  is  only  1/2  grain  per 
dram  dose,  but  quinine  ethyl  carbonate 
(euquinine)  in  5 grain  per  dram  dosage  gives 
only  a slight  immediate  hitterne.ss  and  no  after 
bitterness  at  all.  Excess  alkali,  acids  and  acid 
salts,  oxidizing  and  reducing  agents,  and  iron 
salts  are  incompatible  with  this  syrup.  Alka- 
loids of  moderate  bitterness,  e.  g.  atropine  and 
ephedrine,  can  also  be  prescribed  in  Syrup 
of  Cherry,  N.  E.  or  Syrup  of  Raspberry,  N.  E. 
These  vehicles  which  contain  cyanidin  deriva- 
tives are  decolorized  by  alkaline  substances 
(potassium  citrate,  sodium  phosphate,  etc.)  and 
have  the  incompatibilities  of  benzoates  due  to 
the  benzoic  acid  used  as  a preservative. 

Syrup  of  Prepared  Cacao,  N.  F.  is  highly 
effective  for  suspending  insoluble  substances 
and  can  be  used  for  quinine  bisulfate  in  1/2 
grain  per  dram  dosage.  This  syrup  ferments 
readily  and  should  never  be  diluted  in  pre- 
scription formulae. 

Soluble  barbiturates  and  bitter  compounds 
of  acidic  nature  will  not  be  adequately  dis- 
guised by  the  above  mentioned  syrups. 

In  the  group  of  salty  medicaments  the  halides 
and  salicylates  are  among  those  most  frequent- 
ly prescribed.  Syrup  of  Cinnamon,  N.  E.  is 
almost  a “specific”  vehicle  for  salicylates,  doses 
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of  5 grains  per  dram  being  very  effectively 
masked.  The  darkening  of  salicylate  solutions 
is  also  covered  by  the  cudbear  in  this  syrup. 
Acids  should  be  avoided  since  even  small 
quantities  of  acid  bring  out  an  acrid  taste  in 
salicylate  solutions ; the  addition  of  .some  bi- 
carbonate in  the  prescription  will  overcome 
this  difficulty.  The  taste  of  iron  and  am- 
monium citrate  is  also  well  covered  by  Syrup 
of  Cinnamon  which  is  a good  vehicle  for  the 
halides  too. 

Syrup  of  Orange,  U.  S.  P..  Syrup  of  Citric 
Acid,  U.  S.  P.,  Compound  Syrup  of  Sarsapa- 
rilla, U.  S.  P.,  Syrup  of  Raspberry,  N.  F., 
and  Syrup  of  Licorice,  N.  F.,  are  all  useful 
preparations  for  administering  bromides,  chlo- 
rides, iodides,  and  metallic  salts.  Halides  will 
be  carried  in  doses  up  to  15  grains  per  dram. 
The  acidic  character  of  the  fruit  flavored 
syrups  makes  them  incompatible  with  alkali 
carbonates.  Syrup  of  Licorice  is  a good 
vehicle  for  halide  salts  because  of  its  double 
sweetness,  first  the  immediate  sweetness  of 
sugar  and  then  the  lingering  sweetness  of 
glycyrrhizin.  .Acids  precipitate  glycyrrhizin 
and  will  destroy  much  t)f  the  sweetness  of  this 
syrup;  also  alkalies  destroy  its  colloidal 
character  and  strongly  ionized  iron  compounds 
])recipitate  it.  Compound  Syrup  of  Sarsapa- 
rilla effectively  disguises  the  taste  of  mercuric 
salts  and  is  likewise  good  for  masking  salty 
tastes. 

Ethyl  carbamate  (urethane)  has  a saline 
taste  which  Syrup  of  Cherry  will  di.sguise  in 
a 5 grain  per  dram  concentration. 

Saline  drugs  in  syrupy  vehicles  are  prefer- 
ably not  diluted  when  a dose  is  taken  because 
the  addition  of  water  brings  out  the  unpleasant 


taste ; the  greater  the  dilution  the  more  marked 
it  becomes. 

Acrid  tasting  compounds  such  as  urea  can 
be  acceptably  presented  in  Syrup  of  Acacia, 
X.  F.,  and  Syrup  of  Althea,  N^.  F.  These  col- 
loidal syrups  are  efficient  vehicles  because  they 
prevent  the  medication  from  acting  on  the 
taste  huds.  The  tincture  of  vanilla  in  Syrup 
of  Acacia  increases  its  palatability  but  the 
sodium  benzoate  added  as  a preservative  in- 
creases its  incompatibilities.  The  taste  of  am- 
monium mandelate  is  less  objectionable  when 
it  is  administered  (about  45  grains  per  table- 
spoonful) in  Syrup  of  Althea  than  it  is  in 
other  vehicles.  Syrup  of  Cherry  also  masks 
urea  in  doses  of  15  grains  per  dram. 

For  sour  tasting  medicaments  the  most 
eligible  vehicles  are  the  fruit  syrups  whose 
acid  characters  and  buffering  capacities  endow 
them  with  the  requisite  proj)erties.  Syrup 
of  Cherry  and  Syrup  of  Raspberry  are 
es])ecially  good  for  dilute  hydrochloric  acid, 
hydriodic  acid  or  lactic  acid. 

The  astringent  taste  of  iron  salts,  e.  g. 
tincture  of  ferric  chloride  (5  minims  per 
dram),  is  well  disguised  by  Syrup  of  Cherry. 
But  slightly  ionized  iron  compounds  such  as 
iron  and  ammonium  citrate  may  also  be  ad- 
ministered in  Syrup  of  Licorice. 

Syrup  of  Orange  Flowers,  U.  S.  P.,  Syrup 
of  Tolu,  U.  S.  P.,  Syrup  of  Wild  Cherry, 
U.  S.  P.,  Compound  Syrup  of  Asarum,  X^.  F., 
Syrup  of  Ginger,  X^.  F.,  and  Syrup  of  Thyme, 
X.  F.,  are  other  official  syrups  which,  although 
generally  less  valuable  as  vehicles,  neverthe- 
less can  be  used  in  some  instances  to  add  variety 
to  prescription  flavors. 
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The  Diagnostic  Significance  of  Upper 

Abdominal  Pain 

J.  \\’.  Ratliffe,  M.  D.,  Anderson,  S.  C. 


I have  chosen  as  the  subject  for  this  paper, 
“The  Diagnostic  Significance  of  Upper  Ab- 
dominal Pain,”  my  purpose  being,  first,  to 
recognize  the  multiplicity  of  conditions  caus- 
ing pain  in  this  region,  and,  second,  to  refresh 
our  minds  on  the  differential  diagnostic  points 
of  the  affections  most  commonly  encountered, 
— time  permitting  only  slight  consideration  of 
those  less  frequently  seen. 

Pain  originating  in  the  upper  abdomen  is 
usually  due  to  functional  or  pathological  dis- 
turbances of  the  viscera  in  this  region,  hut  fre- 
quently it  is  a referred  manifestation  of 
diseased  structures  elsewhere.  It  is  not  always 
constant  in  its  position  of  maximum  intensity, 
and  is  variable  in  its  radiation.  Too  great  re- 
liance, therefore,  cannot  he  placed  upon  pain 
when  arriving  at  a diagnosis.  A close  history 
of  the  case,  and  careful  physical  examination, 
with  laboratory  and  X-ray  findings,  is  im- 
perative if  grave  errors  are  to  be  avoided. 

Epigastric  pain  is  generally  an  expression 
of  some  gastric  or  hepatic  disorder.  Of  the 
gastric  derangements,  the  following  are  most 
commonly  encountered : 

( 1 ) Hyperacidity — There  is  burning  pain  in 
the  epigastrium  in  the  latter  stages  of  diges- 
tion, relieved  temporarily  by  the  taking  of 
food,  alkalies,  and  by  vomiting.  It  occurs  in 
well  nourished  individuals  of  neurotic  tempera- 
ment, is  characterized  by  recurring  attacks, 
acid  eruptions,  no  loss  of  appetite,  vomiting, 
and  constipation.  Gastric  analysis  reveals  ex- 
cess of  H Cl. 

(2)  Achylia  Gastrica — On  the  other  hand, 
pain  in  this  condition  may  be  slight,  or  severe, 
while  food  is  in  the  stomach.  There  is  com- 
plete absence  of  H Cl  and  ferments,  and  very 
low  organic  acidity  shown  in  the  gastric  analy- 
sis. The  appetite  is  variable,  and  there  may  be 
wasting,  anemia  and  vomiting — also,  diarrhea 
relieved  by  H Cl. 

Read  before  the  .Anderson  County  Medical 
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(3)  Acute  Gastritis — There  is  diffuse  epi- 
gastric discomfort  and  tenderness,  rather  than 
actual  pain.  There  is  an  acute  onset  with 
anorexia,  headache,  and  vomiting  (first  food, 
then  bile)  and  there  may  be  fever  lasting  one 
to  three  days. 

(4)  Chronic  Gastritis  is  characterized  more 
by  feelings  of  distress  or  oppression  after 
eating.  There  is  pain  on  pressure  over  the 
stomach,  which  is  usually  diffuse  and  not 
severe.  There  is  likewise  nausea  and  vomit- 
ing, particularly  in  the  mornings,  flatulence, 
constipation  and  acid  eruptions.  Gastric 
analysis  reveals  copious  mucous  in  some  cases, 
and  often  diminished  H Cl. 

(5)  Toxic  Gastritis  is  characterized  by  in- 
tense pain  in  the  mouth,  throat  and  stomach, 
and  the  abdomen  is  tender,  distended  and 
painful  to  pressure.  There  is  a history  of  tak- 
ing poison,  salivation,  difficulty  in  swallowing, 
vomiting  of  bloody  fluid,  and  collapse.  There 
may  be  albumen  or  blood  in  the  urine,  and 
corrosion  of  the  mucous  membrane  of  the 
mouth  and  throat.  Clinical  examination  of  the 
stomach  contents  is  sometimes  necessary  to 
determine  the  ingested  poison. 

(6)  Pylorospasm  is  characterized  by  cramp- 
like pains  in  the  lower  epigastrium  occurring 
two  to  three  hours  after  eating — being  ir- 
regular and  short  at  first,  but  gradually  be- 
coming more  frequent  and  of  longer  duration. 
There  may  be  vomiting,  and  at  times  a tumor 
may  be  palpated  in  marked  grades.  Anti- 
spasmodics  and  X-ray  will  readily  reveal  the 
diagnosis. 

(7)  Gastric  ulcer  is  characterized  by  a bor- 
ing pain,  just  below  tbe  ensiform,  soon  after 
eating.  It  is  circumscribed,  of  variable  in- 
tensity, persists  while  food  is  in  the  stomach, 
and  is  relieved  by  gastric  evacuation.  It  may 
radiate  straight  through  to  the  back,  or  spread 
around  the  left  side  with  pain  in  the  region  of 
the  tenth  dorsal  vertebra.  In  chronic  ulcer  the 
pain  may  be  lower  and  more  diffuse,  and  less 
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severe.  Pain  is  rare  at  night  or  upon  an  empty 
stomach,  and  presents  irregular  relief  by  food 
and  soda.  There  is  a sharply  defined  area  of 
tenderness  in  the  epigastrium,  and  there  is  a 
tendency  towards  intermittent  recurring  at- 
tacks. although  this  is  not  as  pronounced  as 
in  duodenal  ulcers.  There  is  also  vomiting, 
hematemesis,  anemia,  some  wasting,  good  ap- 
petite (though  afraid  to  eat)  and  dyspepsia. 
Oastric  analysis  usually  reveals  a hyperacidity 
and  X-ray  shows  a filling  defect  of  the  stomach 
wall. 

( 8)  Duodenal  ulcer  on  the  contrary  presents 
pain  late  in  digestion,  two  to  three  hours  after 
eating  and  at  night,  being  relieved  by  food  and 
soda,  but  not  by  vomiting.  It  is  located  in  the 
right  of  the  epigastrium,  and  radiates  to  the 
umbillicus  and  to  the  right  side,  but  never  to 
tbe  sub-scapular  region.  The  chief  signs  of 
this  ulcer  are  its  long  periods  of  remission, 
occult  blood  in  the  stools,  dyspejjsia,  hyper- 
acidity, and  hypermotility  of  the  stomach,  pos- 
sible rigidity  and  tenderness  to  the  right  of 
the  right  rectus.  X-ray  e.xhibits  a filling  de- 
fect in  the  duodenal  cap. 

(9)  Carcinoma  of  the  stomach  is  evidenced 
by  pain  in  the  early  stages.  It  is  variable  in  in- 
tensity, dull  and  dragging  in  character,  and 
may  be  referred  to  tbe  shoulder  and  back.  It 
is  worse  after  food,  aggravated  by  pressure 
and  only  partly  relieved  by  vomiting.  It  is 
less  intermittent  than  in  gastric  ulcer,  and 
rarely  paroxysmal.  Other  noteworthy  features 
are:  Its  incidence  in  late  middle  life,  dv’spepsia, 
anorexia,  nausea  and  vomiting  (sometimes 
hematemesis ) emaciation,  anemia,  and  oc- 
casionally a palpable  mass  with  enlarged  glands 
in  the  neck  and  left  axilla.  Gastric  analysis 
shows  an  absence  of  free  H Cl,  a low  total 
acidity,  Boas-Oppler  bacillae,  bacteria,  blood 
and  organic  acids.  An  irregular  filling  defect  is 
shown  by  X-ray. 

(10)  Perforated  ulcer  (gastric  or  duodenal). 
The  pain  has  been  described  as  sudden,  violent, 
cutting,  bursting,  burning,  stabbing  and  un- 
yielding. Its  location  is  epigastric,  and  it 
spreads  over  the  entire  abdomen  as  general 
jieritonitis  develops,  being  accompanied  by 
boardlike  rigidity  and  epigastric  tenderness. 
Other  diagnostic  features  are:  The  suddenness 
of  the  onset,  history  of  previous  stomach 


trouble,  shock,  strong  pulse  but  increasing 
steadily  in  rate,  sub-normal  temperature  at 
first,  but  later  rising,  latent  period  of  pain 
for  a few  hours  followed  by  symptoms  and 
signs  of  general  peritonitis. 

Epigastric  pain  usually  occurs  in  derange- 
ments of  the  biliary  passages,  and  the  liver. 
Cholelithiasis  is  the  most  frequent  offender  in 
the  former,  while  such  disorders  of  the  liver 
as  malaria,  syphilis,  abscess,  infectious  jaundice, 
precirrhotic  hyperemia,  and  dyspeptic  con- 
gestion due  to  excessive  intake  of  alcohol  and 
meats,  are  to  be  remembered. 

Epigastralgia  is  also  experienced  in  some 
cases  of  cardiac  insufficiency.  The  pain,  which 
is  due  to  passive  congestion  in  the  liver  and 
tenderness  on  palpation  and  percussion,  is  a 
very  constant  sign. 

More  exceptional  than  the  above  mentioned 
causes  of  epigastric  pain  are  those  encountered 
in  disease  of  some  adjoining  organ,  such  as 
pancreatitis,  coronary  occlusion  and  abdomi- 
nal aneurysm  ; or  of  disease  of  some  remote 
structure  such  as  appendicitis. 

Epigastric  pain  of  pancreatic  origin  occurs 
in  both  chronic  and  acute  conditions  affecting 
this  organ.  Those  giving  rise  to  chronic  pain 
are:  (1)  Chronic  pancreatitis,  (2)  pancreatic 
cysts,  (3)  tumors  of  the  pancreas,  of  which 
carcinoma  is  the  most  frequent,  and  (4)  pan- 
creatic calculi  which  is  comparatively  rare. 

As  the  common  bile  duct  passes  through  the 
pancreas,  it  is  often  difficult  to  ascertain  in 
which  structure  the  pathology  may  lie  in  a 
given  case.  In  some  instances,  pathology  may 
1)€  co-e.xistent.  We  may  have  a scirrhous  tumor 
(benign  or  malignant)  compressing  the  bile 
duct  and  giving  symptoms  of  obstructed 
jaundice — -and  we  ma)'  also  have  a similar 
growth  following  an  interstitial  pancreatitis 
secondary  to  calculus  in  the  bile  duct.  The 
ma.ximum  pain  in  these  conditions  is  usually 
observed  at  the  so  called  pancreatic  point, 
which  is  four  or  five  centimeters  to  the  right 
of  and  above  the  umbilicus.  But  in  the  pan- 
creatico-biliary  syndrome,  it  is  not  easy  to 
<letermine  whether  the  pain  is  due  to  pan- 
creatitis. or  to  stones  in  the  common  duct. 

In  uncomplicated  chronic  pancreatitis,  the 
symptomatology  is  notoriously  indefinite.  Some 
cases  may  present  severe  pain,  nausea,  vomit- 
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ing  and  jaundice.  Differing  from  gall  stone 
colic,  however,  the  pain  is  situated  in  the 
middle  of  the  epigastrium  and  radiates  to  the 
left,  rather  than  to  the  right,  with  tenderness 
in  the  same  region. 

One  of  the  most  characteristic  features  of 
acute  hemmhoragic  pancreatitis  is  the  sudden- 
ness of  its  onset  with  violent  colicky  pains  in 
the  epigastrium  and  upper  abdomen.  There  is 
early,  copious  and  bile  stained  vomiting,  pros- 
tration and  shock.  General  abdominal  hyper- 
esthesia exists,  and  constipation  is  absolute. 
The  temperature  is  subnormal  and  a leukocy- 
tosis is  present.  A correct  diagnosis,  rarely 
made,  is  based  upon  the  history  of  pancreatic- 
biliary  trouble,  the  above  described  syndrome, 
and  upon  inspection  of  the  lesions  found  after 
laparotomy  which  should  be  done  as  early  as 
possible. 

Appendicitis,  acute  or  chronic,  is  frequently 
ly  attended  with  epigastric  pain,  nausea  and 
vomiting.  Laboratory  and  clinical  examinations, 
however,  will  usually  indicate  the  right,  lower 
quadrant  as  the  offender. 

Among  the  possible  causes  of  epigastric  pain, 
mention  should  also  be  made  of  the  gastric 
crises  in  tabesdorsalis,  lead  poisoning,  pyloric 
adhesions,  intestinal  obstruction,  and  angina 
pectoris. 

In  gastralgia  of  tabes,  it  has  been  said  that 
“Whoever  has  seen  and  followed  one  such 
case  will  always  have  the  condition  in  mind, 
while  whoever  has  not,  will  never  think  of  it.” 
The  onset  is  usually  sudden,  with  severe  pain 
simulating  that  of  gastric  ulcer  or  hepatic  colic 
and  radiating  to  the  back  and  behind  the 
sternum — the  so-called  girdle  pains.  Morphine 
brings  only  partial  relief,  the  pain  lasting  from 
a few  hours  to  a few  days  and  subsiding  as 
quickly  as  it  began.  It  is  also  attended  with 
vomiting,  often  uncontrollable,  pallor,  sweat- 
ing, cold  extremities  and  a small  pulse.  The 
diagnosis  can  be  made  from  a number  of 
characteristic  evidences,  viz : A history  of 

syphilitic  symptoms,  i.  e.,  lightning  pains, 
Argyll-Robertson  pupil,  loss  of  knee  jerks, 
impaired  equilibrium,  ataxia,  etc.  Examina- 
tion of  the  blood  and  spinal  fluid  render  the 
diagnosis  certain. 

The  pain  of  coronary  occlusion  is  sometimes 
epigastric,  but  a study  of  its  attendant  mani- 


festations and  its  response  to  the  nitrites  will 
make  the  diagnosis  obvious. 

Let  us  next  consider  pain  in  the  left  hypo- 
chondrium.  Nine-tenths  of  all  pains  in  this 
region  coincidently  with  pain  in  the  lower 
thoracic  region  on  the  left  side  are  of  gastric 
origin  and  are  symptomatic  of  gaseous  dis- 
tension of  the  fundus  of  the  stomach,  i.  e., 
flatulence,  meteorism,  aerophagia,  etc.  This 
distension  depends  upon  such  conditions  as 
gastric  neurosis,  hypei'acidity,  chronic  intesti- 
nal disease,  cholelithiasis,  chronic  appendicitis, 
etc.  In  addition  to  pain,  these  patients  general- 
ly complain  of  heart  disturbance,  such  as  palpi- 
tation, dyspnoea,  missed  heats,  etc.,  especially 
while  lying  on  the  left  side.  They  actually 
consult  the  physician  on  account  of  heart  dis- 
turbance more  frequently  than  they  do  per- 
taining to  hypochondriac  discomfort,  justifying 
the  old  clinical  aphorism : “W'hen  a patient 
complains  of  his  heart,  there  are  nine  chances 
out  of  ten  of  his  being  a neurotic  dyspeptic.” 

Next  to  the  gastric  disturbances  in  order  of 
frequency  occur  the  surgical  affections  of  the 
left  kidney,  such  as  nephrolithiasis,  pyo  and 
hydronephrosis,  perinephritic  abscesses,  tuber- 
culosis of  the  kidney  or  neoplasm.  The  site  of 
pain  and  tenderness  in  these  conditions  are 
more  marked  in  the  lumbar  region,  radiating 
along  the  ureter  to  the  bladder  and  left  testicle. 
Bi-manual  examination  may  reveal  enlarge- 
ment of  the  kidney,  and  urinary  examination 
clarifies  the  diagnosis.  Leukocytosis  and  fever 
are  to  be  expected  in  these  renal  infections. 

There  are  too  many  conditions  causing  en- 
largement of  the  spleen  to  enumerate — all, 
however,  are  accompanied  by  a varying  degree 
of  painful  tension  in  the  left  hypochondrium. 
Having  noted  the  si>lenomegaly,  it  is  then 
necessary  to  ascertain  the  cause. 

The  splenic  flexure  of  the  colon  forming  an 
extremely  acute  angle,  is  occasionally  the  source 
of  pain  from  gaseous  distension  and  obstruc- 
tion by  fecal  masses.  It  is  usually  a dull  pres- 
sure pain  and  may  disappear  after  a large 
enema.  X-ray  also  will  confirm  the  diagnosis. 
This  flexure  is  one  of  the  commonest  sites 
of  intestinal  tumors.  A neoplasm  here  may 
occasion  no  local  pain,,  but  deep  palpation 
may  yield  sufficient  information  which,  when 
correlated  with  a symptom  group  of  obstruc- 
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tion,  the  appearance  of  blood  in  the  stools,  and 
lluroscopy,  may  lead  to  a diagnosis  of  tumor. 

'I'here  are  a host  of  other  causes  of  pain 
in  the  left  hypochondrium,  due  to  affections 
of  neighboring  and  distant  organs,  such  as 
angina  pectoris,  j)leurisy,  pneumonia,  sub- 
diaphragmatic  abscess,  intercostal  neuralgia, 
tabes,  appendicitis,  cholelithiasis,  pancreatic 
calculi,  etc. 

Disorders  of  the  liver  and  other  biliary 
structures  constitute  the  chief  pain  producing 
agencies  in  the  right  hypochondrium,  conse- 
(piently,  four-fifths  of  all  jiain  disturbances  in 
tins  region  are  referable  to  these  structures. 

Acute  paroxysmal  colicky  pains  at  this  site 
are  especially  characteristic  of  cholelithiasis, 
simple  or  with  com])lications.  However,  the 
disorder  may  present  symptoms  of  ordinary 
(lyspei)tic  disturbances,  or  of  a pyloric-symptom 
group  due  to  adhesions  between  the  gall  blad- 
der and  duodenum,  with  pain  in  the  epigas- 
trium. 

.Attacks  of  biliary  colic  occur  intermittently, 
with  .symptoms  of  cholecystitis  in  the  interim. 
'Phe  agonizing  ])ain,  (leveloj)ing  abruptly,  is 
located  in  the  right  hypochondrium  and  radiates 
to  the  shoulder,  lower  thoracic  region  or  epi- 
gastrium, and  lasting  from  three  to  twelve 
hours.  The  diagnosis  is  based  upon  the  typi- 
cal attack,  the  history  of  dyspepsia  and  of 
other  attacks  with  intervening  discomfort  or 
pain  from  cholecy.stitis,  slight  chills  with  eleva- 
tion of  temperature.  collai).se,  tenderne.ss  over 
the  gall  bladder,  possibly  jaundice.  X-ray  and 
gall  bladder  visualization.  Jaundice,  usually 
transient  and  slight,  unless  the  common  duct 
is  ob.structed,  occurs  in  about  one-fourth  of  all 
cases  of  cholelithiasis.  In  the  majority  of  gall 
stone  patients,  j)alpation  will  induce  a character- 
ristic  pain  at  the  fundus  of  the  gall  bladder  for 
a prolonged  period  of  time  during  the  interv..! 
between  attacks. 

The  pain,  history  and  symi)toms  of  acute 
cholecystitis  resemble  most  closely  tho.se  of 
cholelithiasis,  and  we  are  forced  to  rely  upon 
the  X-ray  for  a ditiferential  diagnosis.  The 
gall  bladder  is  usually  palpable  in  acute  and 
chronic  cholecystitis,  and  there  is  usually  no 
jaundice.  The  attacks  of  pain  in  chronic 
cholecystitis,  while  occurring  frequently,  are 
usually  milder,  unless  due  to  gall  stones.  In 


the  intervals,  nagging  pain,  with  moderate 
tenderness  of  the  gall  bladder  are  complained 
of. 

Immediately  behind  the  liver  are  situated  the 
hepatic  flexure  of  the  colon  and  the  first 
flexure  of  the  duodenum,  to  which  structures 
the  gall  bladder  frequently  becomes  adherent 
in  the  event  of  pericholecystitis,  and  giving  a 
variety  of  symptoms.  A high  precholic  or 
retrocholic  appendicitis  will  give  pain  in  the 
right  hypochondrium  closely  resembling  acute 
cholecystitis,  and  from  which  it  is  sometimes 
hard  to  differentiate.  Also,  a high  appendicitis 
may  be  the  starting  point  of  suh-phrenic  ab- 
scess. In  this  condition  there  may  be  severe 
pain  in  the  epigastrium  and  right  hypochrond- 
rium  when  the  abscess  is  to  the  right  of  the 
sus])ensory  ligament  of  the  liver.  There  may 
also  be  symptoms  of  perforated  ulcer  or  ap- 
pendicitis followed  by  evidences  of  suppura- 
tion, embarrassed  respiration,  tenderness  and 
rigidity,  and  thoracic  signs  such  as  dullness, 
diminished  sounds  or  tympany.  A positive 
diagnosis  rests  upon  the  X-ray  and  exploratory 
punctures. 

The  symptomatology  of  duodenal  ulcer  has 
already  been  considered.  When  the  pain  is  in 
the  hypochondrium,  the  chief  condition  to  be 
differentiated  from  is  cholelithiasis.  However, 
when  the  typical  ulcer  history  is  obtained,  and 
a lower  position  of  tenderness  on  palpation 
elicited  between  the  right  hy]>ochondrium  and 
umbilicus,  the  diagnosis  is  relatively  easy. 
Definitely  confirmatory  is  the  advent  of  hema- 
temesis. 

Many  disorders  of  the  right  kidney  may 
cause  pain  in  the  right  hypochondrium, 
esixicial  mention  being  made  of  nephrolithiasis 
and  of  kidney  suppurations.  The  paroxymal 
attacks  of  renal  colic,  and  hepatic  colic,  may 
not  be  differentiated,  due  to  the  impracticability 
of  e.xamination  during  the  seizure,  but  later, 
gall  stones  is  readily  differentiated  by  the  fact 
that  in  kidney  colic  the  pain  or  tenderness 
is  most  marked  in  the  lumbar  region  by  the 
radiation  of  pain  along  the  ureters  and  to  the 
testicles,  by  urinary  findings  with  i)ossibly  the 
presence  of  gravel  in  the  urine. 

Similar  considerations  likewise  apply  to 
pyonephrosis  and  peri-nephritic  abscess,  but 
in  the  latter  instance,  if  the  abscess  points 
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below  the  liver,  as  it  seldom  does,  the  diaj^- 
nosis  in  quite  difficult.  In  this  type  abscess, 
the  chief  conditions  to  be  differentiated  are 
pericholicystitis,  hepatic  abscess  of  appendi- 
cular origin  and  sub-phrenic  abscess. 

Pain  of  hepatic  origin  is  generally  of  a dull 
type  and  is  sometimes  only  elicited  by  palpa- 
tion. Active  or  passive  congestion  of  the  liver 
is  the  commonest  of  the  disorders  of  this 
organ,  inducing  sensitiveness.  It  precedes,  ac- 
companies, or  heralds  the  majority  of  cases 
of  hepatic  cirrhosis  and  is  one  of  the  most 
constant  symptoms  of  cardiac  weakness  or 
failure.  We  should  also  bear  in  mind  the 
possibility  of  gumma  of  the  liver,  hepatic  ab- 
scess and  cancer.  In  these  cases  it  is  not  the 
character  of  the  pain  but  the  symptoms,  signs 
and  course  upon  which  a diagnosis  is  based. 

Pain  in  the  right  hypochondrium  is  fre- 
quently complained  of  in  right-sided  pneu- 
monia, involving  the  middle  and  lower  lobe, 
and  in  pleurisy. 

In  diaphragmatic  pleurisy,  the  diagnosis  is 
often  difficult.  The  pain  is  low  in  the  zone 
of  the  diaphragm,  and  may  be  intensified  by 
pressure  at  the  point  of  insertion  of  the 
diaphragm  at  the  tenth  rib — sometimes  being 
referred  to  the  neck  and  shoulders.  There  is 
hyperesthesia  of  the  skin,  and  deep  pressure 
in  the  gall  bladder  and  appendix  region  is 
well  borne. 

Although  there  are  many  others,  the  follow- 
ing comparatively  rare  conditions  causing  pain 
in  the  right  hypochondrium  should  be  referred 
to ; ( 1 ) Herpes  Zoster  which  is  easily  recog- 
nized on  inspection,  (2)  a localization  of  the 
girdle  pain  of  tabes,  which  has  already  been 
discussed,  (3)  hydatid  cyst  of  the  liver.  While 
usually  painless,  it  may  cause  pain,  suggesting 
gall  stones,  but  diagnosis  is  most  difficult 
especially  where  the  clinical  signs  of  cyst  are 
wanting,  (4)  the  pain  of  abscess  of  the  liver 
(tropical  or  pyemic)  is  variable  and  is  usually 


referred  to  the  back  and  shoulder ; or  there  is 
a dull  aching  sensation  in  the  right  hypo- 
chondrium. When  turned  on  the  left  side,  the 
patient  complains  of  a heavy,  dragging  sensa- 
tion. Diagnosis  is  based  upon  the  history  or 
presence  of  amebiasis,  or  severe  constitutional 
symptoms  of  sepsis  (pyemic  abscess)  enlarged 
tender  liver,  slight  jaundice,  fever,  rigors, 
sweats,  leukocytosis,  and  asj)iration  of  pus, 

( 5 ) carcinoma  of  the  gall  bladder  occurs  in 
late  middle  life,  five  times  oftener  in  women 
than  in  men.  Discomfort  is  complained  of  in 
the  right  hypochondrium,  and  there  may  be 
severe  paroxysmal  pain  and  superficial  tender- 
ness. Pain  on  pressure  is  present  between  at- 
tacks. There  is  usually  a progressive  jaundice, 
palpable  gall  bladder,  cache.xia,  and  enlarged 
liver. 

In  closing,  we  must  admit  that  the  diagnosis 
of  the  causes  of  upper  abdominal  pain  is  one 
of  the  most  unsatisfactory,  as  well  as  one  of 
the  most  important,  in  medicine.  The  diffi- 
culties encountered  are  due  to  the  variety  of 
organs  manifesting  pain  in  this  region;  and 
contributing  to  the  confusion  is  the  tendency 
of  local  lesions  to  produce  generalized  pain, 
and  of  generalized  lesions  to  produce  localized 
pains. 

Our  diagnostic  armamentarium  for  specific 
investigation  is  unfortunately  limited,  for 
aside  from  the  information  furnished  by  the 
laboratory  and  X-ray,  our  knowledge  depends 
principally  upon  palpation,  and  a careful 
history  of  the  case.  Early  diagnosis  is  im- 
perative in  the  acute  surgical  conditions  caus- 
ing pain  in  the  upper  abdomen.  “Prompt 
surgical  interference  after  early  recognition  of 
the  seriousness  of  these  acute  conditions  is,” 
according  to  Deaver,  “of  far  greater  importance 
than  a correct  pre-operative  diagnosis.”  The 
greatest  danger  in  these  cases  is  the  “missing 
of  the  most  auspicious  moment  for  interven- 
tion.” 
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President’s  Address 

Douglas  Jennings,  M.  D.,  RennettsvillE,  S.  C. 


J'he  survey  of  liealth  conditions  and  medi- 
cal care  made  by  those  ajipointed  by  the  Presi- 
dent of  the  United  States  would  lead  the 
public  to  believe  that  about  one-third  of  all 
the  people  do  not  receive  adequate  medical 
care.  A prominent  internist  connected  with 
a large  southern  university  and  clinic  not  so 
long  ago  made  the  statement  that  forty  per 
cent  of  the  people  of  the  South  are  inade- 
quately cared  for  medically.  On  the  other 
hand,  a more  recent  survey  conducted  by  the 
American  Medical  Association  and  participated 
in  by  those  who  are  most  concerned  — the 
American  medical  profession — concludes  that 
“there  is  no  important  section  of  the  popula- 
tion of  this  country,  with  the  exception  of 
isolated  localities,  that  now  fails  to  receive 
the  medical  care  that  it  needs  and  desires.” 

If  medical  care  and  the  distribution  of 
medical  service  in  South  Carolina  is  inade- 
quate, and  no  doubt  our  conditions  are  com- 
parable to  those  of  the  economically  and  agri- 
culturally jioor  South,  we,  the  organized  medi- 
cal profession  of  this  State  should  take  notice 
of  it  and  should  exert  ourselves  to  remedy 
the  conditions.  We  do  have  an  opportunity 
of  improving  both  the  tyjie  of  medical  care 
and  the  quantity  of  medical  .service  that  South 
Carolinians  are  to  receive,  and  to  take  ad- 
vantage of  this  oiiportunity  is  our  very  best 
weapon  in  the  fight  against  State  or  govern- 
mental control  of  medicine.  The  answer  to 
charges  of  inadequacy  of  medical  care  lies  in 
the  willingness  and  the  ambition  of  the  medi- 
cal ])rofession  as  now  constituted  to  learn  more 
about  medicine,  to  teach  better  medicine,  to 
jiractice  better  medicine,  and  to  acquaint  th’ 
jniblic  with  existing  medical  services  and 
facilities.  Any  lack  of  good  medical  care  and 
any  poor  conditions  of  public  healtb  existing 
today  in  South  Carolina  are  due  to  three 
factors,  namely,  a few  incomjietent  physicians, 
the  indolence  of  a certain  class  of  peojJe,  and 
to  jioverty  and  ignorance  of  a large  element 
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of  the  populace.  A program  to  correct  these 
three  factors  would  do  much  to  regain  what- 
ever public  confidence  we  might  have  lost  and 
put  a stop  to  the  charges  of  selfishness  and 
greed  which  have  been  brought  again.st  the 
medical  profession. 

To  realize  the  quality  or  the  type  of  medical 
service  received  by  quite  a large  group  of 
people  requires  only  that  one  get  away  from 
the  well-organized  clinics  and  out-patient 
services  in  the  larger  cities  and  towns  and 
visit  the  rural  districts  and  small  towns.  Here 
one  finds  that  a relatively  large  proportion  of 
the  people  are  dependent  for  medical  service 
upon  a type  of  doctor  who  is,  thank  God, 
rapidly  disappearing.  I refer  to  that  doctor  of 
medicine,  for  the  degree  has  been  conferred 
upon  him,  whose  only  diagnostic  study  of  a 
patient  consists  of  an  inquiry  as  to  where  the 
discomfort  is  located,  possibly  a look  at  the 
tongue,  maybe  a temperature  reading ; and 
whose  theraixmtic  ability  is  manifested  by 
banding  out  some  medicine,  often  concocted 
and  dispensed  by  himself,  with  assurance  to 
the  patient  that  he  will  soon  be  “all  right.” 
This  type  of  doctor  is  rarely  identified  with 
organized  medicine.  He  seldom,  if  ever,  at- 
tends medical  meetings.  He  never  reads  scien- 
tific publications.  He  is  complacent  and  satis- 
fied to  call  this  practising  medicine.  But,  it 
must  be  remembered  that  his  type  renders  all 
of  the  medical  service  that  many  people  re- 
ceive, and  that  he  is  often  the  reason  for 
criticism  of  medical  service  and  the  medical 
profession. 

Our  obligation  to  the  public  demands  that 
we  do  something  about  this  type  of  so-called 
physician.  He  has  been  graduated  and  licensed 
to  practice.  With  better  teaching  facilities  of 
which  we  now  can  boast  and  the  method  of 
selection  of  medical  students  now  in  effect, 
the  incompetent  and  unfit  jihysician  will  ulti- 
mately be  eliminated.  W'e  must  have  some 
means  of  disj)Osing  of  those  already  with  us. 
Our  hope  of  improving  this  type  lies  in  placing 
within  his  reach  society  meetings,  refresher 
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courses,  ])ost-gracluate  instruction,  and  scienti- 
fic publications.  Some  of  our  larger  societies 
are  making  progress  and  showing  the  way. 
We  must  make  a serious  efifort  to  carry  on 
into  the  smaller  counties  and  districts. 

If  the  type  of  doctor  of  which  I am  speaking 
cannot  be  interested  in  making  himself  com- 
petent by  association,  attendance  at  meetings, 
and  the  pursuit  of  medical  knowledge,  his 
status  as  a physician  can  he  exposed  and  his 
activities  can  be  curtailed  by  ethical  publicity 
on  the  part  of  the  organized  profession.  It  is 
for  this  purpose,  and  this  purpose  alone,  that 
I advocate  the  puhlication  of  the  names  of 
all  members  of  the  medical  society  from  time 
to  time,  and  particularly  appending  these 
names  to  all  articles  published  by  organized 
medicine  for  the  general  information  of  the 
public. 

In  the  ]>ast  few  years  there  has  sprung  up 
one  of  the  chief  contributing  factors  to  the 
dark  picture  of  public  health  and  well  being. 
I refer  to  the  indolence  of  a certain  class  of 
people,  which  has  to  a large  extent  been  foster- 
ed by  the  government’s  attitude  toward  relief, 
unemployment,  and  medical  care.  There  has 
appeared  a type  of  citizen,  if  he  can  be  dubbed 
a citizen,  to  whom  life  is  too  severe  and  dif- 
ficult. To  him,  there  should  be  a way  to  ob- 
tain the  good  things  of  life  without  sacrifice 
and  self-denial.  He  likes  to  believe,  when  he 
is  told  and  he  is  too  often  told,  that  good 
medical  care  ought  to  he  provided  him  by  the 
government  and  at  no  cost  to  him.  He  is  a 
very  willing  tool  in  the  hands  of  the  pro- 
fessional i)olitician  who  continually  tells  him 
what  he  likes  to  believe — that  he  can  work 
less  and  make  more,  save  less  and  have  more, 
go  into  debt  and  not  have  to  pay.  His  type 
contributes  heavily  to  the  inadequacy  of  medi- 
cal care.  He  is  not  medically  indigent  but 
simply  indolent,  and  the  medical  profession 
is  no  more  obligated  to  care  for  him  than  the 
grocer  is  to  feed  him.  How  best  to  deal  with 
this  type  of  man  is  not  only  a problem  of 
the  medical  profession  but  of  welfare  depart- 
ments, social  agencies,  and  those  government 
activities  which  have  instilled  into  him  mental 
comfort  and  indisposition  to  labor. 

If  organized  medicine’s  recommendation 
that  local  need  and  local  agencies  determine 


the  participation  of  government  in  providing 
medical  care,  the  indolent  and  undeserving 
person  will  be  rudely  awakened  to  the  fact 
that  he  will  have  to  provide  for  himself.  Only 
cessation  of  benefits  and  re-education  can 
teach  his  obligation  to  his  family,  himself, 
and  his  doctor.  Opportunity  to  improve  this 
man  as  a citizen  lies  in  cooperation  with  other 
agencies  to  re-educate  him. 

The  platform  of  the  American  Medical 
Association  insists  that  local  determination  of 
medical  needs  be  instituted.  Such  provisions 
swings  the  leadership  in  any  proposed  change 
in  the  system  of  medical  practice  from  the 
politician  to  the  medical  profession,  where  it 
belongs.  Without  a voice  in  the  determination 
of  who  is  indigent  and  who  is  indolent,  the 
profession  should  not  cooj^erate  in  any  plan  of 
socialization  of  medicine.  We  have  recently 
said  in  a nation-wide  referendum  that  85% 
of  the  nation’s  doctors  refuse  to  cooperate 
with  federalized  medicine.  It  is  our  duty,  as 
members  of  organized  medicine,  to  actively 
support  the  j)latform  of  the  American  Medical 
Association. 

By  far  the  greatest  contributing  factors  to 
the  inadecjuacy  of  medical  care  are  poverty  and 
ignorance.  It  cannot  be  said  that  the  medical 
profession  of  the  South  has  failed  to  give 
medical  services  to  the  needy ; on  the  other 
hand,  on  the  basis  of  the  actual  record,  w'e 
have  provided  medical  service  to  all  who  called 
for  it.  How’ever,  there  is,  in  South  Carolina 
as  elsewhere  a large  element  of  the  population 
who  do  not  know  of  available  medical  and 
hospital  services.  H.  L.  Mencken  says  editorial- 
ly in  the  Baltimore  Sun,  “What  we  need  is 
not  more  doctors  and  more  hos[)itals  but  sense 
enough  to  come  in  to  those  that  already  exist.” 
Any  plan  of  the  government  or  other  agency 
directed  toward  improving  medical  service 
must  include  provision  for  locating  the  ignorant 
and  poverty-stricken,  acquainting  them  with 
what  medical  and  hospital  services  are  avail- 
able, and  providing  them  with  transportation 
to  those  services.  The  recommendation  of 
organized  medicine  that  local  need  be  shown 
before  public  funds  are  made  available,  if  in- 
corporated in  legislation,  will  guarantee  sur- 
veys which  wil  locate  the  ignorant  and  poor 
who  are  in  want  of  medical  service ; but  it  is 


148 


The  Journal  of  the  South  Carolina  Medical  Association 


highly  improbable  that  the  indigent  will  re- 
ceive any  better  medical  care  just  because 
government  pays  for  it  unless  it  is  carried  to 
them. 

At  the  beginning  of  my  administration  as 
your  leader  last  May  I immediately  formulated 
and  promulgated  a definite  program  for  this 
Association  in  an  effort  to  show  to  the  public 
of  this  State  and  the  nation  that  we  are  in- 
terested in  improving  both  the  quality  and  the 
quantity  of  medical  care  in  South  Carolina. 
I'his  i)rogram  was  based  on  three  main  points, 
namely,  ( 1 ) Improvement  of  medical  educa- 
tion through  active  support  of  the  State-owned 
medical  school ; (2)  Dissemination  of  medical 
knowledge  and  information  to  the  physicians 
of  smaller  towns  and  rural  sections  through 
medical  .societies,  refresher  courses,  post- 
graduate instruction,  etc.,  and  (3)  Acquainting 
the  public,  through  a plan  of  ethical  publicity, 
with  the  methods,  aims,  progress  and  ac- 
complishments of  organized  medicine. 

The  success  of  this  campaign  has  so  far 
not  been  phenomenal,  but  there  have  been  de- 


velopments and  activities  which  justify  con- 
tinuance of  the  program.  Such  a far-reaching, 
ambitious  undertaking,  proposedly  permanent, 
on  the  part  of  a medical  group  whose  motives 
are  entirely  unselfish,  aroused  favorable  com- 
ment from  the  press  and  the  public.  To  put 
over  such  a program  requires  much  time,  per- 
severence,  and  earnestness  of  purpose. 

For  several  years  a veritable  barrage  of 
propaganda  to  discredit  organized  medicine 
has  been  laid  down  and  is  being  laid  down  as 
a base  to  pave  the  way  for  the  enactment  of 
drastic  and  revolutionary  health  legislation.  It 
is  my  sincere  hope  that  this  Association,  which 
honored  me  and  which  I have  been  privileged 
to  serve  during  a most  crucial  period,  will 
answer  this  propaganda  with  determination  to 
take  the  leadership  in  improving  medical  service 
and  public  health,  and  will  say  to  the  public 
with  all  emphasis  jx)ssible  that  we,  the  organiz- 
ed medical  profession,  are  capable  of  guiding 
and  directing  the  health  of  the  people  of  South 
Carolina. 
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CHARLICSTON  MICETING  SURPASSES  PREVIOUS 
RECORDS 

As  was  anticipated  the  Ninety  vSecond  annual 
meeting  of  the  South  Carolina  Medical  As- 
sociation held  in  Charleston,  Ajiril  ,Wth,  May 
1st  and  2nd,  exceeded  all  jirevious  meetings 
held  there  from  the  standpoint  of  attendance 
and  scientific  interest.  The  attendance  was 
as  follows:  four  hundred  doctors,  ninety-six 
members  of  the  woman’s  auxiliary  and  thirty 
exhibitors.  The  Secretary’s  report  listed  eight 
hundred  and  five  paid  up  members  of  the 
Association  at  the  close  of  the  fiscal  year, 
December  31,  1939  and  showed  a marked  in- 
crease in  membership  during  the  early  months 
of  1940.  Several  County  Medical  Societies  in 
the  coastal  section  were  reiiorted  as  having 
reorganized  and  entered  into  a renewed  interest 
in  State  Association  afifairs. 

The  various  committee  rejiorts  disclosed  con- 
siderable activity  along  many  lines  in  the  in- 
terest of  the  public  health.  The  new  Public 
Relations  Committee  is  off  to  a good  start. 
The  intensified  campaign  for  the  study  and 
control  of  cancer  is  now  actively  functioning 
from  many  angles.  The  State  Board  of  Health 
report  indicated  that  every  county  in  the  State 
had  at  last  been  included  in  the  preventive 
medicine  program  of  the  Board.  The  Com- 


mittee on  Maternal  and  Child  Welfare  con- 
tinues to  be  encouraged  by  a falling  maternal 
morbidity  and  infant  death  rate.  The  greatly 
enlarged  tuberculosis  plans  of  the  State  Board 
of  Health  coojierating  with  manv  other 
agencies  rendered  enthusiastic  rejiorts  of  suc- 
cess in  reducing  the  morbidity  and  death  rate 
from  tuberculosis. 

'I'he  scientific  exhibits  were  very  creditable. 
'I’he  high  spot  of  the  entire  meeting  was  the 
dedication  of  the  new  Medical  College  Iffiilding 
and  the  announcement  by  the  Dean  of  a one 
hundred  and  twenty-five  thou.sand  dollar  gift 
by  a friend  who  did  not  wish  to  be  known  in 
connection  with  the  gift  to  comjdete  the  plan 
as  originally  designed.  The  round  table  con- 
ferences at  the  College  and  Rojier  Hospital 
including  the  special  feature  of  fracture  demon- 
strations were  all  splendidly  presented. 

Retiring  President  Dr.  Douglas  Jennings  of 
Bennettsville  is  to  be  congratulated  on  the 
achievements  of  his  office  during  the  past  year. 
He  brought  to  the  Association  several  im- 
portant constructive  suggestions  which  have 
been  acted  upon  and  are  now  in  force.  The 
new  President,  Dr.  W.  L.  Pressly  of  Due 
West,  takes  over  the  leadership  of  the  As- 
sociation after  a long  training  on  the  Council 
and  one  year  of  close  personal  study  of  the 
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needs  of  the  Association.  He  is  now  in  position 
to  build  on  the  solid  foundations  of  his  pre- 
decessors and  carry  the  Association  still 
farther  in  its  upward  trend  so  evident  in  recent 
years.  The  President  Elect,  Dr.  G.  M.  Truluck 
of  Orangeburg,  unanimously  elected  to  this 
distinguished  office  has  also  had  a number  of 
years  of  experience  as  a member  of  the 
Council  and  participated  largely  in  the  spectacu- 
lar advancement  of  scientific  and  organized 


medicine  in  the  section  of  the  State  in  which 
he  lives. 

The  Medical  Society  of  South  Carolina 
(Charleston  County),  and  its  various  com- 
mittees, gave  of  their  best  efforts  to  make  of 
the  State  Association  meeting  this  year  a well 
rounded  success  without  a hitch  anywhere  and 
to  them  the  officers  and  members  of  the  As- 
sociation extend  grateful  thanks. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S.  C. 


BURNS  IN  CHILDREN 

The  subject  of  burns  in  children  is  treated 
fully  in  a recent  article  by  Drs.  H.  M.  Black- 
field  and  Leon  Goldman  (J.  A.  M.  A.  112:- 
2235,  June  3,  ’39).  S])ace  does  not  per- 
mit of  consideration  of  the  whole  subject  in 
this  column,  so  only  selected  points  can  be 
presented. 

Shock  is  generally  present  in  extensive  burns 
in  cbildren.  It  is  combatted  by  the  usual  means 
of  heat,  sedatives,  fluids  administered  parent- 
erally,  and  transfusions  of  blood.  Local  treat- 
ment is  not  instituted  until  this  condition  is 
corrected. 

The  toxic  condition  occurring  early  is  due 
to  blood  concentration,  increase  in  the  non- 
j)rotein  nitrogen  and  a decrease  in  the  chlorides 
of  the  circulating  blood.  Infection  is  also  an 
important  factor  and  may  manifest  itself  after 
24  to  36  hours.  It  has  not  been  established 
that  the  toxicity  is  due  to  absorption  of  split 
protein  products  from  the  burned  area. 

Upon  this  conception  the  authors  ha.se  their 
treatment.  The  blood  concentration  phase  is 
combatted  by  the  local  treatment,  and  system- 
atically by  the  administration  of  appropriate 
fluids  and  blood  transfusions. 

Eor  local  treatment  the  tannic  acid,  silver 
nitrate,  gentian  violet  methods  are  combined. 
The  patient  is  immersed  in  a bath  of  tannic 
acid  aqueous  solution,  which  is  changed  several 
times.  The  blisters  are  broken  and  a thorough 
cleansing  is  done.  The  procedure  takes  about 
one  hour.  Silver  nitrate  in  10%  solution  is 
then  applied  to  the  burned  area  so  as  to  effect 
quickly  the  formation  of  a coagulum.  The 


patient  is  then  placed  under  a cradle  kept  at 
85%  to  90%  upon  sterile  sheets.  For  the 
purpose  of  further  controlling  infection  the 
burned  surface  is  treated  with  a 10%  aqueous 
solution  of  gentian  violet  several  times  a day 
for  the  first  few  days.  Special  attention  is 
given  to  fissures  and  breaks  in  the  coagulum. 
In  burns  encircling  the  fingers,  gentian  violet 
alone  or  saline  compresses  are  used,  due  to  the 
danger  of  the  tannic  acid  coagulum  constrict- 
ing the  circulation. 

Eschar  remaining  after  3 weeks  is  assumed 
to  cover  areas  in  which  spontaneous  epitheliali- 
zation  will  not  occur.  Such  eschar  is  removed 
and  the  area  is  prepared  for  skin  grafting. 
The  importance  of  early  skin  grafting  is  stres- 
.scd  for  the  purpose  of  preventing  infection, 
undue  scarring,  and  contracture  formation. 
The  authors  have  had  good  results  from  the 
split  graft  of  Blair  and  Brown,  particularly 
in  sites  where  contractures  may  occur. 

Debridement,  and  especially  wide  excision 
of  a burned  area,  under  an  anesthetic,  the 
authors  consider  unnecessary  and  often  shock 
producing.  They  condemn  the  use  of  unguents 
in  the  treatment  of  severe  burns.  They  con- 
sider the  use  of  tannic  acid  jelly  unsatisfactory 
due  to  the  slowness  of  its  action. 

The  treatment  as  outlined  is  directed  toward 
combatting  shock ; preventing  and  correcting 
fluid  loss  with  resultant  blood  concentration 
and  metabolic  disturbances;  preventing  infec- 
tion of  the  burned  areas;  and  favoring  early 
epithelialization,  spontaneous  and  by  grafting 
so  as  to  prevent  systemic  infection,  undue 
scarring  and  contractures. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D.,  F.A.C.S..  Charleston,  S.  C. 


THE  RELATION  OF  CHEST  CONDI- 
TIONS TO  SINUS  DISEASES  — THE 
OTOLARYNGOLOGIST’S  POINT  OF 
VIEW  — DR.  AUSIN  P.  SMITH,  TFIE 
LARYNGOSCOPE,  NOVEMBER,  1939, 
P.  1134 

“The  importance  of  the  co-existence  of  in- 
fection in  the  paranasal  sinuses  and  the  lower 
respiratory  tract  has  been  demonstrated  both 
clinically  and  experimentally  with  sufficient 
frequency  that  it  is  now  accepted  as  a common 
clinical  fact.”  In  1916,  “working  with  sup- 
posedly tuberculous  soldiers,  they  (Rist, 
Sergent  and  Saylor)  reported  that  in  one-third 
of  the  cases  the  diagnosis  of  pulmonary  tuber- 
culosis was  incorrect.”  The  history  as  to 
sinus  disease  was  often  negative;  and  that  in 
all  cases  of  chronic  or  ])ersistent  cough  a care- 
ful examination  of  the  sinuses  is  most  im- 
portant 

There  are  four  possible  routes  for  infection 
to  get  from  the  sinuses  to  the  bronchial  and 
pulmonary  tissues. 

“1.  The  trachea  by  inhalation  or  direct  con- 
tinuity. This  is  the  easiest  and  most  direct, 
and  seems  to  me,  in  the  light  of  clinical  ex- 
perience,^quite  adequate  without  the  other  three. 

2.  The  combined  path  of  the  lymph  nodes, 
tracheal  lymph  duct  and  blood  vessels  through 
the  right  side  of  the  heart  and  the  pulmonary 
bed. 

3.  The  purely  hematogenous  path. 

4.  Lymph  spaces  and  channels  in  the  visceral 
cervical  space,  the  dorsal  wall  of  the  esophagus, 
the  prevertebral  fascia  and  related  structures, 
which  communicate  with  the  anterior  part  of 
the  mediastinum.” 

The  frequency  of  association  of  sinus  in 
bronchial  infection,  has  been  found  to  be  high, 
— varying  from  66.8%  to  82.4%  and  when 
more  than  one  lobe  shows  bronchiectasis  there 
is  a greater  involvement  than  the  left,  as  in  the 
case  with  foreign  bodies. 

(But  the  sinuses  also  become  infected  from 


pus  coughed  up  from  a lung.  Hodge  states 
that  the  soft  palate  prevents  the  coughed  up 
sputum  from  getting  into  the  nasopharynx, 
but  I have  seen  too  many  cases  of  otitis  media 
develop  from  coughing  in  babies  to  credit  his 
observations  in  their  entirety.  Editor). 

From  the  treatment  point  of  view,  the  active 
sinus  focus  must  he  checked  before  one  can 
expect  improvement  in  the  lung  condition. 

The  bacteriology  of  this  condition  is  also 
interesting.  Though  the  streptococcus  seems  to 
predominate,  it  has  been  found  that  a culture 
from  the  sinus  at  oj^eration  frequently  shows 
a bacteria  different  from  that  found  in  the 
nose.  “This  indicates  why  an  autogenous  vac- 
cine may  often  be  useless  when  it  is  made  from 
cultures  obtained  from  the  sinus  washings  or 
purulent  exudate  found  in  the  nose.” 

Chronic  sinusitis  and  bronchiectasis  have 
been  found  in  very  young  children.  One  third 
of  the  cases  occurred  before  the  age  of  10 
years.  The  upper  respiratory  etiology  was  more 
frequent  between  10  and  20  years.  “In  con- 
trast to  this,  the  pneumonia  group  had  its 
highest  incidence  in  the  first  decade  of  life.” 
“Clerf  states  that  the  greatest  field  of  use- 
fulness in  the  conservative  treatment  of  bron- 
chiectasis lies  in  treating  the  young  and  also 
that  the  most  important  factor  is  the  prompt 
recognition  and  appropriate  treatment  of  the 
frequently  associated  nasal  sinus  infection.” 
“The  possibility  of  a co-existing  sinusitis 
should  he  suspected  in  every  child  who  has 
frequent  attacks  of  bronchitis  and  pneumonia.” 
A persistent  unproductive  cough  is  very 
suggestive  of  bronchiectasis  with  a scant  tenaci- 
ous secretion.  These  cases,  if  given  a careful 
examination  of  the  upper  respiratory  tract, 
show  a paranasal  sinusitis  which  has  been  un- 
suspected. “This  furnishes  the  clue  to  the 
cause  and  the  essential  part  of  the  treatment.” 
“The  part  that  allergy  may  play  in  sensitiz- 
ing the  whole  tract  to  infection  now  appears 
as  a new  and  interesting  angle.”  The  patient 
should  be  examined  for  an  allergic  cause. 
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Though  asthma  and  hronchiectasis  are  not 
comparable,  the  swelling  of  the  bronchial 
mucosa  and  the  production  of  a tenacious 
secretion  furnish  a suitable  soil  for  the  im- 
plantation of  bacteria  in  the  pus  draining  from 
the  sinuses  above. 

As  a matter  of  clinical  fact  the  allergic  state 
may  involve  the  upper  and  the  lower  resj^ira- 
torv  tract.  One  should  consider  the  respiratory 
tract  as  a whole. 

“Another  interesting  point  of  view,  that  at 
least  illustrates  that  the  problem  is  anything 
but  a simj)le  one,  is  that  hrougln  out  by  Si])pe. 
He  suggested  that  hypoglycemia  and  ketosis 
may  play  a part  in  chronic  disease  of  the 


antrum  and  bronchi  in  both  children  and 
adults.”  These  were  much  benefitted  by  the 
administration  of  dextrose.  In  allergic  cases — 
and  who  knows  always  when  they  are  allergic — 
the  mucosal  swelling  comes  and  goes.  In  some 
cases  that  have  been  followed  for  years,  there 
may  be  only  a few  times  when  the  X-ray  will 
catch  the  case  when  it  has  swollen  antral 
mucosa. 

“1  know  of  no  field  in  medicine  which  offers 
such  great  opportunity  for  a fine  piece  of  con- 
structive work  by  the  method  of  co-operative 
group  practice  than  does  this  field  of  respira- 
tory infection.” 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  P.  B.  K red  el 
ABSTRACT  NO.  413  (56082) 

March  15,  1940 

Hi.story : The  patient,  a negro  man  of  30  year.s 
of  age,  was  brought  to  the  hospital  in  a comatose 
state.  The  only  history  obtainable  was  from  the 
patient's  wife.  She  stated  that  about  19  days  before 
the  patient  had  been  struck  on  the  head  three  times. 
She  did  not  know  with  what  he  had  been  struck, 
site  of  injury  or  whether  consciousness  had  been 
lost  at  that  time.  He  was  given  emergency  treat- 
ment shortly  after  incident.  Since  that  time,  the 
patient  had  been  up  and  around  the  house  and  had 
felt  fairly  well  but  had  not  gone  to  work.  On  the 
day  prior  to  admission,  he  walked  up  to  the  wife 
and  attempted  to  speak  hut  was  unable  to  do  so. 
She  noted  that  his  mouth  twitched  and  that  he  was 
unable  to  use  his  left  arm.  Shortly  afterwards  the 
l)atient  lost  consciousness. 

No  details  of  the  past  medical  history  obtainable. 

T-1022  P-52  R-14. 

Physical : E.xamination  revealed  a comatose  well 
developed  and  well  nourished  negro  man  of  the 
apparent  stated  age.  Breathing  was  stertorous.  The 
skin  was  hot  and  dry  and  the  mucous  membranes 
were  pale.  There  was  a small,  apparently  healing, 
scalp  wound  anterior  to  and  just  above  the  left 
ear.  The  right  pupil  was  pin-point,  the  left  was 
dilated ; there  was  no  reaction  to  light.  The  fundi 
were  not  remarkable.  No  noteworthy  findings  for 
the  nose  or  ears.  The  lymph  nodes  were  palpable 
generally.  The  chest  was  clear  to  P and  A and 
the  mediastinum  was  not  widened  to  percussion. 
The  heart  was  normal  in  size  to  percussion,  rate 


52,  rhythm  regular,  apical  systolic  shock  but  no 
murmurs  were  heard.  B.  P.  130/65.  The  abdomen 
was  fiat  and  soft.  No  organs  or  masses  were  palp- 
able. There  was  spasticity  of  both  upper  extremities 
and  to  a lesser  degree  of  the  lower  extremities,  ap- 
parently more  marked  on  the  right.  The  deep  re- 
flexes tended  to  be  hyperactive  on  the  right.  No 
pathological  reflexes  were  elicited. 

Laboratory : 

Urinalysis 
How  Vd. 

React.  Acid 
Sp.  Gr.  1.024 

Alb.  2 plus  * 

Sugar  0 
•Acetone  0 
Casts  0 
Pus  50/HPF 
Blood 

Hb-  11  gins. 

W'BC  18,500 
Polys.  88% 

Lymphs  11% 

Baso.  1 % 

Blood  Chemistry 
Urea  N 24  mgs.% 

Sp.  I'liiid 
•Appear.  Clear 
Kolmer  Neg. 

Cells  73 
Polys  33% 

Lymphs  67% 

Globulin  2 plus 
Sugar  1 plus 
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Progress : Lumbar  puncture  was  performed  soon 
after  admission.  The  fluid,  which  was  slightly  cloudy 
at  first  and  later  clear,  was  obtained  under  700  mm. 
(water)  pressure.  The  pressure  was  reduced  to 
100-125  mm.  by  slow  removal  of  about  25  cc.  of 
fluid.  The  pulse  rate  began  to  mount  shortly  after 
admission.  The  temperature  began  to  rise  on  the 
second  day,  reaching  106°.  The  systolic  pressure 
receded  as  the  pulse  rate  mounted.  The  patient  ex- 
pired about  48  hours  after  admission  without  re- 
gaining consciousness. 

Dr.  Kredel  (conducting)  : Mr.  Wells,  what  is 
your  diagnosis  and  what  details  given  in  the  protocol 
support  that  diagnosis? 

Student  Wells : We  have  a 30  year  old  negro 
man  admitted  in  coma  who  had  apparently  been  in 
perfectly  good  health  until  three  weeks  previously 
when  he  received  a blow  on  the  head.  Following 
this  there  was  a rather  long  latent  period  durin.g 
which  time  the  patient  showed  no  ill-effects  of  his 
injury.  This  is  true,  if  the  history,  as  given  by  bis 
wife,  is  reliable.  The  onset  of  the  condition  which 
lead  to  his  admission  to  the  hospital  was  rather 
sudden  in  character.  That  is,  the  patient  develoi)ed 
aphasia  and  left-sided  paralysis  rather  suddenly. 
The  pertinent  findings  upon  admission  were  the  ap- 
parently well  healed  scalp  wound  above  the  left 
ear,  the  comotose  state,  stertorous  breathing,  dilated 
left  pupil,  the  spasticity  of  the  upper  extremities  and 
to  a lesser  extent  of  the  lower  extremities,  more 
marked  on  the  right,  and  hyperactive  deep  reflexes. 
In  addition,  the  patient  was  febrile  with  a tempera- 
ture of  102°  and  the  pulse  was  slow  with  a blood 
pressure  of  130/65. 

The  history  of  trauma  to  the  head  presents  several 
possibilities.  Hemorrhage  into  the  brain  substance 
proper  of  minute  order  might  have  been  caused  by 
the  blow  to  the  head  and  could  have  increased  in 
magnitude  gradually  during  the  latent  interval.  This 
could  account  for  an  area  of  softening  that  might 
furnish  the  background  for  this  clinical  picture. 
Pachymeningitis  hemorrhagica  interna,  though  not 
always  associated  with  trauma  and  sudden  onset, 
must  be  considered  in  the  differential  diagnosis. 
Hemorrhage  into  the  intracranial  tumor  is  another 
possibility,  though  there  was  no  choking  of  the 
discs  or  other  findings  that  one  would  have  ex- 
pected if  such  had  been  the  case.  Another  possibility 
is  brain  abscess.  This  could  be  explained  on  the 
basis  that  an  area  of  softening  following  hemor- 
rhage had  become  secondarily  infected.  The  infection 
might  have  come  from  some  distant  focus,  possibly 
prostate,  since  there  was  pus  in  the  urine.  It  is 
difficult  to  evaluate  the  degree  of  paralysis  in  this 
case  because  of  the  spasticity  present.  I favor  cere- 
bral hemorrhage  as  the  most  likely  diagnosis. 

Dr.  Kredel  (conducting)  : Can  you  localize  the 
lesion  in  the  brain  from  the  findings? 

Student  Wells : Assuming  that  the  patient  was 
right  handed,  the  lesion  would  have  to  have  been 
on  the  left  side  to  explain  the  aphasia.  It  would 


have  to  involve  the  motor  area  of  the  cerebral 
cortex  in  order  to  explain  the  paralysis. 

Dr.  Kredel  (conducting)  : Were  there  any  other 
helpful  signs  present? 

Student  Wells:  The  inequality  of  the  pupils.  The 
left  pupil  was  dilated.  This,  I believe,  would  point 
further  to  a left  sided  lesion. 

Dr.  Kredel  (conducting)  : How  reliable  is  this 
sign  ? 

Student  Wells:  I don’t  know  for  sure,  but  be- 
lieve it  would  occur  in  well  over  50%  of  acute 
intracranial  injuries. 

Dr.  Kredel  (conducting)  : Mr.  Wylie,  what  is 
your  oi)inion  of  this  case? 

Student  Wylie:  1 agree  with  Mr.  Wells  as  to  the 
localization  of  the  lesion.  However,  le  believe  that 
abscess  must  be  considered  as  a good  possibility. 
In  the  case  of  abscess,  there  might  have  been  termi- 
nal rupture  into  the  lateral  ventricle. 

Dr.  Kredel  (conducting)  : Do  you  think  that  there 
was  rupture  of  an  abscess  into  the  ventricle  in  this 
instance  ? 

Student  W’ylie:  It  might  have  been  a terminal 
event.  Had  there  been  hemorrhage  with  leakage  into 
the  ventricle,  blood  would  have  showed  up  in  the 
spinal  fluid  unless  there  was  complete  blockage  and 
this  seems  highly  improbable. 

Dr.  Kredel  (conducting)  : Do  the  laboratory  find- 
ings help  you  any  in  making  a diagnosis  in  this 
case  ? 

Student  Wylie:  No,  not  a great  deal.  The  leukocy- 
tosis is  common  to  too  many  conditions.  The  pus 
cells  in  the  urine  might  indicate  any  chronic  in- 
flammatory process  of  the  lower  urinary  tract. 
The  albuminuria  might  occur  in  any  febrile  condi- 
tion. However,  tbe  negative  finding  of  clear  spinal 
fluid  indicates  that  no  pus  or  blood  was  making  its 
way  into  the  subarachnoid  space  or  ventricular 
system,  that  is,  unless  such  were  a terminal  event 
occuring  after  the  last  spinal  tap.  The  absence  of 
pus  also  rules  out  meningitis.  By  the  same  token, 
the  absence  of  blood  rules  out  a subarachnoid 
hemorrhage  on  the  basis  of  a ruptured  cerebral 
aneurysm  that  might  have  been  suspected  in  this 
age  group.  Had  there  been  subdural  hemorrhage, 
one  might  have  expected  sufficient  softening  after 
this  period  of  time  to  have  produced  a xanthochromic 
fluid,  which  was  not  found  in  this  case. 

Dr.  Kredel  (conducting)  : What  do  you  make  of 
the  spinal  fluid  cell  count? 

Student  Wylie:  It  is  elevated  but  not  markedly 
so.  I believe  that  a cell  count  of  73  cells  is  con- 
sistent with  hemorrhage  into  the  brain  substance. 

Dr.  Kredel  (conducting)  : Is  there  anything  that 
you  would  like  to  know  about  the  case  that  is  not 
available  in  the  protocol  ? 

Student  Wylie:  Yes,  there  are  a number  of  things 
that  might  be  helpful.  With  what  type  of  instrument 
was  the  patient  struck?  Was  it  blunt  or  sharp?  Was 
there  any  evidence  of  skull  fracture  at  the  time  the 
patient  was  first  treated?  How  long  was  the  pa- 
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tient  unconscious  following  the  injury?  Subjective 
eye  signs  following  the  injury,  visual  fields,  history 
as  to  vertigo,  nausea  and  vomiting  would  all  be 
helpful. 

Dr.  Kredel  (conducting)  : Unfortunately  these  de- 
tails are  not  available  in  this  case.  Miss  Sanders, 
what  is  your  diagnosis  ? 

Student  Sanders:  I would  first  like  to  know  just 
how  the  head  wound  looked  upon  admission  and 
if  there  was  any  evidence  of  skull  fracture. 

Dr.  Kredel  (conducting)  : (Reading  from  chart)  : 
“Old  lacerated  wound  of  left  parietal  region  just 
above  and  anterior  to  the  left  ear.  A fresh  abrasion 
over  the  left  occipital  region.” 

Student  Sanders : Was  an  X-ray  e.xamination  made 
of  the  skull? 

Dr.  Kredel  (conducting)  : (Reading  from  chart)  : 
“Because  of  the  patient’s  condition  it  was  impossible 
to  obtain  the  usual  radiographs  of  the  skull.  There 
is  no  definite  X-ray  evidence  of  fracture  of  this 
skull.” 

Student  Sanders : Brain  abscess  is  my  first  im- 
pression. I do  not  see  why  an  infection  about  the 
scalp  wound  could  not  have  spread  by  way  of  the 
emissary  or  diploic  veins  through  the  skull  to  in- 
volve the  brain  substance  proper. 

Dr.  Kredel  (conducting)  : What  do  you  think  of 
the  dilated  pupil  on  the  left?  Do  you  think  that 
this  finding  is  significant? 

Student  Sanders : I don’t  know. 

Dr.  Kredel  (conducting)  : If  the  left  pupil  were 
dilated,  how  sure  could  you  be  that  the  lesion  was 
on  the  left?  In  what  percentage  of  cases  do  you 
believe  that  this  would  be  a reliable  finding  in 
cases  of  acute  brain  injury? 

Student  Sanders : I do  not  know  the  expected 
percentage  in  which  the  dilated  pupil  as  an  isolated 
finding  would  be  significant  in  localizing  the  intra- 
cranial lesion.  In  this  case.  I believe  that  the  con- 
stricting fibers  were  either  directly  involved  in  the 
lesion  or  pressed  upon  by  the  reaction  surrounding 
the  lesion. 

Dr.  Kredel  (conducting)  : Mr.  Rubin,  do  you  think 
that  this  man  had  an  embolus? 

Student  Rubin : The  long  period  of  latency  is  the 
only  thing  in  favor  of  embolism.  All  in  all.  I would 
not  expect  embolus  to  give  this  picture. 

Dr.  Kredel  (conducting)  : Is  there  any  discussion 
from  the  staff? 

Dr.  Robert  Wilson,  Jr.:  In  wagering  an  opinion 
about  this  case,  the  time  interval  is  difficult  to 
evaluate,  but  I would  suspect  a brain  abscess.  We 
had  a similar  case  this  past  summer  in  which  the 
spinal  fluid  showed  96  cells  and  the  case  proved  to 
be  a brain  abscess  following  a recent  head  injury. 
This  probably  resulted  from  an  antecedent  infected 
hematoma. 

Dr.  Chamberlain:  The  lack  of  adequate  history 
in  this  case  and  the  short  time  for  observation  makes 
it  a rather  difficult  diagnostic  problem.  The  pa- 
tient’s inability  to  speak  makes  one  think  of  a 


lesion  involving  Brocca’s  area  on  the  left.  However, 
the  loss  of  function  in  the  left  arm  is  rather  baffling; 
it  makes  one  wonder  if  the  patient  were  left  handed. 
The  spasticity  of  the  extremities  focuses  attention 
on  the  brain  stem.  This  recalls  a case  I saw  that 
had  been  on  psychiatry  for  months  which  later 
proved  to  be  a brain  abscess.  One  must  also  consider 
thrombosis  of  a dural  sinus. 

Dr.  Kalayjian:  This  was  another  accident  case. 
As  so  often  happens  we  are  requested  to  make  our 
X-ray  examination  at  the  bedside.  This  commonly 
results  in  a film  of  poor  diagnostic  quality.  It 
makes  the  establishment  or  ruling  out  of  fracture 
at  the  base  of  the  skull  or  temporal  bone  a very 
difficult  and  hazardous  thing. 

Dr.  Kredel  (conducting)  : When  I was  first  called 
to  see  this  patient  the  history  of  the  19  day  interval 
between  the  time  of  the  head  injury  and  the  time 
of  hospitalization  had  not  been  obtained.  This  in- 
formation was  obtained  later  from  the  wife  of  the 
patient.  To  me.  the  most  striking  thing  was  the 
sudden  onset,  the  clear  spinal  fluid  under  increased 
pressure  and  the  dilated  pupil  on  the  left.  I believe 
that  the  latter  is  the  most  reliable  index  as  to  the 
side  of  brain  injury  in  acute  cases.  On  the  assump- 
tion that  hemorrhage  was  the  likely  lesion  in  this 
case,  a small  trephine  opening  was  made  in  the 
left  temporal  region.  Careful  search  failed  to  re- 
veal any  accessible  hemorrhage  and  the  wound  was 
closed  because  of  the  poor  condition  of  the  patient. 

Dr.  Wilson.  Sr. : How  do  you  explain  the  spasticity 
of  the  extremities? 

Dr.  Kredel  (conducting)  : Generalized  edema  of 
the  brain  with  resultant  increased  intracranial  pres- 
sure. 

Dr.  Wilson,  Jr.:  How  do  you  explain  the  pin- 
point pupil  on  the  right? 

Dr.  Kredel  (conducting)  : I don’t.  I’ll  have  to 
leave  that  question  for  Dr.  Chamberlain,  (laughter). 

Dr.  Lynch:  (Demonstrating  brain):  There  is  an 
abscess  of  the  left  temporal  lobe.  At  autopsy,  a 
fracture  of  the  left  temporal  bone  anterior  to  and 
just  above  the  ear  was  demonstrated.  As  was  later 
brought  out  at  a coroner’s  inquest,  this  man  had 
been  hit  with  a board  having  a nail  in  it.  The  nail 
penetrated  the  bone,  pushed  small  bits  of  bone  ahead 
of  it,  punctured  the  dura  and  brain  substance.  The 
abscess  cavity  is  just  below  the  site  of  exploration 
and  contains  creamy  pus.  It  was  apparently  well 
localized.  The  cerebral  convolutions,  as  you  can 
see.  are  flattened  more  on  the  left  than  on  the  right. 
I cannot  explain  or  understand  why  the  left  arm 
was  paralyzed  as  indicated  in  the  history.  I’ll  have 
to  ask  Dr.  Lassek  to  help  us  out  on  that  point. 

Dr.  Lassek : I am  afraid  that  I’ll  have  to  pass  on 
that  question.  With  the  left  sided  lesion  so  clearly 
demonstrated  in  the  specimen  it  would  certainly 
seem  that  the  paralysis  should  have  been  right- 
sided. 

Student:  If  I may  make  a guess  on  that  point  of 
the  history,  I would  think  it  possible  that  the  wife 
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of  this  patient  when  questioned  referred  to  the  left 
side  of  her  husband  who  was  facing  her  which 
was,  in  reality,  his  right.  The  whole  problem  being 


one  of  false  identity  of  sides  in  giving  the  informa- 
tion to  the  interne. 

Dr.  Lynch : That  sounds  as  good  to  me  as  any 
other  explanation  and  seems  entirely  likely. 


BOOK  REVIEWS 


cancer  in  childhood  and  a discus- 
sion OK  CERTAIN  BENIGN  TUMORS:  By 
Harold  W.  Dargeon,  M.  D.,  F.  A.  A.  P.,  Attend- 
ing Pediatrician.  Memorial  Hospital  for  Cancer  and 
Allied  Diseases,  New  York;  Associate  Pediatrician, 
St.  Luke’s  Hospital,  New  York.  St.  Louis,  The  C.  V. 
Mosby  Company,  1940.  Price  $3.00. 

This  deserves  to  be  designated  as  a rare  mono- 
graph. In  the  great  campaign  for  the  control  of 
cancer  the  significant  stress  has  been  placed  on 
the  disease  as  it  develops  in  middle  age  and  beyond 
with  little  said  about  malignancy  in  the  early  years. 
The  author  well  says  that  cancer  knows  no  age 
limits  and  that  it  may  be  present  at  birth.  The 
book  is  really  a symposium  coming  from  the  mem- 
bers of  the  various  departments  of  the  world  famous 
Memorial  Hospital  for  Cancer  and  Allied  Diseases 
in  New  York.  The  author  gives  due  credit  to  Dr. 
Hayes  Martin  of  this  hospital  for  much  encourage- 
ment in  writing  the  book.  It  will  be  recalled  that 
Dr.  Martin  was  a guest  speaker  at  the  Post  Graduate 
Clinical  Assembly  in  Anderson  last  September.  This 
contribution  is  indeed  a masterpiece  even  if  the 
volume  has  only  one  hundred  and  fourteen  pages. 
The  illustrations  are  splendid. 


ELMER  AND  ROSE  PHYSICAL  DIAGNOSIS: 
Revised  by  Harry  Walker,  M.  D.,  F.  A.  C.  P., 
Associate  Professor  of  Medicine,  Medical  College 
of  Virginia,  Richmond,  Va.  With  295  illustrations. 
Eighth  Edition.  The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.  1940.  Price  $8.75. 

Physical  diagnosis  is  both  a fascinating  science 
and  an  intriguing  art.  The  physician  will  never  be 
able  to  abandon  entirely  the  signs  unearthed  by 
sight,  palpation,  anscultation,  etc.,  even  with  the 
on-coming  of  marvelous  instruments  of  precision 
available  now  on  every  hand.  This  book  has  run 
through  seven  editions  and  the  eighth  is  of¥  the 
press  so  it  evidently  is  a popular  text  book  both  in 
the  medical  school  and  with  the  practitioner  of 
medicine.  The  illustrations  are  excellent  to  the 
number  of  two  hundred  and  ninety-five.  It  is  evi- 
dent from  reading  this  book  that  to  really  be  up  to 
date  in  the  examination  of  a patient  one  must  keep 
up  with  the  trends  in  physical  diagnosis. 

THE  MANAGEMENT  OF  OBSTETRIC  DIF- 
FICULTIES: By  Paul  Titus,  M.  D.,  Obstetrician 
and  Gynecologist  to  the  St.  Margaret  Memorial 


Hospital.  Pittsburgh.  With  368  illustrations  and  5 
color  plates.  Second  Edition.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  1940.  Price  $10.00. 

Obstetric  surgery  cannot  be  learned  from  a book 
any  more  than  general  surgery  can  be  learned  that 
way  for  books  and  journals  plus  a never  ending 
experience  are  all  necessary  in  the  making  of  a 
good  physician  and  surgeon.  The  tremendous  ad- 
vances in  obstetrics  have  been  clearly  given  by  this 
author  in  a very  complete  text  and  unusually  fine 
practical  illustrations.  The  chapter  on  Obstetric  and 
Analgesia  and  Anesthesia  is  very  interesting  for  the 
author  has  mentioned  practically  all  the  known 
safe  methods  and  amongst  the  many  valuable  ad- 
ditions to  our  knowledge  for  the  relief  of  pain  in 
labor  the  author  recommends  that  “ether  should  be 
an  indispensable  article  on  the  list  of  supplies  packed 
in  an  obstetric  bag  and  routinely  to  deliver  women 
without  at  least  a final  anesthesia  with  ether  is 
barbarously  unnecessary.” 


INJECTION  TREATMENT  OF  HERNIA,  HY- 
DROCELE. GANGLION,  HEMORRHOIDS 
PROSTATE  GLAND,  ANGIOMA.  VARICOCELE, 
V.ARICOSE  VEINS,  BURSAE,  AND  JOINTS; 
By  Penn  Riddle,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Assistant 
Professor  of  Clinical  and  Operative  Surgery,  Baylor 
University,  College  of  Medicine.  With  153  Illustra- 
tions. W.  B.  Saunders  Company. 

It  is  amazing  to  note  the  extraordinary  advances 
in  the  injection  treatment  of  many  diseased  con- 
ditions in  this  country  in  the  last  decade.  To  be 
successful  one  must  give  careful  consideration  to 
the  type  of  patient  and  the  particular  indications  for 
the  injection  plan  of  cure.  An  accurate  knowledge 
of  anatomy  is  necessary  and  the  limitations  of  the 
method  must  be  borne  in  mind.  The  author  of  this 
book  has  made  a real  contribution  to  the  subject 
particularly  by  his  illustrations.  Then  again  it  is  a 
worthy  contribution  from  the  deep  South,  beauti- 
fully bound  and  printed. 


DISEASES  OF  THE  GALLBLADDER  AND 
BILE  DUCTS:  By  Waltman  Walters,  B.  S.,  M.  D., 
M.  S.  in  Surgery,  Sc.D.,  F.  A.  C.  S.,  Head  of  Section 
in  Division  of  Surgery,  The  Mayo  Clinic  and 
Albert  M.  Snell,  B.  S..  M.  D.,  M.  S.  in  Medicine, 
F.  A.  C.  P.,  Head  of  Section  in  Division  of  Medicine, 
The  Mayo  Clinic.  With  342  Illustrations  on  195 
(Continued  on  page  157) 
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DK.  GP:0RGE  MADISON  TRULUCK  OF 
ORANGEBURG  PRESIDENT  ELECT  S.  C. 
M ED  I C A L A S S(  )C  I AT  I ON 

Dr.  Geoi'se  Madison  TruKick  is  a native  South 
Carolinian  educated  in  the  public  schools  of  the 
vState  and  at  Cleiuson  College  from  which  latter 
institution  he  graduated  in  1908.  \\’hile  at  Clemson, 
Cadet  Tru'uck  engaged  in  many  college  activities 
thus  early  demonstrating  the  fine  cpialities  of  leader- 
ship so  outstanding  since  his  graduation.  His  in- 
terest in  athletics  was  evident  by  the  fact  that  he 
played  footbaM  and  was  on  the  varsity  track  teams 
during  his  Junior  and  Senior  years  at  college. 

He  received  his  medical  degree  from  the  Medical 
College  of  the  State  of  .South  Carolina  at  Charleston 
in  1911  and  practised  medicine  in  Marion,  South 
Carolina,  for  a number  of  years.  During  the  World 
War  he  served  two  years  in  France  with  the  First 
Division  A.  FF  FF  as  First  Lieutenant  and  Captain 
M.  R.  C.  and  was  stationed  also  one  year  with  F^ield 
Hospital  13,  functioning  as  an  emergency  hospital. 
On  returning  to  the  United  States  after  the  war  he 
specialized  in  eye,  ear.  nose  and  throat  work  taking 


post  graduate  courses  in  the  Manhattan  Hos|)ital, 
Cornell  University,  Tulane  University  and  Rochester 
University.  In  1922  he  located  in  Orangeburg  to 
practise  his  specialty  and  was  married  to  Miss 
Emmie  Dantzler  of  that  city  the  following  year. 

Dr.  Truluck  has  been  active  in  medical  affairs 
having  held  the  office  of  Secretary  and  Treasurer 
of  the  Edisto  Medical  Society  and  President  of  the 
South  Carolina  Society  of  Ophthalmology  and  Oto- 
laryngology. He  was  elected  to  the  Council  of  the 
South  Carolina  Medical  Association  for  the  Eighth 
District  in  1930  and  has  served  continuously  until 
his  recent  elevation  to  the  office  of  President  Elect 
of  the  Association. 

His  interests  have  also  extended  to  civic  affairs 
in  the  community.  He  has  been  President  of  the 
Lion’s  Club  and  Chamber  of  Commerce  and  Com- 
mander of  the  American  Legion  Post.  F'or  several 
years  he  was  President  of  the  Clemson  College 
Alumni  Club  of  Orangeburg  and  Calhoun  Counties 
and  is  a member  of  the  Fhrst  Presbyterian  Church 
and  has  been  Chairman  of  the  Board  of  Deacons  for 
a number  of  years. 
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F'igures.  W.  B.  Saunders  Company,  Phl'adelphia 
and  London,  1940.  Price  $10.00. 

All  of  the  books  coming  from  the  Alayo  Clinic 
are  of  a high  order  both  from  the  literary  and 
scientific  standpoints  and  this  book  is  ro  e.xception 
to  the  rule.  The  late  world  famous  surgeon.  \\F  J. 
IMayo,  wrote  the  foreword  and  gave  an  extremely 
interesting  account  of  the  development  of  our 
knowledge  of  the  diseases  of  the  gall  bladder  and 
bile  ducts.  Perhaps  i;o  clinic  in  the  world  suri)asse3 
the  Mayo  Clinic  in  the  accummulated  experience  of 
their  physicians  and  surgeons  along  this  line.  It 
would  appear  in  reading  this  volume  that  the 
authors  have  contributed  just  about  the  last  word 
on  the  subjects  chosen  for  consideration. 


HANDBOOK  OF  ORTHOPAEDIC  SURGERY: 
By  Alfred  Rives  Shands,  Jr.,  B.  A.,  M.  D.,  Medical 
Director  of  the  Nemours  Foundation,  W’ilmington, 
Delaware.  In  collaboration  with  Richard  Beverly 
Raney,  B.  A.,  M.  D.,  Associate  in  Orthopaedic 
Surgery,  Duke  University  School  of  Medicine.  Il- 
lustrated by  Jack  Bonacker  Wilson.  St.  Lt)uis.  Mo., 
The  C.  \F  Alosby  Company,  1940.  F’rice  $4.25. 

This  is  another  splendid  book  from  the  South  and 
South  Carolina  doctors  have  long  been  familiar  with 
the  excellent  work  done  in  orthopaedics  at  the  Duke 
University  Medical  School.  Dr.  Shands  has  often 
visited  South  Carolina  and  delivered  addresses  be- 
fore numerous  medical  societies.  While  the  volume 
is  a hand  book  it  is  by  no  means  a small  one  for 


it  is  a book  of  nearly  six  hundred  pages  covering 
a great  deal  of  the  rapidly  progressive  field  of 
orthopaedics.  The  illustrations  are  very  good  indeed 
and  the  text  easily  read.  The  bibliography  deserves 
special  mention.  It  is  very  extensive. 


CLINICAL  ROENTGENOLOGY  OF  THE  ALI- 
MF.NTARY  TR.ACT : By  Jacob  Buckstein,  M.  D., 
\hsiting  Roentgenologist  ( Alimentary  Tract  FDivi- 
sion),  Bellevue  Flospital,  New  York  City.  652  pages 
with  525  original  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Companv,  1940.  Cloth, 
$1  ().()(). 

This  is  one  of  the  outstanding  books  to  come  off 
the  press  in  recent  years.  The  very  fact  that  the 
author  has  had  the  vast  material  at  Bellevue  Hos- 
pital, New  York  City  and  an  experience  of  twenty 
years  availab'e  is  alone  worthy  of  serious  considera- 
tion on  the  part  of  the  reader.  Both  the  general 
practitioner  and  the  specialist  will  find  an  unusual 
store  house  of  information  of  practical  value  either 
in  the  hospital  or  in  the  busy  private  practice.  The 
practitioner  meets  daily  with  digestive  symptoms  on 
the  part  of  many  patients.  Frequently  they  are 
functional  and  easily  cured  by  simple  measures  but 
every  now  and  then  a patient  comes  along  with  a 
different  story  and  the  out-come  of  the  case  will 
depend  very  largely  on  the  radiologist’s  opinion. 
The  illustrations  in  this  book  are  numerous  and 
cover  of  course  a wide  range  of  cases.  The  book 
is  to  be  highly  commended. 
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SOCIETY  REPORTS 


EDISTO  MEDICAL  SOCIETY 

The  Edisto  Medical  Society  had  its  Ladies’ 
Night  at  8 P.  M.  Wednesday,  February  21, 
1940  at  the  Hotel  Eutaw,  Orangeburg,  S.  C., 
with  an  attendence  of  seventy.  The  Society 
invited  the  doctors  and  their  wives  from  Barn- 
well, Allendale,  and  Hampton  Counties  and 
individual  members  invited  guests  from 
several  other  counties.  An  excellent  program 
was  enjoyed. 

The  program  was  as  follows: 

1.  President,  Dr.  Eargle  of  Orangeburg, 
presiding  and  making  a welcome  address. 

2.  Invocation — Dr.  V.  W.  Brabham,  Orange- 
burg, S.  C. 

3.  Dinner. 

4.  Welcome  Address  to  Ladies — Dr.  A.  W. 
Browning,  Elloree,  S.  C. 


5.  Introduction  of  Guests  — Dr.  L.  P. 
Thackson,  Orangeburg,  S.  C. 

6.  Experience  of  a Country  Practitioner — 
Dr.  A.  L.  Black,  Bowman,  S.  C. 

7.  Entertainment — In  form  of  a floor  show. 

8.  Guest  Speaker — Dr.  James  C.  Kinard, 
Pres.  Newberry  College. 

Dr.  A.  L.  Black  gave  the  entire  gathering 
some  very  interesting  information  on  his  varied 
experiences. 

Dr.  James  C.  Kinard,  the  guest  speaker, 
was  most  interesting  and  entertaining. 

The  president  stated  that  he  was  very  glad 
to  have  such  a large  attendance  and  asked  all 
of  the  doctors  to  attend  any  of  our  future 
meetings. 

W.  O.  WHETSELL,  M.  D.,  Sec. 

Edisto  Medical  Society. 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 ^rams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

••‘Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS.  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23.  No.  2.  pages  201-206.  March.  1939. 

JOHN  WYETH  S BROTHER.  INCORPORATED.  PHILADELPHIA,  PA. 
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Congenital  Ganglio- Neuroma  of  Nose 

REPORT  OF  A CASE 
Martin  Crook,  M.  D.,  Spartanburg,  S.  C. 


A.  F.  W.,  male,  five  weeks  old,  with  con- 
genital, nasal  tumor,  was  referred  by  Dr. 
W.  T.  Head,  Melvin  Hill,  N.  C.,  April  5, 
1939. 

There  was  nothing  worthy  of  note  as  to 
family  history.  This  is  the  only  child.  Since 
birth  there  has  been  marked  nasal  obstruction 
and  resulting  difficulty  in  nursing.  Mother 
stated  that  tumor  had  not  increased  in  size, 
was  possibly  a little  smaller  than  at  birth. 
Otherwise,  personal  history  was  unimportant. 

A spherical  tumor,  22  mm.  in  diameter,  firm 
and  non-fluctuating,  protruded  from  the  right 
side  of  nose,  and  completely  closed  it.  The 
right  ala  nasia  was  very  much  stretched ; the 
nasal  septum  was  pushed  to  the  left,  produc- 
ing almost  complete  obstruction  of  that  side. 
Extending  from  the  extra-nasal  portion  to  its 
attachment  over  the  maxillo-lacrimal  suture 
was  a soft,  fragile  pedicle,  apparently  breaking 
down.  It  was  not  patent,  and  there  was  no 
evidence  that  it  was  connected  with  the  brain. 
Mouth  and  pharynx  were  normal.  There  was 
no  spina  bifida.  Baby  was  well  nourished  and 
well  developed. 

An  immediate  operation  was  decided  on. 
Without  anesthesia  the  extra-nasal  portion  was 
removed  slowly  with  snare;  then,  the  pedicle 
by  the  same  method.  Bleeding  was  easily 
checked ; the  area  of  attachment  was  cauterized 
and  nose  lightly  packed  with  gauze.  Gauze  was 
removed  next  day,  less  than  twenty-four  hours 
after  operation.  Only  a slight  amount  of 
blood-tinged  mucus  was  present.  Shortly  after- 


wards the  mother  was  allowed  to  take  the 
baby  home.  Diagnosis  : — Glioma  ; “an  anomal- 
ous embryonic  development  of  the  anterior 
cerebral  vesicle  or  of  the  olfactory  lobe.” 
(Barnes). 

On  April  14th  the  baby  was  seen  again. 
His  mother  reports  that  he  breathes  and  nurses 
well.  Septum  and  alae  were  practically  normal. 
On  this  occasion  breathing  was  normal,  and 
the  wound  was  healed. 

July  22nd.  Mother  said  that  there  was  no 
nasal  obstruction  and  that  nursing  was  without 
incident.  My  examination  showed  a normal 
nose,  a well  nourished  and  growing  baby. 

Immediately  after  operation  the  tumor  was 
sent  to  the  laboratory  of  the  Spartanburg 
General  Hospital.  Diagnosis  by  Dr.  E.  B. 
Saye,  Pathologist : Congenital  ganglio-neuroma 
(glioma)  from  region  of  nose. 

As  this  appeared  to  be  an  unusual  case, 
material  from  the  tumor  was  sent  to  Dr.  James 
Ewing  for  his  examination  and  opinion.  A 
part  of  his  letter  is  as  follows : 

“I  agree  with  Dr.  Saye  that  you  have  to 
deal  with  a ganglio-neuroma.  It  shows  con- 
voluted layers  of  brain  tissue  composed  of 
many  ganglion  cells  of  the  type  seen  in  the 
brain  cortex,  the  so-called  stichochromes,  lying 
in  edematous  fibrillar  nerve  tissue.  There  are 
a great  many  venous  channels,  especially  in 
the  center  of  the  tumor.  The  surface  is  covered 
by  epidermis,  which  is  the  seat  of  suppurative 
inflammation. 

“I  think  we  must  assume  that  the  tumor 
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nrises  from  a portion  of  brain  cortex  displaced 
during  closure  of  the  brain  vesicles.  The 
exact  nature  of  the  embryogenic  disturbance 
I cannot  explain.  I think  there  ought  to  be 
no  return  of  the  disease  after  full  removal, 
but  cannot  exclude  the  possibility  of  infection, 
although  the  tumor  is  far  removed  from  the 
normal  meninges.  The  literature  on  this  sub- 
ject is  scattered  in  a wide  variety  of  periodi- 
cals, which  are  generally  inaccessible.  Tumors 
of  this  type  are  more  frequent  in  the  sacral 
region,  and  are  usually  associated  with  spina 
bifida.  You  should  look  for  abnormalities  along 
the  entire  spinal  column.  It  has  nothing  to  do 
with  the  epignathi  which  arise  from  the  vault 
of  the  pharynx.  I have  never  seen  a case  of  this 
type.  I have  looked  through  the  Index  Medicus 
in  recent  years  and  find  no  similar  report. 

“This  process  is  a true  neoplasm  and  not 
a hernia  of  brain  tissue  or  a simple  hematoma. 
There  is  great  irregularity  in  the  distribution 
of  nerve  tissue  and  pronounced  increase  in  the 


number  of  ganglion  cells  which  are  often  quite 
atypical.” 

A very  instructive  paragraph  on  glioma,  by 
Dr.  Harry  A.  Barnes,  in  Jackson  & Coates’ 
“The  Nose,  Throat  and  Ear,  and  Their 
Diseases,”  enabled  me  to  diagnose  correctly 
the  type  of  tumor  before  the  specimen  was 
sent  to  the  laboratory.  Knowing  that  Dr. 
Barnes  would  be  interested  I wrote  him  about 
the  baby.  lie  recalled  one  similar  case,  operat- 
ed upon  by  a confrere  several  years  ago  at  the 
Massachusetts  General  Hospital.  The  diag- 
nosis was  not  made  before  operation.  His 
opinion  is  that  nasal  gliomas  are  rare ; are  al- 
ways pedunculated,  the  peduncle  being  either 
patent  or  an  obliterated  tube,  and  are  not  mali- 
gnant. Removal  is  usually  successful  as  the 
peduncle  does  not  contain  glia  tissue. 

Incidentally,  references  to  the  literature 
prior  to  1929  are  given  in  the  above-mentioned 
article  by  Dr.  Barnes. 


Physiopathological  Consideration  of 
Bright’s  Disease 

M.  W.  Beach,  M.  D.,  Charleston,  S.  C.* 


Bright’s  disease  may  be  considered  an  acute 
or  chronic  diffuse  systemic  disturbance  which 
affects  the  capillaries  and  finer  ramifications  of 
the  vascular  apparatus  of  the  entire  body. 

While  all  the  structures  of  the  kidney,  the 
glomeruli,  tubules,  interstitium,  and  vessels 
are  affected  in  this  disease,  more  attention  has 
been  focused  on  the  glomerular  changes,  which 
appear  most  important  at  all  stages.  The 

glomerulus  may  be  considered  in  the  natv.re 
of  a highly  specialized  filter  which  is  interposed 
between  the  blood  plasma  and  the  exterior. 

Normally  the  protein-free  plasma  filtrate  passes 
down  the  tubule  and  is  elaborated  into  urine. 
As  this  filtrate  passes  along  the  tubules,  water 
and  substances  necessary  to  the  organism  are 
selectively  absorbed.  For  the  elimination  of 
1500  c.  c.  of  urine,  probably  100  liters  of 

♦From  the  Department  of  Pediatrics,  Medical 

College  of  the  State  of  South  Carolina. 


filtrate  pass  through  the  glomeruli  and  98J^ 
liters  are  reabsorbed  by  the  tubules.  The  glo- 
merulus filters  and  the  tubule  concentrates  the 
renal  transudate  and  elaborate  it  into  urine. 

The  kidney's  chief  function  is  that  of  regu- 
lating the  composition  of  the  blood,  and  it  is 
to  a great  extent  responsible  for  the  constancy 
of  the  “internal  environment”  of  the  body. 
Therefore,  it  is  not  surprising  that  we  find 
disturbances  in  renal  function  often  manifest 
themselves  in  general  bodily  changes,  such  as 
edema,  dehydration  or  toxemia.  Some  of  the 
most  conspicuous  functional  disturbances  in 
Bright’s  disease  are  those  connected  with  the 
distribution  and  excretion  of  water  in  the  body. 
The  most  obvious  of  these  disturbances  are 
the  inability  to  concentrate  solutes,  and  its  as- 
sociated polyuria  on  the  one  hand  and  the 
edema  and  oliguria  on  the  other.  Volhard, 
Fishberg,  and  Addis  consider  the  inability  of 
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the  kidney  to  concentrate  the  only  true  sign 
of  renal  insufficiency.  The  inability  of  the 
kidney  to  elaborate  urine  from  the  glomerular 
filtrate  diminishes  progressively  as  the  renal 
function  decreases.  The  urine  finally  approaches 
in  composition  a simple  filtrate  of  the  blood 
plasma  with  a specific  gravity  of  1010-1012. 

The  absorption,  distribution,  and  final  dis- 
position of  the  solutes  in  the  organism  is  a 
highly  complex  physiological  function  in 
which  there  are  still  many  phases  that  are  not 
clear.  However,  Starling  and  Cushny  set  the 
pace  and  gave  to  us  a working  hypothesis 
whereby  we  have  been  able  to  delve  into  some 
of  the  physiological  functions  of  the  organism. 
The  plasma  proteins  are  made  up  of  albumin, 
globulin,  and  fibrinogen.  The  total  plasma  pro- 
tein concentration  is  6-8  grams  per  100  c.  c. 
of  which  4.5  to  5.5  grams  is  represented  by 
albumin  and  1.5  to  3 grams  by  globulin.  The 
plasma  proteins  are  colloid  in  nature  and  their 
chief  function  deals  with  the  maintenance  of 
proper  osmotic  pressure.  They  are  the  medium 
through  which  the  tissue-spaces  and  cells  main- 
tain their  water  equilibrium.  This  type  of  pro- 
tein does  not  serve  as  a source  of  nutrition. 
Under  normal  conditions,  the  capillaries  are 
practically  non-permeable  to  the  plasma  pro- 
teins and  the  driving  power  of  the  hydrostatic 
pressure  only  forces  water  and  crystalloids 
out  into  the  tissue  spaces,  but  when  there  is 
any  malfunction  of  the  endothelial  and  epi- 
thelial cells  (poison,  anoxemia,  etc.)  of  these 
capillaries,  they  can  no  longer  function  normal- 
ly and  they  allow  the  colloids  as  well  as  the 
crystalloids  to  escape  into  the  tissue  spaces. 
Then  the  osmotic  pressure  falls  and  the  inter- 
cellular pressure  rises.  This  interferes  with 
the  normal  exchange  of  the  solutes  between 
capillaries  and  cells ; the  electrolytic  equili- 
brium becomes  unbalanced ; the  acid-ash 
balance  is  disturbed  — all  of  these  factors 
probably  play  a very  important  part  in  the 
production  of  edema.  However,  there  must 
be  other  obscure  causes  that  hold  key  positions, 
and  that  play  major  roles  in  this  entity  which 
we  call  edema,  for  in  many  clinical  cases  there 
is  no  evident  explanation  that  will  satisfactori- 
ly explain  the  nature  and  role  of  edema. 

In  a general  way,  the  structure  of  the  kidney 
is  familiar  to  everyone  but  the  intricate  struc- 


tures and  their  function  require  a more  detail- 
ed study.  The  three  main  constituents  are 
the  glomeruli,  tubules  and  blood  vessels.  These 
parts  may  be  considered  the  highly  specialized 
functional  tissues  of  the  kidney.  The  frame- 
work or  structural  part  is  of  less  importance. 
The  tubule  with  its  invaginated  glomerulus 
forms  one  structural  and  functional  unit  and 
there  are  approximately  two  million  in  the 
kidneys.  The  blood  supply  to  this  unit  is 
rather  unique  and  enters  the  invaginated  end 
of  the  tubule  that  forms  the  glomerulus.  Here 
the  afferent  arteriole  forms  a network  of 
capillary  loops  which  are  surrounded  by  folds 
of  the  invaginated  epithelium  of  the  tubule. 
These  loops  do  not  anastomose  but  near  the 
exit  form  a single  branch,  which  leaves  the 
glomerulus  in  the  form  of  the  efferent  arteri- 
ole. This  branch  curves  downward  about  the 
remaining  part  of  the  tubule  and  practically 
furnishes  all  of  its  blood  supply.  The  af- 
ferent arteriole  is  larger  than  the  efferent. 
This  is  probably  a compensatory  mechanism 
which  aids  in  the  production  of  filtration  and 
in  accommodation  to  a smaller  volume.  The 
blood  in  this  end  of  the  arteriole  must  have 
an  unusually  high  osmotic  pressure  and,  when 
it  reaches  the  venous  end  of  the  capillary  of  the 
cell,  it  is  capable  of  taking  a large  amount  of 
solute  from  the  interstitial  spaces  of  the  epi- 
thelial cells  of  the  tubule.  It  probably  is  here 
that  the  most  important  physiopathological 
change  of  this  unit  takes  place.  The  volume, 
rate,  and  total  amount  of  blood  that  normally 
flows  through  each  glomerulus  varies  with  the 
demand  of  the  organism,  and  probably  is 
regulated  by  some  internal  secretion  or  hor- 
mones. 

Now,  if  we  assume  that  the  glomerulus  is 
a simple  highly  specialized  part  of  the  tubule 
with  a unique  blood  supply ; that  it  is  capable 
of  separating  the  crystalloid  from  the  colloid 
solute,  and  that  it  furnishes  the  tubule  with 
this  colloid  free  filtrate  which  it  elaborates  into 
urine,  we  have  gone  far  in  our  effort  towards 
an  understanding  of  the  normal  physiological 
function  of  the  kidney.  Therefore,  what  may 
we  expect  when  this  harmony  of  function  is 
upset  by  poisonous  agents?  When  endogenous 
or  exogenous  poisons  gain  entrance  into  the 
circulation,  they  are  distributed  to  all  the  capil- 
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laries  and  their  finer  ramifications  and  cells. 
The  changes  that  take  place  in  the  individual 
cells  depend  on  the  type  of  cell  and  upon  the 
amount  of  cell  resistance  that  this  particular 
tissue  has  developed ; whether,  from  a physio- 
logical standpoint,  this  poison  has  been  con- 
centrated in  a particular  location,  and  the 
length  of  time  that  this  specific  poison  con- 
tacts the  cell.  Now  if  we  assume  that  Bright’s 
disease  is  a systemic  condition  which  has  re- 
sulted from  some  endogenous  or  exogenous 
poison  — out  or  indwelling  — that  has  caused 
certain  physiopathological  changes  in  the  cells 
and  capillaries  and  has  affected,  with  a greater 
affinity,  those  cells  that  have  a highly  specialized 
blood  supply,  then  we  can  discuss  some  of  the 
more  important  manifestations  of  this  disease. 

In  the  early  stage  of  Bright’s  disease,  the 
first  edema  is  most  likely  caused  by  the  factors 
that  have  upset  the  normal  i)hysiological  func- 
tion of  the  cell  which  is  concerned  with  the 
absorption  of  the  solute  and  its  metabolic 
synthesis.  This  in  turn  interferes  with  the 
normal  relation  and  equilibrium  of  the  ex- 
change of  solute  between  the  capillaries  and 
interstitial  spaces.  To  overcome  this  resistance 
and  try  and  maintain  a more  normal  function 
of  the  cell,  the  hydrostatic  pressure  is  increased 
through  some  compensating  mechanism  which 
causes  the  injured  cell  to  allow  some  colloids 
as  well  as  crystalloids  to  pass  out  into  the  in- 
terstitial spaces.  Then  with  a lower  osmotic 
pressure  in  the  venous  end  of  the  capillaries 
and  with  an  increased  holding  power  of  solute 
in  the  interstitial  spaces,  the  osmotic  pressure 
fails  to  make  the  normal  exchange,  and  edema 
of  varying  intensity  results.  A similar  picture 
is  taking  place  in  the  kidney.  In  the  capillary 
loops  of  the  glomerulus,  the  endothelial  and 
epithelial  cells  show  cloudy  swelling  and  pro- 
liferation which  interferes  with  the  free  liow 
of  blood  through  them,  and  with  an  increased 
compensated  hydrostatic  pressure,  there  is 
filtered  through  this  injured  capillary  loop, 
solute  which  contain  crystalloids,  colloids,  and 
red  cells.  Since  the  efferent  arteriole  furnishes 
the  blood  supply  to  the  tubule,  it  is  quite  evi- 
dent why  a similar  disfunction  must  take  place 
in  proportion  to  the  glomerular  damage.  It  is 
of  interest  to  note  that  all  of  the  capillary  loops 
are  not  injured  to  the  same  degree;  for  it  has 


been  shown  by  Richardson  that  only  a part  of 
the  whole  bed  is  open  and  function  at  the 
same  time. 

Consequently,  the  kidney  may  be  subjected 
to  many  insults  over  a long  period  of  time  be- 
fore there  is  gross  clinical  evidence  which 
demonstrates  that  the  reserve  function  is 
gradually  being  depleted.  If  the  damaging 
agent  is  delivered  to  the  glomerulus  in  large 
amounts  and  highly  concentrated,  its  function 
is  markedly  interfered  with  and  the  structural 
damage  may  be  so  great  that  the  end  result 
is  degeneration  and  fibrotic  replacement.  The 
tubule  usually  suffers  the  same  fate.  On  the 
other  hand,  if  the  damaging  agent  is  delivered 
to  the  glomerulus  and  tubule  in  smaller  amounts 
but  still  sufficient  to  cause  cell  damage  and 
replacement,  the  new  cell  has  all  the  characte- 
ristics and  functions  of  the  former  but  func- 
tions on  a lower  level.  It  is  enabled  to  survive 
when  subjected  to  more  of  the  damaging  agent, 
and  develops  a partial  immunity  to  this  parti- 
cular poison.  Therefore,  we  may  see  kidneys 
that  show  various  degrees  of  glomerular  and 
tubular  damage  but  still  have  a fairly  good 
function.  However,  there  are  times  when  the 
damaging  agent  is  either  so  severe  or  indwell- 
ing that  the  glomerulus  and  tubule  are  unable 
to  bring  into  play  this  protective  mechanism 
and  early  suffer  severe  damage.  These  severe 
changes  soon  manifest  themselves  by  evidence 
of  a perverted  physiological  function — edema — 
oliguria  — hematuria  — anemia  — hyperten- 
sion — which  may  cause  tornadic  destruction 
to  the  “internal  environment’’  of  the  body. 
Now  the  patient  either  passes  out  of  the  picture, 
or  if  able  to  survive,  begins  his  downward 
journey  and  either  takes  the  short  cut  which 
is  characterized  by  a rapid  progressive  course 
that  is  marked  with  evidences  of  capillary  re- 
sistance and  its  resultant  damage  to  all  highly 
specialized  tissues — brain,  heart,  kidney.  These 
will  soon  show  the  havoc  wrought  by  the  strain 
and  stress  of  their  perverted  circulatory  dis- 
turbance. This  type  of  case  is  characterized 
by  its  short  duration,  excessive  hypertensive 
complex,  and  early  kidney  failure.  On  the 
other  hand,  the  patient  may  journey  along  life’s 
road  and  be  fairly  successful  in  his  efforts  at 
detouring  tho.se  obstacles  that  are  prone  to  be 
disastrous  to  the  functional  mechanism  of  the 
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injured  kidney.  But  there  is  always  that  clini- 
cal evidence  ( albumin,  casts,  red  cells,  rising 
blood  pressure)  which  denotes  to  his  physician 
that  this  destructive  process  is  now  in  an  active 
phase  and  that  it  is  slowly  damaging  the  vital 
life  line  of  his  patient,  who,  when  sufficiently 
injured,  will  show  disastrous  changes  in  the 
brain,  heart  and  kidney.  In  this  type  of  case, 
the  life  line  is  usually  severed  in  the  brain  or 
heart ; the  kidney  is  usually  capable  of  further 
duty. 

Goldblatt  and  co-workers  believe  that 
Bright’s  disease  is  the  sole  cause  of  all  hyper- 
tensive diseases  and  have  produced  rather 
striking  experimental  work  to  prove  his  con- 
tentions. Certainly  this  work  gives  us  some 
fundamental  basic  facts  that  may  be  the 
nucleus  around  which  the  future  may  uncover 
the  hidden  mystery  that  has  kept  its  secrets 
these  long  years. 

At  this  point  it  may  be  of  interest  to  call 
your  attention  to  an  interesting  observation 
made  on  children  in  the  Pediatric  Department. 
It  has  been  observed  that  some  of  these  cases 
of  acute  Bright’s  disease  show  marked  myo- 
cardial changes  which  are  demonstrated  rather 
strikingly  by  the  electrocardiogram.  These  de- 
tails will  be  presented  and  discussed  at  a later 
date. 

In  any  consideration  of  the  treatment  of 
Bright’s  disease,  we  find  that  our  efforts  fre- 
quently are  very  disappointing  to  the  patient 
and  physician.  One  of  the  main  reasons  for 
this  disappointment  is  the  fact  that  we  are 
still  handicapped  by  a lack  of  the  fundamental 
parts  of  the  story  which  are  responsible  for 
the  disturbing  changes  in  the  organism.  There- 
fore, if  we  wish  to  assist  our  patient  in 
establishing  a more  normal  state,  we  may  do 
well  by  him  if  we  wisely  apply  some  of  the 
knowledge  that  we  have  gained  from  a cor- 
rect application  of  the  fundamental  principles 
of  physiology,  biochemistry  and  nutrition.  In 
this  way,  we  may  ameliorate  some  of  the  early 
alarming  symptoms — edema,  convulsions,  rapid 
rising  blood  pressure — and  in  so  doing  may 
change  a grave  prognosis  into  a more  favor- 
able one.  These  early  days  may  be  the  crux 
of  a serious  situation  and  may  be  the  answer 
whether  the  patient  will  completely  recover  or 
whether  he  will  only  be  able  to  carry  on  in  a 


more  limited  manner.  Furthermore,  it  may 
give  the  organism  that  period  of  time  which 
is  necessary  for  its  adjustment  and  thus  pre- 
vent a fatal  termination. 

At  times,  it  becomes  a pertinent  question 
whether  a given  patient  should  have  his  fluids 
restricted  or  forced ; whether  the  inorganic 
salts  shall  be  restricted  or  given  freely;  whether 
the  diet  shall  be  the  usual  normal  one  or  shall 
have  the  fats  and  proteins  restricted ; whether 
the  patient  must  be  hospitalized  or  left  at  home. 
After  due  consideration  and  individualization, 
the  procedures  which  appear  to  be  the  most 
logical  should  be  instituted.  There  is  a group 
of  patients  who  are  “water  logged,”  are  ex- 
creting only  a small  amount  of  concentrated 
urine,  are  unable  to  retain  fluids  by  mouth, 
who  require  only  hed  comfort  and  close  obser- 
vation for  2-3  days.  This  simple  procedure 
will  enable  them  to  again  establish  a more 
satisfactory  equilibrium.  The  oliguria  di- 
minishes, the  edema  lessens,  the  vomiting  sub- 
sides, the  blood  pressure  falls,  and  frequently, 
the  patient  begins  asking  for  food  and  fluids. 
This  is  the  time  when  a Karrell  diet  may  be 
advantageously  used.  This  diet  restricts  the 
intake  of  fluids  and  food,  and  modifies  the 
amount  and  kind  of  inorganic  salts.  Then  the 
intake  of  fluids  may  be  adjusted  in  proper 
ratio  to  the  excretion  of  urine. 

There  are  other  edematus  (intercellular)  pa- 
tients who  will  respond  more  readily  when 
fluids  or  solutes  are  encouraged  or  forced. 
They  will  rapidly  gain  in  fluid  weight  for  a 
short  time  and  then  will  develop  a marked 
diuresis  and  excrete  all  excess  water.  When 
Bright’s  disease  becomes  more  chronic  and  the 
blood  pressure  more  elevated,  the  edema  dis- 
appears and  as  the  disease  progresses,  we  find 
that  the  patient  will  take  more  and  more  fluids 
and  will  excrete  a larger  volume  of  urine  whose 
specific  gravity  slowly  falls  and  becomes  fixed 
at  1010-1012.  This  inability  to  concentrate  de- 
notes marked  kidney  damage.  A large  amount 
of  water  is  required  to  maintain  the  solute 
balance  and  the  excretion  of  the  nitrogenous 
waste. 

In  a general  way  the  diet  should  contain 
sufficient  calories  that  must  be  furnished  by 
the  proper  ratio  of  fats,  carbohydrates,  and 
proteins.  These  must  contain  sufficient  minerals 
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and  the  accessory  food  factors.  \"ariety, 
simplicity,  attractiveness  a n d digestibility 
shonld  be  given  major  consideration. 

In  our  effort  to  aid  the  patient,  we  should 
ever  be  mindful  of  the  value  that  may  be  de- 


rived from  prophylactic  measures ; that  strep- 
tococcus infections  should  receive  major  con- 
sideration : and  that  some  drugs  may  be  ad- 
vantageously used  in  the  treatment  of  this 
disease. 


SOCIETY  REPORTS 


THE  FOLLOWIXC  RESOLUTIONS  ON 
THE  DEATH  OF  DR.  GEORGE  P.  NEEL 
WERE  ADOPTED  BY  THE  GREEN- 
WOOD COUNTY  MEDICAL  SOCIETY 
AT  ITS  LAST  MONTHLY  MEETING: 

WHEKE.A.S;  Dr.  George  P.  Neel,  long  an 
honored  member  of  our  Society,  was  called 
to  his  reward  on  December  3,  1939  thus  end- 
ing a long  life  of  service  to  his  fellowman 
through  his  chosen  profession  in  the  practice 
of  medicine  and  surgery. 

WHEREAS;  We  have  lost  a brilliant  and 
distinguished  member  and  we  have  a desire 
to  acknowledge  his  keen  interest  and  his  con- 
tributions to  science,  his  unselfish  ministra- 
tions and  his  .skill  in  all  brances  of  our  jjro- 
fe.ssion. 

WHEREAS:  He  was  a pioneer  in  surgery 
in  this  county,  was  original  and  fearless,  was  a 
tireless  student  and  kept  abreast  of  all  new 
ideas. 

WHERE.XS;  He  was  always  a friend  and 
true  helper  to  younger  ])hysicians  and  never 
lost  an  interest  in  his  calling  even  after  he 
was  i)ractically  an  invalid  for  several  years 
before  his  death. 

NOW,  therefore,  be  it  Resolved,  that  we, 
the  members  of  the  (ireenwood  County  Medi- 
cal Society,  go  on  record  as  expressing  our 
profound  sorrow  over  his  death  and  extending 
our  sincere  sym])athy  to  his  relatives  in  their 
bereavement  and  that  a copy  of  these  resolu- 
tions be  published  in  the  Index-Journal,  a copy 


be  sent  to  members  of  his  familv  and  another 
be  inscribed  in  tbe  minutes  of  our  Society. 

J.  I).  HARRISON.  Chairman  ^ 

C.  J.  SCURRY 
R.  M.  FULLER 


EDISTO  MEDICAL  SOCIETY 

The  Edisto  Medical  Society  held  its  regular 
monthly  meeting  at  the  Hotel  Eutaw  Wednes- 
day, April  24.  1940  at  2:00  P.  M.  with  the 
following  present:  Drs.  Eargle.  Truluck, 

Mobley,  Culler.  C.  1.  Green,  Forte.  Brabham. 
Fairey.  Shecut.  Paul  Traywick,  Gressette, 
W illis.  Lowman.  Bolin,  Browning,  Black, 
Weathersbee,  John  Settle.  Geiger.  Boatwright, 
and  Whetsell. 

The  pre.sident.  Dr.  H.  !M.  Eargle.  presided. 
The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  John  Settle,  Great  Falls.  S.  C.,  was 
gue.st  speaker.  His  subject  was  “Tularemia” 
on  which  he  read  a very  interesting  ]:>aper.  He 
rejKJrted  12  cases  which  he  had  treated  and  all 
recovered  without  any  complications.  The  local 
speaker  was  Dr.  L.  C.  Shecut,  Orangeburg, 
S.  C..  who  gave  an  interesting  discussion  on 
"Exanthema  Subitum."  He  described  it  as  a 
simple  disease  which  is  very  rare  and  on  about 
which  he  felt  that  something  should  be  learned. 

The  program  committees  for  one  year  were 
read  by  the  secretary. 
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DKATII  of  dr.  \V.  B.  FURMAN 

I'lie  South  Carolina  Medical  Association  has 
sustained  a distinct  loss  in  the  death  of  Dr. 
Furman  of  Easley.  Dr.  h'urnian  had  reached 
an  enviahle  eminence  in  his  jirofession.  He 
had  been  honored  with  the  Presidency  of  the 
South  Carolina  Public  Health  Association  and 
it  was  the  irony  of  fate  that  his  sudden  jiassing 
should  occur  only  a few  days  before  the  an- 
nual meeting  of  this  body  at  Myrtle  Beach. 
Imllowing  a successful  career  as  a jiractising 
physician  on  July  1,  1931  he  was  aiipointed 
Director  of  the  Pickens  County  Health  De- 
partment and  his  subsequent  rise  in  this  line 
of  work  was  recognized  throughout  the 
State  and  beyond  its  borders.  He  was  always 
ready  to  give  of  his  best  to  any  call  made  upon 
him  in  the  name  of  organized  medicine  and 
iniblic  health. 

Dr.  Furman  was  active  in  religious,  fraternal 
and  civic  circles  and  at  the  time  of  his  death 
was  Secretary  of  the  Pickens  County  Medical 
vSociety. 


THE  GREENVILLE  SOCIETY'  TO  BE  HOST  TO  THE 
STATE  ASSOCIATION  NEXT  YEAR 

It  is  not  too  early  as  was  noted  in  the  cur- 
rent issue  of  the  Bulletin  of  the  Greenville 


County  Medical  Society  to  begin  planning  for 
the  vState  Association  meeting  there  in  1941. 
The  coming  year  bids  fair  to  he  one  of  the 
most  momentous  in  the  history  of  the  world 
and  the  medical  profession  will  be  called  upon 
to  participate  in  it  from  many  angles.  The 
Greenville  Society  will  measure  up  to  any  re- 
sponsibility imposed  upon  it  in  connection  with 
the  next  annual  meeting.  The  Society  has 
made  rajiid  progress  along  many  lines  in  the 
past  few  years  and  that  is  not  surprising  for 
few  county  societies  in  the  South  have  on  their 
roll  of  membership  so  many  distinguished  men. 
The  Society  under  the  Presidency  of  Dr.  Jack 
Jervey,  Jr.,  together  with  Dr.  Keitt  Smith, 
Secretary  and  Dr.  R.  M.  Dacus,  Treasurer 
is  admiralily  staffed  from  an  official  stand- 
point. There  is  another  commendable  feature 
to  the  society  activities  and  that  is  the  signifi- 
cant part  played  in  the  affairs  of  the  society  by 
a steering  committee  apixiinted  to  assist  in 
coordinating  the  jirograms.  These  men  are  also 
distinguished  members  of  the  society  with  wide 
experience  and  high  scientific  attainments.  The 
splendid  programs  put  on  each  month  attract 
physicians  from  a wide  area  including  the  sur- 
rounding states.  The  city  of  Greenville  and  the 
Countv  likewise  have  long  been  known  for 
their  splendid  achievements  in  public  health 
progress  and  this  high  stand  has  been  due 
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largely  to  the  foresight  and  enthusiastic  sup- 
port of  the  Greenville  County  Medical  Society. 
There  is  every  reason  to  believe  that  the  ninety- 
third  annual  meeting  to  be  held  there  in  1941 
will  be  a great  success. 


spectacular  fall  of  the  infant  death 

RATE  IN  SOUTH  CAROLINA 

The  Bureau  of  the  Census  has  just  released 
a preliminary  report  to  the  effect  that  South 
Carolina  is  a leader  of  all  the  States  in  the  re- 
markable decline  of  the  infant  death  rate  in 
1939  over  1938.  In  1938  the  death  rate  was 
80.3  and  in  1939,  66.4,  based  on  deaths  per 
one  thousand  live  births  and  a tabulation  of 
108,532  deaths  of  infants  under  one  year  of 
age.  The  Bureau  states  that  the  death  rate 
is  the  lowest  in  the  nation’s  history  in  nearly 


all  the  states  and  the  District  of  Columbia. 
The  highest  rate  was  New  Mexico  109.3  and 
the  general  average  48.0.  The  Bureau  further 
states  that  this  record  breaking  mark  represents 
the  culmination  of  two  decades  of  general  de- 
crease in  infant  mortality.  Minnesota’s  rate 
was  the  lowest  35.4.  This  news  about  South 
Carolina  is  a source  of  gratification  to  the 
members  of  the  State  Medical  Association  and 
to  the  personnel  of  the  Bureau  of  Maternal 
and  Child  Welfare  and  the  special  committee 
of  the  Association  on  Maternal  and  Child  Wel- 
fare. It  would  appear  to  he  probable  that  this 
extraordinary  decrease  has  been  due  in  part 
at  least  to  the  intensive  campaigns  of  recent 
years  to  this  end  by  these  various  organizations 
regardless  of  the  general  trend  downward. 
These  trends  just  do  not  happen  as  a rule  with- 
out significant  effort. 


PEDIATRICS 

R.  M.  POLLITZER.  M.D.,  GREENVILLE.  S.  C. 


THE  ANNUAL  MEETING  OF  THE 
AMERICAN  ACADEMY  OF 
PEDIATRICS 

(Region  1,) 

The  American  Academy  of  Pediatrics  held 
a most  interesting  and  informative  meeting  in 
Washington  at  the  Hotel  Mayflower  during 
April  4,  5,  and  6.  The  papers  were  of  unusual 
value  and  the  speakers  of  national  repute. 
On  the  first  day,  after  the  welcoming  addresses, 
there  was  a symposium  on  Vitamin  “B”  Com- 
plex. This  covered  “B”  Complex  deficiencies, 
human  riboflavin  deficiency,  experimental  work 
with  “B”.i  and  the  filtrate  factor  and  finally 
clinical  te.sts  for  “B”  Complex  deficiencies. 
The  speakers  were  Drs.  Sebrell,  Butler,  Daft 
and  Wooley. 

Following  this  there  was  a movie — talkie 
demonstrating  the  correct  examination  of  the 
child  l)y  a competent  physician.  In  the  after- 
noon there  was  a panel  discussion  of  varied 
types  of  pediatric  service  ranging  from  private 
practice  to  hospital  pediatric  clinics  and  school 
health  examinations. 


The  next  day  the  session  began  with  a 
symposium  on  Meningitis.  Dr.  G.  H.  Mc- 
Leod gave  a very  thorough  report  of  his  clini- 
cal experience  with  Meningococcus  Meningitis. 
Then  Dr.  Sara  Branham  of  the  National  In- 
stitute of  Health  discussed  The  Role  of  the 
Laboratory  in  the  Therapy  of  Meningococcus 
Meningitis.  This  piece  of  work  was  remark- 
able for  its  thoroughness  and  originality.  Next 
there  was  a review  of  108  cases  of  Influenzal 
Meningitis  reported  by  Drs.  J.  W.  Lindsay, 
E.  C.  Rice  and  M.  A.  Selinger.  These  cases 
were  outlined  from  the  clinical  and  laboratory 
view-points.  Although  it  seems  most  unusual, 
yet  the  authors  stated  that  50%  of  their  pa- 
tients recovered.  Nearly  everyone  else  has  had 
a mortality  of  almost  100%.  Sodium  sulfapyri- 
dine  in  2%  solution  along  with  serum  and 
transfusions  were  used.  It  was  stated  that  in 
most  cases  sulfapyridine  alone  will  cure.  One 
of  the  more  recent  diseases  to  be  investigated 
is  acute  Lymphocytic  Meningitis.  Only  a few 
years  ago  it  was  scarcely  heard  of  and  even 
now  most  doctors  have  very  vague  conception 
of  this  entity.  The  ultimate  diagnosis  is  in  the 
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laboratory.  If  the  cells  in  the  spinal  fluid  ex- 
ceed 12,000  and  no  organisms  are  found  it  is 
apt  to  be  this  disease.  Dr.  Charles  Armstrong 
of  the  National  Institute  of  Health  read  a 
])aper  on  this  malady  which  not  only  was  most 
informative  but  a masterpiece  in  its  prepara- 
tion and  rendering.  This  report  was  based  on 
five  cases  in  Washington.  He  showed  very 
clearly  and  convincingly  that  this  is  a virus 
disease  and  that  the  virus  is  carried  in  most 
instances  by  the  common  house  mouse.  In  af- 
fected areas  one  out  of  every  two  mice  trapped 
were  infected.  The  mice  may  be  congenitally 
infected  and  spread  the  disease.  Dr.  Arm- 
strong discussed  the  various  types  of  the 
disease  ranging  from  the  fatal  cases  to  the 
benign  ones  without  meningeal  symptoms 
which  are  after  misdiagnosed  as  influenza.  The 
speaker  stated  that  prontosil  when  used  early 
is  the  best  drug,  but  as  yet  we  cannot  be  sure 
of  its  value.  Spinal  drainage  lessens  the  severe 
headache.  He  strongly  advocated  the  extermi- 
nation of  mice  in  buildings,  or  far  better,  that 
all  residences,  when  built,  should  be  rat  and 
mouse  proofed. 

Dr.  H.  F.  Anderson  discussed  and  exhibited 
on  the  screen  in  colors,  numerous  skin  diseases 
of  children.  This  pajjer  was  very  extensive 
and  attracted  a great  deal  of  attention.  At 
the  noon  recess  he  showed  many  patients  with 
varied  dermatoses,  and  discussed  the  diagnostic 
and  therapeutic  points. 

Dr.  Hugh  J.  Davis  read  a very  convincing 
paper  on  the  evaluation  of  the  Vollmer  Tuber- 


culin Test.  He  tested  362  children  between 
the  ages  of  one  and  six  years,  of  whom  only 
5%  were  positive.  He  found  the  test  to  be  in 
agreement  with  the  von  Pirquet  in  98.89% 
After  discussing  the  subject  from  various 
angles,  fairly  and  squarely.  Dr.  Davis’  con- 
clusion was  that  the  Vollmer  Patch  Test  is 
simple,  safe  and  reliable. 

There  were  about  a score  more  papers  on 
subjects  ranging  from  ocular  findings  in  the 
newborn  to  Estrogenic  treatment  of  Vulvova- 
ginitis. But  those  that  appealed  most  to  your 
reporter  are  the  following;  Drs.  E.  V.  Cram 
and  W.  H.  Wright,  both  of  the  National  Insti- 
tute of  Health,  gave  very  illuminating  and 
comprehensive  reports  on  the  newer  knowledge 
in  regard  to  the  diagnosis,  the  epidemiology 
and  treatment  of  Oxyuriasis.  It  appears  that 
the  pinworm  in  most  localities  is  extremely 
prevalent  hut  can  be  easily  found,  then  dis- 
lodged by  the  use  of  Gentian  Violet  pills. 

Two  papers  on  Rocky  Mountain  Spotted 
Eever  by  Drs.  H.  A.  Ong,  and  R.  E.  Dyer 
dealt  with  the  clinical  histories  of  18  children 
ill  with  this  disease.  Dr.  Dyer  most  interesting- 
ly and  clearly  told  of  the  distribution  of  the 
Dermacentor  Variabilis  Tick  and  methods  for 
the  prevention  of  infection.  In  certain  sections, 
the  disease  is  very  prevalent  and  of  consider- 
able importance. 

All  in  all  it  would  be  difficult  to  find  a 
program  of  greater  interest  and  more  value, 
especially  in  regard  to  very  recent  laboratory 
and  clinical  work,  than  the  one  offered  here. 


EDISTO  MEDICAL  SOCIETY 
The  Edisto  Medical  Society  met  Wednesday, 
May  29,  1940  at  2:00  P.  M.  at  Dr.  Raysor’s 
hut  near  St.  Matthews,  S.  C.  The  meeting 
was  arranged  by  the  program  committee  which 
consisted  of  Drs.  Gressette  and  Raysor.  The 
St.  Matthews’  doctors  gave  the  society  a de- 
lightful barbecue. 

Present  were:  Drs.  Eargle,  Truluck,  J.  B. 
Traywick,  Danner,  Shecut,  Wells,  Symmes, 
Lowman,  Boatwright,  Shane,  Fairey,  Gressette, 
Raysor,  Culler,  Harter,  Willis,  Nelson,  H.  J. 
Stuckey,  Black,  Goodwin,  Thackston,  Forte, 
Dr.  Wm.  H.  Kelly,  Guest  Speaker,  and  Whet- 
sell.  Dr.  Williams  and  Mr.  Cooper  were  guests. 


The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  G.  M.  Truluck,  President-elect  of  the 
State  Medical  Society,  made  a short  address. 

Dr.  Gressette  introduced  the  guest  speaker. 
Dr.  Wm.  H.  Kelly,  Clinical  Instructor  of 
Medicine  of  the  Medical  College,  Charleston, 
S.  C.  Dr.  Kelly  gave  a very  instructive  and 
practical  discussion  on  the  treatment  of  Pneu- 
monia with  Sulfapyridine  and  the  results 
which  he  has  obtained  in  treating  180  cases 
at  Roper  Hospital.  He  also  discussed  the 
complications  which  may  arise  from  the  usage 
of  the  drug.  There  was  a round-table  discus- 
sion of  this  subject  by  those  present. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.D..  F.A.C.S..  Charleston.  S.  C. 


SYAIPOvSIUM  ON  THE  OTOLOGICAL 
COAIPLICATIONS  OF  THE  ACUTE 
INFECTlONvS  ( CONTAGIOUS) 
DISEASES 

Digest  of  Oflithalmohxjx  ami  Otolaryngology, 
,lfril  1940,  p.  476. 

(;i)  (4toloi,nc:il  Con.sideraticMis.  Dr.  Alfred 
Schnattner 

'I'he  anatomic  ])eculiaritie.s  of  infancy  and 
childliood  arc  first  reviewed  and  their  relation- 
ship to  the  develo])inent  of  the  ear  at  that 
age  and  certain  disea.se  are  pointed  out.  Among 
the  diseases  may  he  mentioned  facial  nerve 
l)aralysis  from  the  sometimes  exposed  facial 
nerve  at  that  age ; the  coordination  l)etween 
the  growth  of  the  mastoid  process  and  the  use 
of  the  neck  and  head  muscles  ; the  reduced  size 
of  the  tymi)anic  cavity  from  being  nearly  filled 
with  gelatinous  emhryonal  muco.sa ; a short 
si)aci(jus  eustachian  tube.  'I'lien  j>ecnliar  rudi- 
mentary mastoid,  the  .small  middle  ear  cavity 
and  the  large  eustachian  tube,  stamp  the  in- 
fantile ear  as  of  inferior  (piality  with  a liability 
to  catarrhal  and  infectious  ])rocess  and  com- 
l)lications  from  gestic  intestinal  infections.  Of 
the  late  comidications  Alexander  states  “SO'/ri 
of  all  infants  who  died  in  the  first  year  of  life 
revealed  this  syndrome.”  Meningitis  occurs 
more  readily  in  early  life. 

Otitis  occurs  iu  acute  infectious  diseases  be- 
cause there  is  “edema  of  the  mucous  membrane 
in  the  nasoidiarynx,  congestion  due  to  j)assive 
dorsal  posture,  debility,  impaired  ua.sal  respi- 
ration, and  res])iratory  di.sturhanccs  due  to  the 
accumulation  of  .secretions  in  the  nasopharynx, 
and  impaired  expectoration  favor  otitic  in- 
volvement. 'Pile  function  of  the  auditory  tube 
and  ventilation  of  the  tympanum  are  (piickly 
imi)aired.”  When  mienj-organisms  are  added 
to  this  condition  (otitis),  catarrhal  or  suiipura- 
tive  processes  commence. 

W’ittmaack  claims  that  developmental  dis- 
turbances occur  from  the  persistence  of  the 
gelatinous  embryonal  padding  (which  ()er- 


sistence  is  itself  due  to  inflammatory  proces- 
ses. Editor). 

“An  otological  examination  is  indicated  in 
all  children  with  an  infectious  disease  even 
though  no  symptoms  referable  to  the  ear  he 
present.”  Otitis  is  a common  complication  of 
.scarlet  fever  and  measles,  varying  from  5-50% 
of  the  cases.  The  incidence  in  influenza  varies 
with  the  ei)idemic,  the  typical  ear  complication 
being  the  hemorrhagic  form. 

Epidemic  cerebrospinal  meningitis  accounts 
for  one  third  of  all  the  cases  of  acapiired  deaf- 
muti.sm.  Nystagmus,  vertigo  and  vomiting  are 
the  symptoms  of  internal  ear  involvement  but 
in  some  cases  the  symptoms  are  masked  by  the 
illness  of  the  patient.  The  early  administration 
of  ])olyvalent  sera  and  chemotherapy  are  indi- 
cated and  also  drainage  of  the  i)urulent  in- 
fection. 

(h)  Upper  Respiratory  Complications 
Dr.  Arthur  S.  W ilson 
Rhinological  and  laryngological  complica- 
tions of  contagious  diseases  are  considered. 
“These  complications  are  seen  chiefly  in  scarlet 
fever,  hut  diiditheria,  measles,  pharyngitis, 
tonsillitis.  i)eritonsillar  abscess,  cervical  adonitis, 
retrojiharyngeal  abscess,  laryngeal  abscess  and 
.sinusitis  are  also  found.” 

Retropharyngeal  abscess  is  often  missed  from 
an  insufficient  examination  and  tracheotomies 
are  done  unnecessarily  because  there  is  respira- 
tory obstruction  and  the  ])atient’s  larynx  is 
not  carefully  examined  with  a laryngoscope. 

The  sinusitis  in  scarlet  fever  should  he 
treated  by  ephedrine  jn-eparatious  introduced 
into  the  nose  and  then  catheter  suction  is  i)er- 
formed,  i)articularly  in  infants  and  young 
children.  Dr.  Schattner  spoke  of  the  pocketing 
of  pus  post-nasally  at  that  age.  Orbital  abscess 
seems  to  be  better  treated  by  the  external  route. 

Referring  to  the  ca.ses  of  laryngotracheo- 
hronchitis  he  says  we  consider  as  indicated  for 
tracheotomy  those  cases  in  whom  obstruction 
is  not  relieved  by  intubation  and  cases  whom 
we  cannot  extubate  after  one  week. 
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Since  tlie  sudden  dilution  of  the  residual 
carbon  dioxide  in  the  lung  hy  the  in-rush  of 
air  may  cause  sudden  death  it  is  best  to  ad- 
minister carbon  dioxide  and  oxygen  routinely 
immediately  following  a tracheotomy. 


In  the  post-operative  cases  keej)  the  air 
moistened  by  pleget  of  gauze,  wet  with  normal 
saline,  over  the  mouth  of  the  tube,  and  the 
patient  in  the  Trendelenberg  position  (and  use, 
as  Jackson  says,  good  plumbing.  Editor). 


SOUTH  CAROLINIANA 

J.  I.  WARING.  M.D  . Charleston,  S.  C. 


ACUTE  anterior  POLIOMYELITIS  IN 
SOUTH  CAROLINA  IN  1939,  by  W.  WESTON, 
JR„  COLUMBIA.  SOUTH  MED.  J.  33:.52.5,  MAY, 
1940. 

.A.  review  of  the  epidemic  and  of  recent  de- 
velopments in  the  knowledge  of  ])oliomyelitis. 
No  specific  therapy  is  offered. 

chronic  obstruction  of  the  proximal 

DUODENUM  BY  CONGENITAL  BANDS,  by 
G.  H.  BUNCH  AND  R.  G.  DOUGHTY,  COLUM- 
BIA. ANNALS  OF  SURG.  111:759,  MAY,  1940. 

Report  of  instances  of  a rare  condition  which 
is  often  not  recognized.  Its  symptoms  are 
evident  immediately  after  birth.  Ojjeration  is 
essential. 

OVARIAN  DYSGERMINOMA,  by  S.  SAILER. 
CHARLESTON.  AM.  J.  CANCER  38:473, 
APRIL,  1940. 

Report  of  5 cases  in  young  women  and  dis- 
cussion of  the  histogenesis  and  the  microscopic 
components. 

PRESIDENT’S  ADDRESS  TO  THE  TRI-STATE 
MEDICAL  ASSOCIATION  OF  THE  CARO- 
LINAS  AND  VIRGINIA— GOOD  CITIZENSHIP 
AND  THE  MEDICAL  PROFESSION,  by  A.  W. 
BAKER.  CHARLESTON.  SOUTH.  .MED.  & 
SURG.  102:99,  MARCH,  1940. 

The  author  urges  that  medical  men  take 
broader  interest  in  community  problems  and 
organizations. 


PROPHYLAXIS  AND  TREATMENT  OF  POLIO- 
MYELITIS WITH  NEOPRONTOSIL,  by  W.  M. 
RHETT,  CHARLESTO.N.  J.  PEDIAT.  16:.326, 
MARCH,  1940. 

The  author  cites  figures  and  cases  to  indi- 
cate that  neoprontosil  was  used  efficaciously 
in  Charleston  during  the  epidemic  of  polio- 
myelitis in  1939. 

THE  STATUS  OF  PHENOL  IN  OINTMENT 
OF  PHENOL,  U.  S.  P.,  by  W.  A.  PROUT  AND 
A.  C.  SMITH,  JR.,  CHARLESTON.  J.  AM.  PHAR. 
ASSN.  29:86,  FEBRUARY,  1940. 

modified  method  of  preparing  the  oint- 
ment results  in  much  less  loss  of  phenol  than 
is  sustained  in  the  usual  process. 

TUMOR  INHIBITION  BY  ANTI-TUMOR 
NUCLEI  SERUM,  by  C.  A.  STONEBURG  AND 
L.  HAVEN,  CHARLESTON.  AM.  J.  CANCER 
38:377,  MARCH,  1940. 

Obtaining  tumor  cell  nuclei,  the  authors 
prepared  an  anti -serum  by  inoculating  rabbits, 
and  used  this  serum  for  treating  rabbits  with 
the  same  type  of  tumor.  Inhibition  of  the  tumor 
was  quite  marked.  However,  the  adequacy  of 
control  of  the  experiment  is  questionable. 

TWO  SMALL  PORTABLE  GEIGER-MULLER 
COUNTERS,  by  R.  B.  TAFT,  CHARLESTON. 
REV.  OF  SCIENTIFIC  INSTRl’MENTS.  11:63- 
64,  FEBRUARY,  1940. 

Description  of  the  apparatus. 
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MINUTES 

HOUSE  OF  DELEGATES  SOUTH  CAROLINA  MEDICAL  ASSOCIATION  CHARLESTON 

APRIL  30,  1940 


REPORT  OF  THE  SECRETARY-TREASURER 
Dr.  E.  A.  Hines,  Seneca,  S.  C. 

The  roll  of  paid  up  membership  of  the  Associa- 
tion at  the  close  of  the  fiscal  year  December  31, 
1939  numbered  805,  showing  a slight  loss  of  twenty- 
one  members  over  the  previous  year.  This  was  not 
unexpected  for  in  1938  a rather  intensive  campaign 
to  increase  the  membership  was  instituted  which  as 
often  happens  could  not  be  sustained  100  per  cent 
the  following  year. 

It  is  worthy  of  note  that  the  following  counties 
had  only  one  paid  up  member  each  during  the  year 
1939 — Berkeley,  Beaufort-Jasper,  Fairfield,  George- 
town, Hampton  and  Lee  while  Barnwell  and  Claren- 
don had  only  two  members  each.  In  other  words 
only  eleven  members  in  9 counties  paid  their  dues. 
If  this  was  the  whole  story  certain  aspects  of  it 
might  be  a little  disquieting  but  1940  opened  with 
the  most  promising  developments  in  some  of  the 
counties  referred  to  in  the  history  of  the  Associa- 
tion. Georgetown  has  recently  been  reorganized 
with  seven  members.  Beaufort-Jasper  has  fallen  in 
line  with  nine  members  and  Lee  has  become  active 
again  with  six  members.  Berkeley  has  also  started 
off  well  with  seven  members.  The  smaller  county 
societies  have  always  found  it  difficult  to  keep  in 
close  touch  with  organized  medicine  but  every  ef- 
fort should  continue  to  be  made  to  assist  them  in 
solving  their  problems.  One  encouraging  stimulus 
is  the  establishment  of  hospitals  in  these  smaller 
counties  where  the  younger  well  trained  men  may 
practice  modern  medicine.  Indications  point  to  a 
continued  growth  of  the  membership  in  the  larger 
county  societies  and  judging  from  the  news  coming 
in  daily  there  seems  to  be  little  doubt  that  1940 
will  exceed  all  previous  records  of  total  paid  up 
membership  and  possibly  the  long  sought  goal  of 
1000  be  reached. 

Your  Secretary  endeavored  during  the  year  to 
visit  as  many  sections  of  the  State  as  possible  often 
with  other  officers  of  the  Association  and  they  have 
all  responded  generously  to  such  invitations. 

One  of  the  outstanding  events  of  the  year  was 
the  calling  together  by  President  Jennings  of  the 
Council,  the  County  Society  Presidents  and  Secre- 
taries with  the  Chairmen  and  other  members  of  the 
various  committees  appointed  by  the  Association 
in  order  that  a definite  plan  of  action  might  be 
agreed  upon.  The  results  appear  to  have  been 
gratifying  and  the  plan  should  be  continued. 

State  Department  of  Health 

Under  the  law  the  South  Carolina  Medical  As- 
sociation is  the  State  Board  of  Health  which  means 


of  course  that  every  member  of  the  Association  is 
a member  of  the  Board.  Practically  the  direction 
of  the  affairs  of  the  Board  rests  with  the  Executive 
Committee  nominated  by  the  House  of  Delegates. 
This  intimate  and  enviable  relationship  exists  in 
only  two  other  State  Medical  Societies,  viz,  Kentucky 
and  Alabama.  The  State  Health  Department  is 
therefore  a major  interest  of  the  South  Carolina 
Medical  Association  with  its  expanded  personnel  of 
some  300  workers  and  an  annual  budget  approxi- 
mating one  million  dollars. 

Post  Graduate  Medical  Education 

Another  important  interest  of  the  South  Carolina 
Medical  Association  is  that  of  promoting  post 
graduate  training.  Many  plans  have  been  tried 
with  indifferent  success  but  progress  is  being  made. 
Recently  the  Post  Graduate  Clinical  Assembly  at 
Anderson  has  provided  excellent  refresher  courses 
for  about  100  members  annually.  The  Southern 
Pediatric  Seminar  at  Saluda,  N.  C.  attracts  about 
50  of  our  members  and  at  this  meeting  a new  plan 
is  being  announced  for  training  in  obstetrics  and 
pediatrics  and  other  branches  if  necessary  at  the 
Medical  College  sponsored  jointly  by  the  Maternal 
and  Child-welfare  Division  of  the  State  Board  of 
Health  and  the  Medical  College.  These  various 
plans  should  provide  training  for  200  or  more  of  our 
members  in  1940. 

Scientific  Progress  of  County  and  District  Societies 

Perhaps  no  State  Society  surpasses  the  rapid  pro- 
gress made  in  the  last  two  years  in  the  expansion 
of  the  scientific  programs  of  our  constituent  societies. 
Some  of  these  societies  have  brought  to  the  State 
the  most  eminent  teachers  in  America  and  thus  many 
hundreds  of  doctors  are  kept  constantly  in  touch 
with  the  best  thoughts  of  modern  medicine. 

Plague  Presented  to  Medical  Society  of 
South  Carolina 

By  order  of  the  House  of  Delegates  at  the 
Spartanburg  meeting  the  South  Carolina  Medical 
.Association  presented  to  the  Medical  Society  of 
South  Carolina  (Charleston  County)  the  mother 
society  of  the  Association,  a beautiful  plaque  com- 
memorating the  organization  of  the  State  Medical 
Association  by  the  Charleston  Society,  February  14, 
1848.  The  presentation  was  made  by  Dr.  William 
Weston,  Sr.,  of  Columbia,  Chairman  of  the  Memorial 
Committee,  at  the  Sesquicentennial  of  the  Medical 
Society  of  South  Carolina  in  Charleston,  December 
6,  1939.  The  members  of  the  Association  should 
take  advantage  of  the  opportunity  to  see  the  Plaque 
during  this  meeting. 
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The  Charleston  Program 

It  is  clearly  obvious  to  the  members  of  the  State 
Association  that  the  ninety-second  annual  meeting 
bids  fair  to  be  an  epoch  in  the  history  of  the  As- 
sociation. Even  the  casual  observer  will  note  that 
the  program  embodies  many  new  features.  First 
of  all  there  is  a radical  departure  in  the  appearance 
and  make  up  of  the  official  program  itself.  For 
this  particular  feature  we  are  indebted  largely  to 
the  initiative  of  the  various  committees  of  the  Medi- 
cal Society  of  South  Carolina. 

A sincere  effort  has  been  made  to  present  a well 
balanced  program  so  that  every  doctor  in  South 
Carolina  be  he  specialist  or  general  practitioner  may 
feel  well  repaid  for  attendance  on  the  meeting. 

The  iroman’s  Auxiliary 

The  Woman’s  Auxiliary  was  organized  here  in 
Charleston  at  the  meeting  of  the  State  Medical 
Association  in  1923,  seventeen  years  ago.  This 
organization  is  one  of  the  pioneer  state  auxiliaries 
in  the  United  States  and  numbers  about  two  hundred 
members.  The  activities  of  the  organization  are  now 
on  a sound  progressive  basis.  One  of  the  commend- 
able objectives  is  that  of  the  Student  Loan  Fund 
whereby  the  Auxiliary  assists  one  or  more  worthy 
medical  students,  sons  of  members  or  former  mem- 
bers of  the  South  Carolina  Medical  Association,  in 
completing  their  medical  education.  The  Au.xiliary 
participates  in  the  promotion  of  the  public  health. 
One  of  the  finest  objectives  of  the  Au.xiliary  is  that 
of  the  preservation  of  the  history  of  deceased  mem- 
bers of  the  South  Carolina  Medical  Association. 
Some  two  hundred  of  these  biographical  sketches 
have  been  compiled. 

The  Journal 

The  format  of  the  Journal  was  revised  in  1939 
and  has  continued  to  be  improved  following  sugges- 
tions of  the  Headquarters  office  of  the  American 
Medical  Association  and  the  printers  of  the  Jour- 
al.  It  will  be  noted  that  the  Charleston  number 
has  been  greatly  improved  from  almost  every  stand- 
point. It  is  the  policy  of  the  editorial  staff  to 
publish  as  many  of  the  worth-while  contributions 
of  the  members  of  the  Association  as  possible.  In 
addition  to  the  Charleston  number  another  notable 
special  number  was  that  of  the  Sesquicentennial 
number  of  the  Medical  Society  of  South  Carolina 
in  December.  These  two  special  numbers  could 
not  have  been  produced  but  for  the  unfailing  co- 
operation of  the  Assistant  Editor,  Dr.  J.  1.  Waring 
of  Charleston  and  ether  members  of  the  Staff,  all 
of  whom  serve  the  Association  without  any  financial 
remuneration  whatever. 

The  IHnances  of  the  Association  and  Journal 

The  Treasurer’s  report  will  be  summarized  and 
presented  to  the  House  by  the  Chairman  of  the 
Council  but  it  may  be  said  in  passing  that  both 


the  Association  and  Journal  prospered  during  the 
fiscal  year  closing  December  31,  1939,  notwithstand- 
ing the  expenses  of  both  the  Journal  and  Association 
exceeded  the  expenses  of  any  other  year  in  our 
history.  It  is  believed  that  this  is  a mark  of  the 
real  progress  and  growth  of  the  Association  activi- 
ties. 

Headquarters  Office 

J lie  business  of  the  Association  increases  rapidly 
every  year  but  the  facilities  of  the  Headquarters 
office  continue  to  be  ample  to  take  care  of  the 
expanding  program.  The  Association  Library  has 
available  more  than  one  thousand  volumes  of  medical 
books  and  about  one  hundred  current  medical  jour- 
nals. 

The  Trend  of  National  Events 

Your  Secretary-Editor  attended  the  Conference  of 
Secretaries  and  Editors  of  State  Journals  at  the 
A.  M.  A.  Headquarters,  Chicago,  in  November  and 
also  the  Conference  of  State  Secretaries  and  Presi- 
dents of  State  Medical  Societies  of  the  seventeen 
Southern  States  held  at  Memphis  during  the  meet- 
ing of  the  Southern  Medical  Association.  These 
conferences  are  invaluable  for  the  purpose  of  bring- 
ing to  the  officers  of  State  Medical  Societies  the 
latest  information  on  the  trends  of  national  medi- 
cine. 

Your  Secretary  wishes  to  express  his  sincere  ap- 
preciation of  the  many  courtesies  extended  by  the 
members  of  the  Association  during  the  past  year. 


Seneca,  S.  C. 
April  27,  1940 

Dr.  E.  A.  Hines,  Secretary-Editor, 

South  Carolina  Medical  Association, 

Seneca,  S.  C.  , 

Dear  Sir : — 

At  your  request,  I have  audited  the  books  of 
the  South  Carolina  Medical  Association  and  the 
Journal  of  the  South  Carolina  Medical  Association. 
I attach  my  report  and  the  certificates  of  the  South 
Carolina  National  Bank,  Seneca,  S.  C.,  and  the 
Seneca  Po.stoffice  supporting  same.  Accurate  records 
have  been  kept  of  all  receipts  and  disbursements. 
Yours  truly, 

Frances  R.  Richardson, 

Auditor 


UNITED  STATES  POST  OFFICE 
Seneca,  South  Carolina 
April  26,  1940 

Dr.  E.  A.  Hines,  Secretary 
South  Carolina  Medical  Association 
Seneca,  South  Carolina 
My  dear  Sir: 

The  balance,  as  shown  by  Postal  Savings  records 
in  this  office,  as  of  today,  is  $1,000.  Interest  to 
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May  1.  1940.  is  $140.00. 

Respectfully  yours, 

Ray  Phillips,  Postmaster 


C.  V.  STRIBLIXG.  RECEIVP:R 
THE  SENECA  BANK 
SENECA.  SOUTH  CAROLINA 
April  26,  1940 

Dr.  F,.  A.  Hines,  Treasurer, 

South  Carolina  Medical  Association, 
and  Editor  Journal  of  the  South  Carolina 
Medical  Association, 

Seneca,  S.  C. 

Dear  Sir: 

With  reference  to  your  claims  against  the  Seneca 
Bank,  Seneca.  S.  C.,  in  liquidation,  the  undersigned, 
as  Receiver,  does  hereby  certify  that  there  has  been 
no  change  in  the  status  of  the  claims  since  letter  to 
you  dated  January  21.  1939.  and  there  is  still  out- 
standing balance  due  on  the  claims  as  follows : 

1.  Balance  due  on  checking  account  in  name  of 
Dr.  E.  A.  Hines.  Treasurer,  of  the  South  Caro- 
lina Medical  Association — $239.41. 

2.  Balance  due  on  checking  account  in  name  of 
Journal,  South  Carolina  Medical  Association, 
Dr.  E.  A.  Hines,  Editor — $417.78. 

3.  Balance  due  on  Certificate  of  Deposit  in  the 
name  of  Dr.  E.  A.  Hines,  Editor,  Journal. 
South  Carolina  Medical  Association — $401.31. 

Very  truly  yours, 

C.  V.  Stribling, 

Receiver. 


THE  SOUTH  CAROLINA  NATIONAL  BANK 
SENECA.  S.  C. 

April  26,  1940 

Dr.  E.  A.  Hines,  Editor, 

Journal  of  the  South  Carolina  Medical  Association, 
Seneca,  S.  C. 

Dear  Sir: 

This  is  to  certify  that  the  balance  on  deposit  in 
checking  account  in  the  name  of  the  Journal,  South 
Carolina  Medical  Association,  in  this  bank,  as  of 
December  30th,  1939,  was  $1,692.92. 

\’ery  truly  yours, 

C.  V.  Stribling, 

Manager. 


THE  SOUTH  CAROLINA  NATIONAL  BANK 
SENECA,  S.  C. 

April  26.  1940 

Dr.  E.  A.  Hines,  Treasurer, 

South  Carolina  Medical  As.sociation, 

Seneca,  S.  C. 

Dear  Sir : 

This  is  to  certify  that  the  balance  on  deposit  in 
checking  account  in  the  name  of  the  South  Carolina 
Medical  Association,  in  this  bank,  as  of  December 


30th,  1939,  was  $1,081.88. 

\^ery  truly  yours, 

C.  V.  Stribling. 

Manager. 

STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 


For  Year  Ending  Dec.  31.  1939 

RECEIPTS 

Balance  in  Banks  Jan.  1.  1939 

Defunct  Seneca  Bank  $ 239.41 

South  Carolina  National  Bank  618.59 
Postal  Savings  1.000.00 


$1,858.00 

Membership  Dues  2,130.00 

Sundries  73.99 


$4,061.99 

DISBURSEMENTS 

Salary  Secretary-Editor  $ 170.85 

Salary  Stenographer  501.00 

Office  Expense  82.90 

Stamps  98.87 

Travel  18.00 

Printing 35.00 

Convention  Expense  101.76 

Expenses  Guest  Speakers 

of  Convention  147.98 

Expenses  Official  Stenographer 

Convention  165.93 

Travel  Expenses  Two  Delegates 

American  Medical  Association 242.10 

Expenses  Legislative  Committee-  55.00 

-Annual  Audit  25.00 

Sundries  96.31 

Balance  in  Banks  Dec.  31.  1939 

Defunct  Seneca  Bank  $ 239.41 

S.  C.  National  Bank 1,1*81.88 

Postal  Savings  1,000.00 


$2,321.29 


$4,061.99 


STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS JOURNAL  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
For  Year  Ending  Dec.  31,  1939 
RECEIPTS 

Balance  in  Banks  Jan.  1,  1939 

Defunct  Seneca  Bank  $ 819.09 

S.  C.  National  Bank 1,484.02 


$2,303.11 

Subscriptions  2,142.00 

Advertising 2,913.42 

Sundries  85.90 


$7,444.43 
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DISBURSE  MENTS 

Printing  

Salary  Secretary-Editor  

Salary  Stenographer  

Office  Expense  

Travel  Expense  Secretary- 

Editor  

Sundries  

Balance  in  Banks  Dec.  31,  1939 

Defunct  Seneca  Bank  $ 819.09 

S.  C.  National  Bank  1,692.92 


$2,490.00 

1,879.35 

149.00 

265.19 


30.59 

118.29 


.Isscts  as  of  Dec.  31,  1939 


Cash  in  Banks  and 

Postal  Savings  $ 833.30 

Furniture  and  Fixtures  1,085.33 


$ 5,918.63 

Xo  Liabilities. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
LIST  OF  MEMBERS  BY  COUNTIES 
1939 


$2,512.01 


$7,444.43 


COMBINED  STATEMENT  OF  RECEIPTS 
AND  DISBURSEMENTS  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION  AND  JOURNAL 
OF  SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 
h'or  Year  Ending  Dec.  31,  1939 
RECEIPTS 

Balance  in  Banks  Jan.  1.  1939 


Defunct  Seneca  Bank  $ 1,058.50 

S.  C.  National  Bank 2.102.61 

Postal  1.000.00 


$ 4.161.11 


Membership  Dues  $ 2.130.00 

Subscriptions  2,142.00 

Advertising  2,913.42 

Sundries  159.89 


DISBUR.S'EMEXTS 

Printing  

Salary  Secretary-Editor  

Salary  Stenographer 

Office  Expense  

Stamps  

Travel  Expense  Secretary- 

Editor  

Convention  Expense 

Expenses  Guest  Speakers 

of  Convention  

Travel  Expenses  Two  Delegates 
American  Medical 

Association  

Expenses  Official  Stenographer 

Convention  

Expenses  Legislative 

Committee  

Annual  Audit  

Sundries  

Balance  in  Banks  Dec.  31,  1939 


Defunct  Seneca  Bank  $ 1,058.50 

S.  C.  National  Bank 2,774.80 

Postal  Savings  1,000.00 


$11,506.42 


$ 2,525.00 
2.050.20 
650.00 
348.09 
98.87 


48.59 

101.76 

147.98 


242.10 

165.93 

55.00 

25.00 
214.60 


$ 4,833.30 
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Abbeville  5 

Aiken  8 

Allendale  6 

Anderson  29 
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Berkeley  1 

Beaufort-Jasper  1 
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Chesterfield  9 

Chester  8 
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Cherokee  9 
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Columbia 104 

Clarendon  2 
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Dorchester  8 

Dillon  8 

Edgefield  (Ridge)  2 

Fairfield  1 

Florence  21 

Georgetown  1 
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Greenville  86 

Hampton  1 

Horry  9 

Kershaw  10 

Lancaster  8 

Laurens  15 

Lee  1 

Lexington  7 

Lexington  (Ridge)  3 

Marion  11 

Marlboro  9 

Newberry  17 

Orangeburg  (Edisto)  22 

Oconee 7 

Pickens  13 

Sumter  18 

Spartanburg  51 

Saluda  (Ridge)  4 

Union  11 

Williamsburg  12 

York 24 

701 

Honorary  Fellows 104 


Hon. 
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a 
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3 

15 

3 

22 
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1 

11 

1 

6 

1 

1 

5 

4 

4 

3 

4 
7 

104 


$11,506.42 


Total  Membership 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  J.  H.  Camion 
ABSTRACT  NO.  415  ( 63084) 

April  5,  1940 

Student  Stuckey — Presenting 

History:  A negro  woman.  24  years  of  age.  gave  a 
rather  vague  history.  She  stated  that  she  had  a 
"miscarriage”  3 weeks  prior  to  admission  and  had 
been  bleeding  since  that  time.  She  complained  of 
pain  in  the  abdomen  and  right  chest.  The  patient 
believed  that  she  has  been  about  three  month  preg- 
nant at  time  of  abortion  but  could  not  remember 
the  date  of  her  last  menstrual  period.  Two  days 
before  admission  she  developed  a cough  and  high 
fever. 

The  past  medical  history  and  review  of  the 
systems  were  not  obtainable. 

Physical  T. — 101  P. — 124  R. — 26 

Examination  showed  an  acutely  ill.  emaciated  and 
apparently  irrational  young  negro  woman.  The 
skin  was  hot  and  dry,  the  mucous  membranes  pale 
and  the  eyes  sunken.  The  pupils  were  contracted 
and  did  not  react.  The  tongue  was  dry  and  fissured, 
the  pharyn.x  somewhat  reddened.  The  nose  and 
ears  were  not  remarkable.  The  submaxillary,  axil- 
lary and  inguinal  nodes  were  palpable.  The  neck 
was  not  remarable.  The  breasts  were  tended  to 
palpation  and  a slight  amount  of  secretion  could 
be  expressed  from  the  nipples.  The  chest  was  re- 
sonnant  to  percussion  throughout.  The  right  lung 
was  clear  to  auscultation  but  fine  crackling  rales 
were  heard  just  below  the  clavicle  on  the  left.  The 
mediastinum  was  believed  widened  to  percussion. 
The  cardiac  apical  impulse  was  forceful  and  located 
in  the  5th  i.  c.  s.  8 cm.  from  the  m.  s.  1.  The  rate 
was  rapid,  rhythm  regular  and  the  sounds  of  boom- 
ing quality;  no  murmurs  were  heard  B.  P.  120/55. 
The  abdomen  was  scaphoid  and  generally  tender 
to  palpation,  especially  over  the  lower  quadrants. 
Xo  organs  or  masses  were  palpable.  There  was 
tenderness  to  pressure  in  the  lumbar  region.  The 
extremities  were  emaciated  and  the  deep  reflexes 
were  uniformly  hypoactive.  A limited  vaginal  exami- 
nation showed  dried  blood  on  the  external  genitalia 
and  the  cervix  felt  soft  and  boggy. 

Laboratory  ; Xo  urine  specimen  was  obtained. 
Blood : 

Hb.  4 gm. 

RBC.  1.950.000 
WBC.  30.250 
Polys.  90% 

Lymphs.  8% 

Monos.  2% 


Course:  The  patient  was  given  a transfusion  of 
500  cc.  of  citrated  blood  uneventfully  on  the  day 
of  admission.  The  following  day  the  patient  was 
weaker,  the  pulse  rapid  and  thready  and  rales  were 
heard  over  both  lung  fields.  The  temperature  varied 
between  101  and  102.  The  patient  became  stuporous, 
breathing  labored  and  rapid  and  death  ensued 
about  40  hours  after  admission. 

Dr.  Cannon  (Conducting)  : Mr.  Eggleston,  from 
the  information  given  in  the  abstract,  what  is  your 
diagnosis  ? 

Student  Eggleston : ily  first  impression  is  in- 

fected abortion. 

Dr.  Cannon:  (Conducting).  Do  you  believe  that 
this  patient  had  a septicemia? 

Student  Eggleston : Assuming  that  the  patient 
had  an  infected  abortion,  the  most  probable  thing 
to  expect  is  thrombosis  of  the  veins  of  the  uterine 
wall  with  showering  off  of  infected  emboli  which 
hit  the  lungs,  and  possibly  the  kidneys.  I say  kidneys 
because  I believe  that  the  tenderness  in  the  back 
region  might  well  have  been  on  this  basis. 

Dr.  Cannon  (Conducting)  : Do  you  think  that  the 
anemia  that  was  present  in  this  patient  played  a 
part  in  her  demise? 

Student  Eggleston : I believe  that  it  might  well  be 
considered  as  contributory. 

Dr.  Cannon  (Conducting)  : Are  there  any  other 
conditions  that  you  think  of  that  should  be  con- 
sidered ? 

Student  Eggleston : In  a case  of  this  type  with 
pulmonary  findings  associated  with  history  of  preg- 
nancy and  physical  findings  to  support  the  same,  I 
believe  that  the  possibility  of  choriocarcinoma  should 
be  considered.  One  would  expect  such  a tumor  to 
shovy  early  and  conspicuous  pulmonary  metastases. 
This  patient  might  have  had  an  anticedent  hydatiti- 
form  mole. 

Dr.  Cannon  (Conducting)  : Do  you  think  that  this 
patient  might  have  had  some  preexisting  condition 
that  was  not  brought  out  in  the  history  or  suggested 
by  the  physical  findings  or  noted  during  the  short 
period  of  observation  in  the  hospital? 

Student  Eggleston : Yer  sir,  it  is  possible  but  not 
suggested  as  probable  by  the  history  as  obtained 
from  the  patient. 

Dr.  Cannon  (Conducting)  : Do  you  think  that 
there  was  anything  unusual  about  the  heart  in  this 
case? 

Student  Eggleston ; Xot  from  the  findings  as  given 
in  the  protocol.  1 believe  that  all  of  the  abnormali- 
ties of  cardiac  action  as  found  upon  physical  exami- 
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nation  might  well  have  been  due  to  the  extreme 
anemic  state. 

Dr.  Cannon  (Conducting)  : I note  that  the  pelvic 
e.xamination  as  given  in  the  protocol  is  incomplete. 

Student  Stuckey  ( Pre.senting)  : (Reading  Gyne- 

cology Consultation  Note  from  the  Chart)  : 

“Sanguino-purulent  discharge.  Perineum  O.  K. 
Cervix  is  open  and  soft.  Uterus  is  enlarged  to  about 
the  size  of  6 weeks  pregnancy.  There  is  apparently 
some  induration  in  the  left  forni.x  but  no  definite 
masses  are  felt.  Impression  : Believe  that  incomplete 
and  infected  abortion  is  no  doubt  present.  However, 
this  condition  is  not  likely  to  be  causing  the  marked 
morbidity  which  is  present.  Signed,  W.  H.  Simmons, 
M.  D. 

Student  Eggleston : One  might  consider  miliary 
tuberculosis  as  a possibility  though  there  is  nothing 
of  note  in  the  protocol  to  more  than  suggest  the 
possibility  and  certainly  nothing  to  rule  it  out. 

Dr.  Cannon  (Conducting)  : Mr.  Lowman,  don’t 
you  think  that  a typical  infected  abortion  would 
have  been  shorter  in  its  clinical  course  than  is 
indicated  by  this  history  of  three  weeks  illness? 

Student  Lowman;  As  Mr.  Eggleston  has  stated, 
I believe  that  the  terminal  state  of  affairs  in  this 
case  is  based  upon  infected  emboli  having  their 
origin  in  the  uterus.  The  variability  inherent  in 
such  a mechanism  is  the  only  explanation  that  I 
can  advance  for  the  prolonged  clinical  course. 

Student  Stuckey  (Presenting):  The  husband  told 
the  medical  resident  that  his  wife  had  “been  sickly, 
falling  off  and  weak  for  some  months.” 

Mr.  Lowman:  I believe  that  choriocarcinoma 

should  be  considered.  Tuberculosis  seems  far  fetched 
to  me. 

Dr.  Cannon  (Conducting)  : Does  anyone  have 
an  opinion  that  they  care  to  voice? 

Student  Merriweather : I don’t  believe  that  on  the 
available  information  tuberculosis  can  be  ruled  out 
so  easily.  I would  also  like  to  know  what  the 
blood  culture  showed,  if  one  w'as  taken.  In  the 
case  of  an  infected  abortion  I would  have  expected 
to  find  a positive  culture  to  streptococcus  and  the 
absence  of  such  finding  might  have  some  signifi- 
cance. 

Dr.  Cannon  (Conducting):  How  could  you  ex- 
clude secondary  hemorrhage  with  a terminal  pul- 
monary infection? 

Student  Merriweather : I am  not  sure  that  I 
could. 

Dr.  Wilson:  I would  like  to  ask  Eggleston  a 
question.  Do  you  think  that  it  would  be  possible 
for  this  to  be  an  ectopic  pregnancy? 

Student  Eggleston : I suppose  that  it  is  possible 
but  it  certainly  is  not  typical.  The  induration  in 
the  fornix  supports  the  possibility  but  the  en- 
largement of  the  uterus  is  against  it.  Then  too,  the 
typical  picture  of  ectopic  pregnancy  is  more  dramatic 
in  that  intra-abdominal  hemorrhage  is  to  be  e.xpected, 
is  more  severe  and  tends  to  terminate  more  rapidly. 


In  addition,  one  would  have  expected  more  severe 
adnexial  tenderness  and  pain. 

Dr.  Wilson : Having  established  your  working 
diagnosis  as  that  of  infected  abortion,  what  would 
be  your  management? 

Student  Eggleston:  If  it  were  an  early  case,  I 
would  institute  bed  rest  with  elevation  of  the  head 
of  the  bed.  ice  cap  to  the  abdomen,  parenteral  fluids, 
transfusions,  etc.  After  the  white  blood  count  had 
come  down,  then  I might  consider  doing  a curret- 
tage.  If  I suspected  septicemia,  then  I would  try 
sulfanilamide. 

Dr.  Wilson : Give  your  reasons  for  not  cleaning 
out  the  uterus  early. 

Student  Eggleston:  The  presence  of  infection  in 
the  uterus  is  a very  serious  state  and  there  is  danger 
of  spreading  the  infection.  If  currettage  is  at- 
tempted, one  is  breaking  down  nature’s  barriers. 
Nothing  will  he  accomplished  for  the  good  of  the 
patient  since  the  infection  has  probably  gone  beyond 
the  uterus  anyway. 

Dr.  Lynch : Where  are  these  emboli  that  you 
speak  of  coming  from? 

Student  Eggleston:  From  septic  thrombi  of  the 
uterine  and  pelvic  veins. 

Dr.  Lassek : Because  of  the  pleural  pain,  which 
depends  upon  irritation  of  the  parietal  pleura,  was 
present  at  the  time  of  admission,  I believe  the  pa- 
tient had  a pneumonic  process  at  that  time. 

Dr.  Kredel : Some  features  of  this  case  suggest 
the  possibility  of  subacute  bacterial  endocarditis  to 
me.  I believe  that  such  might  well  explain  the  out- 
standing clinical  findings  in  the  case.  As  for  instance, 
the  pleural  pain  which  might  be  due  to  septic  pul- 
monary infarcts. 

Dr.  Kelley:  The  available  information  about  this 
case  leaves  our  opinion  indecisive.  The  possibilities 
stand  at  neoplasm  with  blood  loss  with  pulmonary 
metastases.  septic  abortion  with  blood  loss  and 
septic  embolism  and  tuberculosis  to  be  considered. 
However,  the  blood  count  is  against  the  latter  pos- 
sibility. 

Dr.  Lynch:  (Demonstrating  the  gross  specimen.) 
I shall  first  give  you  the  final  pathological  diagnosis 
of  this  case.  (Reads  from  chart):  Abortion,  Incom- 
plete, Infected.  Endocarditis,  Acute  Bacterial  of 
Tricuspid  Valve.  Alyocarditis,  Focal  with  Abscess 
Formation.  Infarcts,  Septic,  of  the  lungs  and  kidneys. 
Splenitis,  Acute.  Pleuritis,  Acute.  Now  all  of  this, 
of  course,  adds  up  to  make  a case  of  infected  abor- 
tion. This  case  is  unusual  in  that  infection  of  the 
tricuspid  valve  is  interposed  and  probably  the  in- 
fection was  further  disseminated  from  this  site. 
I say  this  because  the  uterus  does  not  look  as  bad 
as  one  might  expect.  It  seems  probable  that  the 
tricuspid  valve  became  infected  from  the  original 
focus  at  the  placental  site.  Then,  as  you  can  plainly 
see  in  the  specimen  here,  the  lungs  and  kidneys  were 
hit  by  numerous  septic  emboli  producing  areas  of 
septic  infarction.  I would  suspect  that  these  emboli 
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had  their  origin  mainly  from  the  vegetations  on  the 
tricuspid  valve.  Choriocarcinoma  probably  wouldn’t 
have  been  as.sociated  with  such  a short  history,  un- 
less of  course,  one  considers  the  husband’s  story  as 


the  more  likely  one.  If  the  time  interval,  or  dura- 
tion of  clinical  course  had  been  longer,  then  one 
might  have  well  suspected  choriocarcinoma  clini- 
cally. 


BOOK  REVIEWS 


A TEXTBOOK  OF  PATHOLOGY:  By  W.  G. 
MacCallum,  Professor  of  Pathology  and  Bacteri- 
ology, The  Johns  Hopkins  University,  Baltimore. 
Seventh  Edition.  697  illustrations.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  Price  $10.00. 

It  has  been  just  twenty  years  since  this  book  came 
off  the  press  and  is  representative  of  the  high  type 
of  teaching  in  one  of  the  world’s  most  famous  in- 
stitutions. The  drawings  and  illustrations  for  the 
most  part  are  original  taken  from  the  vast  resources 
of  the  Hoiikins  hospital.  There  are  many  hundreds 
of  them  and  they  are  beautifully  done. 

There  ajipears  to  be  at  the  present  time  a closer 
association  of  pathology  and  clinical  medicine  and 
that  is  as  it  should  be.  In  other  words  pathology  is 
a i)rogressive  science  and  books  must  be  revised  at 
frequent  intervals.  This  one  is  not  only  a safe  guide 
tor  the  medical  student  but  for  the  practising  j)hysi- 
cian  as  well. 


CLINICAL  HEART  DISEASE:  By  Samuel  A. 
Levine,  M.  D.,  b'.  ,-\  C.  P.,  .Assistant  Professor  of 
Medicine.  Harvard  Medical  School.  Senior  .As- 
sociate in  .Medicine,  Peter  Bent  Brigham  Hospital, 
Boston.  Second  Edition.  109  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1940. 
Cloth  $6.00. 

I'his  book  reflects  the  teaching  of  the  Harvard 
Medical  School  and  is  one  of  the  most  (pioted 
authorities  at  the  present  time.  The  subject  matter 
has  been  presented  largely  for  the  information  of 
the  practitioner  and  from  a very  conservative  view- 
point. The  increasing  morbidity  and  mortality  of 
heart  disease  is  a challenge  to  the  medical  profes- 
sion and  to  public  health  agencies  for  more  intensive 
study  of  the  subject  and  the  author  is  to  be  com- 
mended for  his  activities  in  this  regard. 


TKEATME.NT  BY  DIET:  By  Clifford  J.  Barborka, 
B.  S.,  M.  1).,  M.  1)..  D.  Sc.,  F.  .A.  C.  P.,  Department 
of  Medicine.  Northwestern  University  Medical 
School,  Chicago.  Illustrated,  b'ourth  FIdition.  Revised. 
J.  B.  Lippincott  Company.  Philadelphia.  London  and 
Montreal.  19.19.  Price  $5.00. 

The  last  word  will  probably  never  be  said  about 
diet  but  it  is  worthy  of  note  that  dietetics  to  a very 
large  e.xtent  has  been  rescued  from  the  uncertain 
pronouncements  of  impericism  and  this  book  is  an 
e.xcellent  proof  of  this  assertion.  The  author  had 
the  benefit  of  vast  facilities  of  the  Mayo  Clinic  at 


his  command  among  other  opportunities.  The  book 
is  a very  practical  guide  to  any  ])hysician  interested 
in  giving  his  patients  the  benefit  of  the  latest  infor- 
mation on  the  subject  of  diet. 


MINOR  SURGERY:  By  bVederick  Christopher, 
S.  B.,  M.  D.,  F.  .A.  C.  vS..  .Associate  Professor  of 
Surgery  at  the  Northwestern  University  Medical 
School,  Chicago ; Foreword  by  .Allen  B.  Kanavel, 
M.  D.,  1'.  .A.  C.  S.  F'ourth  Edition,  Reset.  6.19  il- 
lustrations. \\’.  B.  Saunders  Company,  Philadeliihia 
and  London.  1940.  Price  $10.00. 

This  book  has  been  entirely  reset  and  rewritten. 
It  is  recognized  now  that  with  the  great  increase  of 
accidents  due  to  the  automobile  and  certain  types 
of  industry  iihysicians  all  over  the  country  are  more 
frecjuently  called  on  to  render  surgical  aid.  This 
hook  will  be  an  excellent  guide.  The  illustrations 
are  very  gocxl  indeed.  The  section  on  anesthesia  is 
commendable.  For  the  first  time  perhaps  the  author 
has  included  a considerable  section  for  the  surgical 
intern.  .Altogether  this  is  quite  a satisfactory  presenta- 
of  minor  surgery. 


DIRECTORY  OF  MEDICAL  SPFICIALISTS 
CERTIFIED  BY  AMERICAN  BOARDS  1939: 
By  Paul  Titus.  M.  D..  Directing  Editor.  Published 
for  the  .Advisory  Board  for  Medical  Specialties  by 
Columbia  University  Press,  New  York.  1940.  Price 
$5.00. 

There  are  several  features  which  make  this  volume 
valuable  to  doctors  (specialists  or  general  practi- 
tioners), hospitals,  social  agencies,  libraries,  medi- 
cal societies,  business  organizations  and  others. 
One  of  these  is  the  division  into  sections  of  each 
speciality  with  both  a geographic  and  biographic 
listing  of  their  Diplomates.  In  addition,  there  is  a 
complete  alphabetic  list  of  all  the  14,400  Diplomates 
who  have  been  certified  by  the  .American  Boards  to 
date.  Under  each  section  is  given  the  names  of  the 
officers,  the  plans  of  organization,  purposes  of  the 
Board  and  examination  requirements  are  given  in 
detail  all  of  which  is  of  especial  use  to  prospective 
candidates  for  certification.  .A  few  of  the  Boards, 
among  others,  in  this  volume  arc  The  .American 
Board  of  .Anesthesiology;  the  .American  Board  of 
Dermatology  and  Syphilology ; The  .American  Board 
of  Internal  Medicine;  The  .American  Board  of 
Obstetrics  and  Gynecology  and  The  .American 
Board  of  Ophthalmology.  This  Directory  would 
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be  of  great  use  in  any  doctor’s  office  particularly  in 
advising  patients  in  moving  to  another  city  as  to 
whom  they  should  look  to  for  medical  services  re- 
quiring a specialist. 


CHEMOTHERAPY  AND  SERUM  THERAPY 
OP  PNEUMONIA:  By  Frederick  T.  Lord,  M.  D„ 
Clinical  Professor  of  Medicine,  Emeritus,  Harvard 
Medical  School ; Elliott  S.  Robinson,  M.  D.,,  Ph.D., 
Director,  Division  of  Biologic  Laboratories,  Mas- 
sachusetts Department  of  Public  Health;  Roderick 
Heffron,  M.  D.,  Medical  Associate,  The  Common- 
wealth Fund;  New  York;  The  Commonwealth 
Fund.  London;  Humphrey  Milford;  Oxford  Uni- 
versity Press.  1940.  Price  $1.00. 

The  extraordinary  results  of  the  treatment  of 
pneumonia  by  the  newer  methods  developed  in  the 
last  year  or  so  thrills  the  scientific  world  and  gives 
the  layman  a much  keener  interest  in  the  pos- 
sibilities of  modern  medicine.  The  authors  of  this 
little  volume  are  well  known  throughout  the  country 
and  they  have  given  an  admirable  resume  of  the 
ways  and  means  now  avilable  for  the  treatment  of 
pneumonia. 


THE  COMPLEAT  PEDIATRICIAN.  PRACTI- 
CAL, DIAGNOSTIC,  TPIERAPP:UTIC  AND 
PREVENTIVE  PEDIATRICS:  By  W.  C.  Davison, 
Professor  of  Pediatrics,  Duke  University  School 
of  Medicine.  Third  Edition.  Duke  University  Press, 
Durham,  N.  C.  1940.  Price  $3.75. 

The  first  edition  of  this  book  published  in  1934 
was  received  favorably  throughout  the  country  and 
now  the  third  edition  has  been  demanded.  The 
original  idea  appears  to  have  developed  from  notes 
recorded  at  the  Harriet  Lane  Home  Hospital  for 
sick  children  at  Johns  Hopkins  and  followed  up 
over  the  years  somewhat  as  a hobby  by  the  dis- 
tinguished author.  In  this  edition  ten  thousand  lines 
have  been  revised  and  brought  up  to  date.  Three 
hundred  and  twenty-nine  diseases  of  children  have 
been  considered  and  most  of  the  tests  and  thera- 
peutic measures  incident  thereto.  Preventive  medi- 
cine and  child  care  has  been  enlarged  upon  in  this 
volume.  The  section  on  drugs  and  pcrscriptions  is 
invaluable.  The  author  describes  the  pediatrist  bag 


and  says  that  over  ninety  per  cent  of  the  diseases 
of  children  can  be  diagnosed  and  many  treated 
largely  through  the  use  of  the  contents  described  in 
the  bag.  The  book  will  serve  the  general  practi- 
tioner as  well  as  the  specialist  admirably.  The  price 
is  within  the  limits  of  all. 


A TEXTBOOK  OF  OBSTETRICS.  With  Special 
Reference  to  Nursing  Care;  By  Charles  B.  Reed, 
M.  D.,  F.  A.  C.  S.,  Associate  Professor  of  Obstetrics, 
Northwestern  University  and  Bess  I.  Cooley,  R.  N., 
Supervisor  and  Instructor,  Department  of  Obstet- 
rics, Wesley  Memorial  Hospital,  Chicago.  St.  Louis, 
The  C.  V.  Mosby  Company.  1939,  Price  $3.00. 

The  training  of  the  nurse  today  in  the  best  schools 
is  representative  of  the  entire  field  of  medicine  and 
surgery  at  least  from  a practical  standpoint.  In 
order  to  comprehend  the  rapid  advances  along  this 
line  not  only  the  art  but  the  science  of  medicine 
must  be  taught  to  the  nurse  in  order  that  she  may 
render  intelligent  assistance  of  the  highest  order. 
Obstetrics  is  no  exception  but  rather  deserves  to 
be  particularly  emphasized  for  obvious  reasons. 
This  is  a splendid  book  with  a lavish  display  of 
illustrations  and  a text  that  is  well  presented. 


SHOCK.  BLOOD  STUDIES  AS  A GUIDE  TO 
THERAPY : By  John  Scudder,  M.  D.,  Med.  Sc.  D.. 
F.  A.  C.  S.  From  the  Surgical  Pathology  Laboratory 
of  the  College  of  Physicians  and  Surgeons,  Columbia 
University  and  the  Department  of  Surgery,  the 
Presbyterian  Hospital,  New  York  City.  55  Illustra- 
tions. Five  Plates,  three  of  which  are  in  color. 
J.  B.  Lippincott  Company,  Philadelphia,  Montreal, 
London.  Price  $5.50.  1940. 

Shock  has  been  the  challenge  of  the  ages  and  Dr. 
Scudder  has  made  a magnificent  contribution  toward 
its  understanding  and  management.  The  historical 
approach  has  been  particularly  well  presented  and  of 
course  transfusions  now  so  universally  employed 
have  been  carefully  described.  The  author  had  an 
e.xtended  experience  at  the  Rockefellow  Institute, 
also  the  Presbyterian  Hospital  in  New  York.  The 
book  is  beautifully  printed  and  should  take  its  place 
as  a classic. 
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On  Saturday  afternoon,  April  13,  a recep- 
tion was  held  marking  the  formal  opening  of 
the  Coleman  private  hospital  in  Travelers  Rest, 
operated  by  Drs.  T.  E.  and  Stanley  I.  Coleman. 
The  two  story  brick  building  bas  a 20  bed 
capacity.  On  the  first  floor  are  the  private  of- 
fices of  the  Drs.  Coleman,  a waiting  room, 
kitchen,  linen  closets,  and  several  private  rooms 
for  ])atients.  On  the  second  floor  are  the 
operating  room,  delivery  room  and  additional 
private  rooms  for  j)atients.  The  private  rooms 
for  patients  are  very  attractive  being  painted 
in  j)astel  shades  and  equipped  with  dark 
brown  furniture.  The  hospital  is  a handsome 
structure  and  the  grounds  have  been  laid  with 
shrubbery.  The  rooms  are  well  equipped  to 
take  care  of  a numher  of  patients.  About  three 
hundred  visitors  called  during  the  afternoon 
and  were  shown  through  the  hospital  hy  several 
residents  of  Travelers  Rest  who  assisted  the 
Drs.  Coleman  with  the  reception. 

Dr.  R.  M.  Pollitzer  of  Greenville  spoke  to 
the  llillcrest  Community  Club  of  that  city, 
Friday  April  12  on  “The  Rabys’  First  Year.” 
Mrs.  \V.  H.  Lyday,  Chairman  of  the  Health 
and  Happiness  Committee  arranged  the  pro- 
gram. Hostesses  for  the  occasion  were  Mrs. 
Carry  Smith,  Mrs.  E.  H.  Williamson,  Mrs. 
h'.  R.  Yarboro,  Mrs.  T.  P.  V'aughn  and  Mrs. 
ILL.  WTight. 

'I'he  new  Kelley  Memorial  Hospital  was 
opened  at  Kingstree,  April  14,  with  a dedica- 
tion service  to  the  memory  of  the  late  Lorena 
Ross  Kelley,  wife  of  Dr.  F.  T.  Kelley.  The 
services  to  which  the  public  were  invited  were 
in  charge  of  the  Rev.  John  IM.  Shingler,  pastor 
of  the  Kingstree  Methodist  Episcopal  Church 
assisted  by  the  ministers  of  the  other  churches 
in  the  town.  A portrait  of  Mrs.  Kelley  was 
hung  in  the  lobby  and  a bronze  placpie  placed 
beneath  it.  The  Rev.  F.  W.  Cantwell,  a mem- 
ber of  the  Hospital’s  Roard  of  Directors,  de- 
livered the  address. 


Dr.  Theodore  J.  Peake,  well  known  jdiysician 
and  highly  regarded  citizen  of  Clinton,  died 
Sunday,  April  14,  at  the  Veteran’s  Hospital  in 
Columbia  after  a brief  illness.  He  was  a native 
of  Laurens  County  where  he  spent  his  entire 
life.  Dr.  Peake  attended  Clemson  College, 
V’anderbilt  University  and  the  University  of 
Cincinnati.  He  w'as  a member  of  the  Alpha 
Kappa  Kappa  fraternity,  the  First  Presbyterian 
Cburch  of  Clinton  and  a City  Councilman.  He 
was  also  a member  of  Campbell  Lodge,  A.  F. 
M.,  the  Laurens  Medical  Society  and  the 
American  Legion  and  ranked  as  a Major  in 
the  World  W^ar  serving  at  the  Panama  Canal 
Zone  where  he  was  the  first  health  officer. 
Funeral  services  w'ere  held  Tuesday,  April 
16,  conducted  by  his  pastor.  Rev.  D.  J.  W'oods 
of  Clinton.  Surviving  are  his  widow  and  two 
children. 

The  South  Carolina  Public  Health  Associa- 
tion held  a successful  three  day  convention  at 
Myrtle  Beach,  May  27-30.  On  the  second  day 
Dr.  \y.  L.  Pressly  of  Due  West,  President 
of  the  South  Carolina  Medical  Association, 
spoke  to  the  Association  praising  the  State’s 
public  health  program  in  this  day  and  time  and 
said  there  was  a definite  connection  between 
the  general  practitioner  and  the  health  worker. 
Dr.  P.  P.  McCain,  Superintendent  of  the  North 
Carolina  Sanatorium,  discussed  early  diagnosis 
of  tuberculosis  and  a need  for  a checkup  of 
’teen  age  individuals.  The  cancer  problem  was 
discussed  by  Dr.  Leonard  A.  Scheele  and 
Captain  L.  M.  Fisher,  Senior  Sanitary  Engi- 
neer, U.  S.  Public  Health  Service,  spoke  on 
Environmental  Sanitation.  On  the  last  day  Dr. 
R.  C.  Hood,  Director  of  the  Crippled  Child- 
ren’s Division  of  the  Department  of  Labor, 
Washington,  D.  C.,  delivered  an  address  on 
The  Crippled  Children’s  Program.  Dr.  E.  G. 
McDaniel  of  Columbia,  Epidemiologist  of  the 
State  Roard  of  Health  Department,  was  elected 
President  for  the  ensuing  year.  Dr.  A.  W. 
Humphries  of  Kershaw,  County  Health  Officer 
of  Kershaw  County,  First  Vice  President, 
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E.  T.  Ammons,  Sanitary  Officer  of  Spartan- 
burg County,  Second  \'ice  President  and  ]\Irs. 
Frank  George  of  Columbia.  State  Consulting 
Nurse.  Secretary  and  Treasurer. 

Dr.  W.  Atmar  Smith,  ^Medical  Director  of 
Pinehaven  Sanatorium,  in  Charleston  County, 
and  Mrs.  Ashley  Halsey,  Executive  Secretary 
of  the  Charleston  County  Tuberculosis  Asso- 
ciation attended  the  thirty-sixth  annual  Na- 
tional Tuberculosis  Association  Convention 
held  in  Cleveland,  June  3-6.  Dr.  Smith  traveled 
by  plane. 

On  April  18  Hemingway’s  $75,000  hospital, 
erected  to  the  memory  of  the  late  Dr.  L.  B. 
Johnson  by  his  son.  Dr.  Allen  H.  Johnson, 
opened  its  doors  formally  to  the  public.  The 
property  on  which  the  hospital  is  built  is  on 
South  Main  Street  adjoining  the  home  site  of 
the  late  Dr.  W.  C.  Hemingway.  It  is  of  modern- 
istic design  constructed  of  brick  and  stucco. 
The  floors  are  made  of  asphalt  tile  and  the 
windows  are  steel  casement.  The  building 
has  a forty-two  bed  capacity  with  two  operat- 
ing rooms,  one  to  be  used  for  minor  surgery 
and  one  for  major  surgery.  A modern  equip- 
ped nursery,  a complete  laboratory,  and  X-ray 
department  as  well  as  a clinic  on  the  first  floor 
in  which  the  emergency  room  will  be  situated 
are  some  of  the  essential  components  of  the 
building.  The  hospital  will  have  an  open  medi- 
cal and  surgical  staff  with  Dr.  Allen  H.  Johnson 
as  superintendent  and  surgeon-in-chief.  Mrs. 
Hope  Williams  Byrd  of  Sumter  will  serve  as 
assistant  superintendent.  In  erecting  this  in- 
stitution Dr.  Johnson  perpetuates  the  service 
of  his  father  to  that  section  of  the  State.  His 
father  was  a graduate  of  the  Baltimore  Medi- 
cal College  and  for  more  than  thirty  years  en- 
joyed the  life  of  a busy  practitioner. 

Dr.  C.  Fred  Williams  of  Columbia  was 
awarded  an  honorary  degree  of  Doctorate  of 
Laws  by  the  University  of  South  Carolina 
during  the  commencement  exercises,  June  5. 
Dr.  Williams  was  graduated  from  the  Uni- 
versity of  Maryland  with  the  degree  of  Doctor 
of  Medicine  in  1899.  After  a year  of  interne- 
ship,  he  began  the  practice  of  medicine  at  York, 
entering  the  United  States  Army  Medical 


service  two  years  later.  He  returned  to  South 
Carolina  in  1903,  entering  general  practice  in 
Columbia.  In  1907  he  became  Secretaiw  of 
the  South  Carolina  State  Board  of  Health,  and 
was  ap])ointed  State  Health  Officer  the  same 
year.  After  four  years  of  service  in  this  posi- 
tion. Dr.  W’illiams  resigned  and  spent  some 
time  in  Europe,  taking  further  graduate  work. 
He  returned  to  the  United  States  and  in  1915 
was  appointed  to  his  present  position  as  Super- 
intendent of  the  South  Carolina  State  Hospi- 
tal. Dr.  Williams’  many  friends  will  be  delight- 
ed to  learn  of  this  latest  honor  bestowed  on 
him. 

The  Greenville  General  Hospital,  Greenville 
and  the  Tri-County  Hospital,  Orangeburg, 
were  two  of  the  five  Southern  hospitals  in- 
cluded in  the  list  of  thirteen  which  will  re- 
ceive government-owned  radium  on  a loan 
basis  from  the  United  States  Public  Health 
Service.  Announcement  of  the  loans  was  made 
recently.  The  radium,  weighing  about  two 
grams,  has  Ijeen  tested  by  the  Bureau  of 
Standards  and  shipped  in  small  platinum  ir- 
ridium  needles,  tubes  and  cells  inbedded  in 
lead  containers.  Under  tlie  terms  of  the  loan, 
institutions  may  make  no  charges  to  patients 
for  use  of  the  radium.  Choice  of  recipients 
was  made  on  the  basis  of  need  for  radium, 
competence  of  staff  and  adequacy  of  facilities 
for  radium  treatment. 

Dr.  James  T.  Jeter  of  Union,  prominent 
farmer,  physician  and  former  State  Senator, 
died  at  the  \’eterans’  Hospital  in  Columbia, 
April  12,  after  a lengthy  illness.  Dr.  Jeter  was 
a graduate  of  the  South  Carolina  Medical  Col- 
lege and  for  more  than  40  years  practised  in 
the  Santuc  section.  He  served  as  County  Super- 
visor before  the  W'orld  War  and  during  the 
war  was  a captain  in  the  medical  department. 
For  one  term  he  represented  Union  County 
in  the  State  Senate.  He  was  a member  of  an 
early  Union  family,  a son  of  the  Rev.  James 
T.  Jeter,  Sr.,  a Baptist  minister.  Funeral 
services  were  conducted  Sunday,  April  14,  at 
the  home  by  the  Rev.  J.  L.  Willis.  Dr.  Jeter 
is  survived  by  his  widow,  three  sons,  one 
daughter  and  two  brothers. 
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Dr.  and  ^Irs.  L.  \V.  Boggs  entertained 
meml)ers  of  the  Greenville  County  Medical 
Society  at  supj^er  Monday  night,  June  3,  at 
7 :30  o’clock  at  their  home  on  12  West  Hill- 
crest  Drive.  A large  nuniher  were  ])resent  to 
enjoy  the  attractive  menu  served.  After  supper 
Dr.  I.  H.  Grimball  and  Dr.  T.  B.  Reeves  dis- 
cussed pyloric  stenosis  during  the  scientific 
session. 

The  wedding  of  Miss  Mary  Wright  Shand 
of  Columbia  and  Dr.  James  Thomas  Green, 
who  is  associated  in  the  practice  of  orthopedics 
with  Dr.  Austin  T.  Moore  of  Columbia,  at- 
tracted the  attention  of  many  friends  in  South 
Carolina  and  other  states.  The  ceremony  took 
place  in  Trinity  ICpiscojjal  Church,  Columbia, 
S.  C.,  Tuesday  night,  June  4,  at  eight  thirty. 
Reverend  James  T.  Green  of  Melfa,  \firginia, 
father  of  the  bridegroom  assisted  by  Reverend 
Louis  C.  Melcher,  rector  of  Trinity  Church 
officiated  in  the  j)resence  of  a large  assembly 
of  friends  and  relatives.  James  M.  Bergen, 
organist,  furnished  the  nuptial  music.  Among 
the  .senior  ushers  were  Dr.  George  Bunch  and 
Dr.  LeGrand  Guerry  both  of  Columbia.  There 
were  a number  of  other  attendants.  Dr.  Austin 
'P.  Moore  of  Columbia  was  the  best  man.  The 
bride  is  a lovely  and  charming  member  of  the 
younger  society  set  of  Columbia  and  is  the 
last  great  grandchild  of  the  late  Reverend 
Peter  J.  Shand,  rector  of  Trinity  Episcopal 
church  for  50  years,  to  be  married  in  Trinity 
church.  She  attended  St.  Mary’s  school  in 
Raleigh,  X.  C.,  and  the  University  of  South 
Carolina.  .\t  the  latter  institution  she  was  a 
member  of  Delta  Delta  Delta  sorority,  the 
Damas  Club  and  .\lpha  Kai)pa  Gamma,  honor- 
ary leadershij)  sorority.  She  studied  art  at  the 
Traphagen  school  in  New  York  and  is  a mem- 
ber of  the  Junior  League.  The  groom  is  the 
son  of  the  Reverend  James  Thomas  Green, 
formerly  of  Richmond,  \’iriginia,  but  now  of 
Melfa.  \irginia,  and  the  late  Mrs.  Green. 
He  is  a graduate  of  Randolph  Macon  College 
in  Ashland.  \’irginia,  received  his  medical 
training  at  the  \ irginia  Medical  School  in 
Richmond  and  did  graduate  work  at  the  Uni- 
versity of  Wisconsin  hospital  and  at  X’orth- 
western  University  hospital  in  Chicago.  The 


conj)le  will  reside  in  Columbia  after  returning 
from  their  wedding  trip. 

Dr.  Alims  Gage,  Associate  P’rofessor  of 
Surgery  at  Tulane  University  addressed  the 
Columbia  Aledical  Society  on  “Surgery  of 
Acute  Cholecystitis’’  at  its  monthly  scientific 
meeting  held  at  Hotel  Columbia,  June  10.  Dr. 
( lage  .spent  his  early  boyhood  and  manhood 
in  Columbia  his  family  having  moved  there 
from  Greenwood  when  he  was  six  vears  old. 
His  research  and  writings  are  widely  known 
throughout  the  scientific  world.  He  is  a mem- 
ber of  the  Southern  Surgical  Association ; 
.American  College  of  Surgeons : .American 
.Medical  As.sociation ; Louisiana  State  Medical 
.Association ; Society  for  Experimental  Biology 
and  Aledicine;  Southern  Aledical  .Association; 
Orleans  Parish  Aledical  Society  and  the  South- 
eastern vSurgical  .Association.  Prior  to  Dr. 
(Cage’s  address.  Dr.  George  T.  AIcCutchen  of 
Columbia  read  a paper  on  advances  in  plastic 
surgery. 

Alany  friends  will  be  interested  in  the  mar- 
riage of  Aliss  Dorothy  Compton  of  Sumter 
and  Dr.  Xorman  Olin  FCaddy  which  took  place 
at  Trinity  Alethodist  Church,  Wednesday 
evening.  Alay  29,  at  8 o’clock  at  Sumter.  Dr. 
.Albert  Alay  Eaddy,  brother  of  the  bridegroom 
of  Columbia  was  his  best  man.  There  were  a 
number  of  other  attendants.  Reverend  W.  D. 
Gleaton  officiated  in  the  presence  of  a large 
gathering  of  friends  and  relatives.  The  church 
was  decorated  with  gladioli  and  fern,  with 
many  tall  white  candles  giving  a soft  light. 
Preceding  the  ceremony  a program  of  music 
was  rendered.  The  bride  is  a graduate  of 
Columbia  College  where  she  was  a member  of 
Kappa  Phi  Kappa  sorority  and  since  her 
graduation  has  taught  in  the  Great  Falls 
schools.  Dr.  Eaddy  is  the  son  of  Airs.  A.  G. 
Ivaddy  and  the  late  Dr.  Eaddy  of  Johnsonville. 
He  attended  the  Lhiiversity  of  X’orth  Carolina 
and  the  College  of  Charleston.  He  is  a graduate 
of  the  Aledical  College  of  the  State  of  South 
Carolina.  .After  their  wedding  trip  they  re- 
turned to  Sumter  where  Dr.  Eaddy  will  con- 
tinue his  practice. 
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The  old  autopsy  liouse  where  Osier  worked 
at  Rlockley  was  restored  as  the  Osier  Memorial 
Ruildiii"  and  was  dedicated  on  the  grounds 
of  the  Philadelphia  General  Hospital,  at  Curie 
Avenue,  near  34th  and  Pine  Streets,  Phila- 
delphia, Pennsylvania,  at  2 P.  M.  on  June  8, 
1940.  ( Iriginal  furnishings,  including  the 

necropsy  table  were  collected.  The  ])ainting 
by  Dean  Cornwell,  N.  A.,  of  Ney  York,  en- 
titled “( )sler  at  old  Rlockley,”  later  to  be 
hung  in  the  building  was  on  exhibition  during 
the  celebration.  There  are  facilities  in  the 
building  for  the  housing  and  preservation  of 
relics  of  old  Rlockley  as  well  as  Osleriana. 
The  Committee  would  welcome  any  aclditions 
to  the  collection. 

Dr.  \’.  P.  Patterson,  formerly  of  Atlanta, 
(jeorgia,  has  opened  offices  at  the  Pryor  Hos- 
pital, Chester,  S.  C.,  and  will  take  over  the 
hospital  connection  of  Dr.  Robert  E.  Abell  as 
stated  by  Dr.  Abell.  Dr.  Patterson  is  a cap- 
able and  experienced  surgeon,  having  had 
charge  of  the  Surgical  Department  of  large 
hospitals  in  China  for  twelve  years.  As  a 
further  evidence  of  Dr.  Patterson’s  qualifica- 
tions he  earned  a Master’s  Degree  in  Surgery 
at  the  University  of  Pennsylvania,  did  post- 
graduate work  at  the  Peking  Union  Medical 
College  and  at  Medical  Centers  in  Europe. 
In  1933  he  was  awarded  a Eellow.ship  in  the 
American  College  of  Surgeons. 

Plans  for  a Pan-American  Congress  of 
Ophthalmology  to  be  held  at  the  Hotel  Cleve- 
land, Cleveland,  Ohio,  October  11-12,  have 
been  announced.  The  congress  will  be  sponsor- 
ed by  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  an  organization  (T  more 
than  2,500  specialists  in  diseases  of  the  eye, 
ear,  nose  and  throat,  which  will  hold  its  annual 
convention  immediately  preceding  the  Pan- 
American  gathering.  The  U.  S.  Department 
of  State  has  expressed  its  interest  and  the 
governments  of  all  the  countries  of  the  Western 
Hemisphere  have  been  invited  to  send  official 
delegates.  It  is  felt  that  the  meeting  will  do 
much  toward  bringing  about  an  entente  cordiale 
among  scientific  men  of  the  two  Americas  and 
it  is  expected  that  a permanent  organization 
will  be  effected.  The  Executive  Secretary  of 


the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  which  will  be  host  to  the 
Eatin-American  eye  si)ecialists,  is  Dr.  William 
P.  Wherry,  1500  Medical  Arts  Ruilding, 
Omaha,  Nebraska. 

Tbe  Michael  Reese  Hospital,  Cardiovascular 
Department,  29th  and  Ellis  'Avenue,  Chicago, 
Illinois,  offers  a full  time  intensive  course  in 
lilectrocardiography,  two  weeks,  August  19- 
31,  1940,  by  Dr.  Louis  N.  Katz,  Director  of 
Cardiova.scular  Research.  This  is  an  intensive 
course  offered  to  the  general  ])ractitioner.  There 
will  be  ])ractice  on  several  electrocardiograjihic 
machines  and  discussion  of  the  principles  of 
their  construction  and  use.  There  will  be  ses- 
sions on  interpretations  of  electrocardiograms 
illustrated  by  lantern  slides,  and  practice  by  a 
student  with  unknown  records.  Routine  records 
taken  during  the  time  of  the  course  will  be 
discussed.  Emphasis  will  be  placed  on  chest 
leads  and  on  the  importance  of  the  electro- 
cardiogram in  coronary  sclerosis  and  myo- 
cardial infarction.  The  mechanism  and  inter- 
j)retation  of  heart  irregularities  will  be  de- 
veloped. As  group  and  individual  instruction 
will  be  given,  the  course  is  open  to  both  the 
beginning  and  advanced  student  in  Electro- 
cardiography. It  is  imperative  that  reserva- 
tions be  made  early.  Reservations  mav  be  made 
upon  receipt  of  $10.00  which  will  be  ap])lied 
cm  the  tuition. 

The  forty-third  annual  convention  of  the 
surgeons  (T  the  Southern  Railway  system 
opened  its  three  day  session  at  the  Fort  Sumter 
Hotel.  Charleston.  June  4.  The  opening  ad- 
dress was  made  by  E.  P.  Oliver,  Vice  Presi- 
dent of  the  Southern  Railway  Company, 
Washington,  D.  C.  Dr.  William  H.  Frampton 
of  Charleston  who  was  President  of  the  As- 
sociation last  year  was  Chairman  of  the  Com- 
mittee on  Arrangements.  Other  members  of 
the  committee  were  Dr.  A.  Johnston  Ruist 
and  Dr.  Josiah  E.  Smith  both  of  Charleston. 
Dr.  A.  P.  McElroy  of  Union  and  Dr.  Frampton 
of  Charleston  were  members  of  the  Executive 
Committee.  Dr.  Newton  P.  Clark  of  Spartan- 
burg and  others  read  papers  on  the  opening 
day  of  the  meeting.  South  Carolinians  appear- 
ing on  the  program  the  second  day  were  Dr. 
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Hugh  vS.  Black  of  Spartanburg  and  Dr.  W.  A. 
Boyd  of  Columbia.  Also  on  the  second  day 
Drs.  F.  A.  Hoshall  of  Charleston  and  W.  A. 
Boyd  of  Columbia  conducted  a clinic  at  the 
Roper  Hospital.  One  of  the  entertainment 
features  on  the  last  day  was  a visit  to  the 
Isle  of  Palms  and  a shore  dinner.  The  Ladies 


Auxiliary  to  the  Association  of  Surgeons  to 
the  Southern  Railway  of  which  Mrs.  G.  I. 
Jones  of  Washington  was  President  also  held 
a meeting  during  the  convention.  Dr.  Hugh 
S.  Black  of  Spartanburg  was  elected  President 
of  the  Surgeons  of  the  Southern  Railway 
system  for  the  ensuing  year. 
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SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Sbelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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S.M.A.  is  so  easy  to  prepare. 
Enough  for  the  entire  24  hour 
period  may  be  made  up  at  the 
beginning  of  the  day  and  stored  in 
the  refrigerator  until  ready  to  feed. 
It  should  then  be  brought  to  body 
temperature  and  fed  at  prescribed 
intervals. 

S.M.A.  is  economical,  too,  be- 

S.M.A.  IS  ECONOMICAL.  INFANTS  RELISH 


cause,  aside  from  orange  or  tomato 
juice  for  the  reguired  vitamin  C,  no 
other  vitamin  supplements  are  usu- 
ally necessary.  S.M.A.  provides 
vitamins  A,  Ei  and  D in  amounts 
sufficient  for  the  normal,  full-term 
infant.  When  kept  in  the  refrigera- 
tor, it  retains  its  nutritional  value 
indefinitely. 

IT.  DIGEST  IT  EASILY  AND  THRIVE  ON  IT.  ' 


S.  M.  A.  is  a food  for  infants  — derived  front  altogether  forming  an  antirachitic  food.  When 

tuberculin>tested  cow's  milk,  the  fat  of  which  diluted  according  to  directions,  it  is  essentially 

is  replaced  by  animal  and  vegetable  fats  in-  Ww.Jjviy  similar  to  human  milk  in  percentages  of 
eluding  biologically  tested  cod  liver  oil;  with  the  protein,  fat.  carbohydrate  and  ash,  in  chemical 

addition  of  milk  sugar  and  potassium  chloride : constants  of  the  fat  and  physical  properties. 


S.M. A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CfflCAGO, ILLINOIS 


Then  bring  W » 
=^e"ore  leeding- 


Enough  For  24  Hours  Made  up  at  Beginning  of  Dag 


each  measuring 
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EXAMINATIONS 

AMERICAN  BOARD  OE  OBSTETRICS 
AND  GYNECOLOGY 


The  next  written  examination  and  review 
of  case  histories  (Part  I)  for  Group  B candi- 
dates will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Saturday, 
January  4,  1941,  at  2:00  P.  M.  Candidates  who 
successfully  comjdete  the  Part  I examina- 
tions proceed  automatically  to  the  Part  II 
examinations  held  later  in  the  year. 

.\l)plications  for  admission  to  Group  B,  Part 
1,  examinations  must  be  on  hie  in  the  Secre- 
tary’s office  not  later  than  ( )ctoher  5.  1940. 

'I'he  general  oral  and  ])athological  e.xamina- 
tions  (Part  II)  for  all  candidates  (Groups 
.\  and  B ) will  he  conducted  by  the  entire 
Board,  meeting  at  Cleveland,  Ohio,  immediate- 
ly i)rior  to  the  1941  meeting  of  the  American 
•Medical  Association. 

After  January  1.  1942,  there  will  be  only 
one  classihcation  of  candidates,  and  all  will 
he  recpiired  to  take  the  Part  I and  Part  II 
examinations. 


For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh,  (6) 
Pennsylvania. 

Alienas  Invalid  Home 
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Fever 

R.  H.  Timmerman,  M.  D.,  Batesburg,  S.  C. 


Fever  is  a condition  which  has  afflicted  human 
beings  from  time  immemorial.  There  are 
about  two  hundred  kinds  of  fever  which  af- 
fects people  differently  with  various  mani- 
festations. 

Malarial  fever  is  one  that  I wish  to  direct 
to  your  attention.  It  is  a communicable  disease 
caused  by  a blood-sucking  mosquito.  The 
malarial  parasites  are  protozoa  of  parasitic 
habits  which  live  in  the  blood  and  tissues  of 
vertebrates  during  schizogony  and  in  blood- 
sucking anthropoids  (mosquitoes-sporogony). 

In  the  course  of  this  definitive  cycle  the 
vertebrates  are  intermediate  hosts  and  the  an- 
thropoids, the  definitive  hosts  of  the  parasites. 
The  genus  infecting  human  beings  all  belong 
to  the  family  Plasmodidoe.  In  this  group  the 
schizont  lives  in  or  on  the  Erythrocytes. 

The  sporant  lives  in  cirlicidae,  where  it 
undergoes  a coccidialike  cycle  in  the  stomach 
of  the  mosquito,  resulting  in  many  sporozoidtes 
which  are  freed  and  reach  the  salivary  glands 
of  the  insect  and  thus  enter  the  intermediate 
host.  Three  species  belonging  to  the  genus 
Plasmodium  are  described  as  parasites  of 
human  malarial  disease,  viz : Plasmodium  vivax, 
Plasmodium  malariae,  Plasmodium  Falciparum. 

A fourth  species,  supposed  to  be  the  cause 
of  Estivoatumnal  malaria,  is  described  by  vari- 
ous authors  and  practitioners.  The  symptoms 
and  conditions  set  up  by  the  presence  of  the 

Read  before  the  Aiken  County  Medical  Society, 
Aiken,  S.  C.,  1939. 


parasites  are  myriad.  With  the  various  types 
and  symptoms  you  all  are  familiar.  The  treat- 
ment of  fever  is  varied  and  all  practitioners 
aim  at  the  same  goal.  I shall  not  undertake 
to  rob  any  one  of  the  various  remedies  such  as 
quinine,  arsenic,  and  iron  of  their  ability  to 
relieve  patients  afflicted  with  malaria.  There 
is  one  remedy  that  I use  often  that  I do  not 
see  in  my  text  book  though  it  serves  me  well 
when  the  general  routine  fails.  That  is,  mercury 
and  potassium  iodide  in  small  doses.  Red  iodide 
of  mercury  gr.  1 10  or  pj  twice  a day  (9  and 
4 o’clock)  with  continued  use  of  quinine  and 
a febricide  when  needed.  This  remedy  came 
to  my  notice  40  years  ago  when  the  fever 
would  not  yield  to  quinine  treatment.  I have 
used  this  remedy  repeatedly  with  marked  suc- 
cess in  chronic  cases  where  other  medicines 
failed  me.  It  seems  that  the  parasite  is  over- 
come by  the  use  of  potassium  and  mercury. 
Just  as  the  spirochete  is  subdued  in  venereal 
disease,  so  it  does  with  the  parasite  inoculated 
by  the  anopheles  mosquito.  Potassium  iodide 
acts  as  an  alterative,  which  effect  is  the  correct- 
ing influence  on  the  circulating  fluid  and  an- 
tagonistic to  the  diseased  condition.  Under 
alterative  treatment  the  secretions  and  exhala- 
tions are  increased.  In  addition  to  this,  one 
must  eradicate  the  mosquito  and  clean  up  the 
premises.  The  action  of  mercury  is  to  stimu- 
late the  secretory  organs,  stomach  and  pan- 
creas. It  is  purgative,  emetic,  cathartic,  stimu- 
lant, hematinic. 
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A Review  of  228  Gases  of  Pneumonia 
With  Particular  Reference  to 
Sulfapyradine  Therapy 

T.  L.  Takacv,  M.  1).,  Resident  Physician  Greenville  General  Hospital, 

Greenville,  S.  C. 


This  paper  presents  a review  of  228  cases 
of  pneumonia  at  the  Greenville  General  Hos- 
pital from  March  30,  1939  on  which  date  sul- 
fapyradine was  first  used  to  combat  pneumonic 
infection  in  this  institution  up  to  and  inclusive 
of  May  10,  1940.  Postoperative,  hypostatic, 
and  aspiration  pneumonias,  were  omitted  in 
the  review.  Out  of  the  mentioned  number, 
sixteen  patients  developed  pneumonia  subse- 
quent to  the  initial  condition  responsible  for 
hospitalization  or  had  pneumonia  as  a com- 
plicating factor  to  the  primary  disease.  Briefly 
listing  these  cases  it  is  not  hard  to  see  why  one- 
half  of  them  died.  These  fatal  cases  were; 
moderately  severe  second  and  third  degree 
hums — 1,  cancer — 2,  diabetes — 2,  cord  tumor — 
1,  amebiasis — 1,  and  incomplete  abortion  with 
septicemia  (received  sulfapyradine  and  sulfa- 
methylthiazol)  — 1.  Those  that  recovered  were: 
influenza — 1,  pertussis — 3.  pyelitis — 1,  nephro- 
lithiasis— 1,  entero-colitis — 1,  otitis  media — 1. 
Nine  of  these  sixteen  cases  received  sulfapyra- 
dine. As  a passing  matter  of  interest,  ten  post- 
pneumonic  empyema  cases  were  admitted  since 
the  above  initial  date,  all  without  previous 
admission ; and  of  these,  according  to  their 
histories,  only  two  received  sulfapyradine 
when  stricken  with  pneumonia. 

Of  the  212  cases  admitted  primarily  or  sole- 
ly as  pneumonia,  at  least  one  X-ray  plate  of 
the  chest  was  obtained  in  106;  and  in  this 
latter  gronj),  the  diagnosis  was  definitely  con- 
firmed hy  positive  readings  in  all  but  14.  In 
these  the  roentgenological  reports  came  back 
as  cjnestionable  or  negative. 

Lobar  pneumonia  occured  142  times,  bron- 
chopneumonia 66  times;  9 cases  were  undif- 
ferentiated. Of  the  two  clinical  types,  bron- 

Froni  the  Medical  and  Pediatric  Services  of  the 
Greenville  General  Hospital. 


chopneumonia  was  relatively  more  frequent 
at  the  two  extremes  of  age,  and  more  so  in 
infancy.  Under  two  years  of  age  there  were 
30  cases  of  bronchopneumonia  to  25  of  lobar 
pneumonia ; an  unusually  high  percentage  of 
the  latter  for  this  age  period  when  compared 
with  other  recent  statistical  reports.’  Several 
factors  are  thought  to  be  responsible  for  the 
preponderance  of  bronchopneumonia  during  in- 
fancy. It  is  quite  well  known  that  it  is  nearly 
always  secondary  to  some  such  condition  as 
the  common  cold,  measles,  whooping  cough,  or 
influenza.  Mixed  and  superimposed  infections 
are  common.  For  obvious  reasons,  there  is 
little  resistance  to  any  kind  of  infectious  pro- 
cess, either  primary  or  secondary,  during  this 
j>eriod. 

Out  of  the  212  cases  admitted  as  pneumonia, 
197  were  treated  with  sulfapyradine,  all  by 
oral  administration.  There  are  many  who  agree 
that  the  sulfanilamide  derivatives  in  therapy 
give  the  best  results  when  the  concentration 
of  the  drug  in  the  blood  is  from  4 to  12  mgm. 
per  100  cc.  It  has  been  shown  by  various 
workers  that  in  general,  gr.  1 to  1 1/2  of 
sulfapyradine  per  pound  of  body  weight,  given 
in  six  equally  divided  doses  over  twenty-four 
hours,  will  hold  the  therapeutic  concentration 
of  the  drug  easily  over  4 mgm.  per  1(X)  cc. 
of  blood:  gr.  1 1/2  per  pound  of  body  weight 
is  the  dose  preferably  given  in  children  under 
one  vear  of  age.^  Many  suggest  doubling  the 
initial  or  first  two  do.ses  in  order  to  reach  the 
desired  level  more  rapidly.  Excluding  minor 
variations,  all  of  these  cases  except  a very  few 
received  sulfapyradine  as  recommended  above. 

The  mortality  rate  in  this  group  treated  by 
sulfapyradine  was  7.10%.  Compared  with  the 
work  of  other  authors,  the  indicated  values  in 
Fig.  1 parallel  their  results.  The  first  report 
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was  made  by  Evans  and  Gailsford,  with  a 
mortality  of  8%  in  100  cases,  as  compared  with 
a mortality  of  27%  in  a control  group  of  equal 
size.  Smith  and  Nemir  in  93  cases  of  infants 


and  children  show  a mortality  of  6.5%. 
Schwartz  et  al  in  23  types  of  233  cases  of  all 
ages  had  a mortality  of  9%.^ 


Figure  1 

Sulfapyradine  treated  cases ; complications,  mortality. 


Age  No.  Cases  Complications 


1-12  95  ( )titis  media 6 

Empyema  3 

Pleural  effusion 2 

Extension  of  pneumonic 

process  2 

Pertussis 1 

Colitis  1 

12-21  19  Otitis  media 1 

Pleural  effusion 1 

21 -over  83  Otitis  media 1 

Empyema  2 

Pleural  effusion 10 

Pleurisy  1 

Myocarditis  2 

Nephritis  1 

Pyelitis  1 


A glance  at  Fig.  1 brings  to  light  two  things 
in  the  group  studied,  namely : that  under  the 
age  of  21,  the  mortality  is  low;  and  that  while 
pulmonary  complications  are  the  most  common 
in  adults,  the  ear  is  to  be  watched  in  children 
following  affliction  with  pneumonia. 

The  time  interval  between  the  onset  of  ill- 
ness and  the  administration  of  the  chemothera- 
peutic drug  as  related  to  the  fall  in  temperat- 
ture  presented  an  interesting,  though  by  no 
means  conclusive,  sidelight.  In  171  cases  in 
which  the  onset  of  illness,  i.  e.  prodromal 
symptoms,  was  obtained  accurately  in  the 
history,  the  temperature  became  normal  in 


Average  No.  of 
Died  Mortality  days  ill  before 

admission 

2 2.10%  5.3  (79  cases) 


1 5.26%  5.3  (19  cases) 

12  14.45%  6.5  (73  cases) 


twelve  hours  as  follows:  in  15%  of  the  pa- 
tients ill  three  days  or  under,  in  20%  of  those 
ill  four  to  seven  days,  and  in  33%  of  those 
ill  eight  days  or  longer  (Fig.  2).  As  it  ap- 
pears, this  would  seem  to  be  quite  contrary  to 
expectations  if  the  drug  had  a somewhat  direct 
action  upon  the  pneumococcic  organism  itself. 
Upon  further  tabulating,  it  was  found  that  in 
the  second  twelve  hours  the  results  were  re- 
versed, being  34,  33,  and  15  percent  respective- 
ly. This  may  suggest  that  in  the  longer  period 
of  illness  the  body  has  begun  to  furnish,  or 
has  furnished,  more  type-specific  antibodies, 
which  in  combination  with  the  action  of  the 
drug,  lead  to  a more  rapid  fall  in  temperature. 
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Figure  2 

Relation  in  onset  of  illness,  administration  of  sulfapyradine,  and  fall  in  temperature 

No.  of  days  ill  cases  Percentage  of  cases  with  normal  temperature 

before  admission  ' (after  sulfapyradine  begun)  in: 


12 

12-24 

24-48 

48-96 

96-over 

hours 

hours 

hours 

hours 

hours 

1-3 

61 

14.8 

34.3 

21.3 

19.7 

13.1 

4-7 

64 

20.3 

32.8 

25.0 

9.4 

10.0 

8-over 

46 

32.6 

15.2 

19.5 

6.5 

28.2 

The  temperature  fall  was  also  plotted  against 
the  age  of  the  patient.  About  as  many  tempera- 
tures became  normal  under  twenty-four  hours 
as  over  twenty-four  hours  in  the  separate 
arbitrary  groups  of  infants,  children,  and 
young  adults;  while  over  the  age  of  21  the 
temperature  fall  favored  the  period  over 
twenty-four  hours.  Excluding  the  cases  which 
terminated  in  death  and  those  in  which  no 
temperature  elevation  was  recorded  at  any  time. 


it  was  found  that  of  174  cases,  135  tempera- 
tures broke  by  crisis,  and  that  39  dropped  by 
lysis.  The  most  dramatic  falls  in  temperature 
by  crisis  were  observed  in  the  age  group  under 
five  years. 

Because  of  the  lack  of  follow-up  blood 
counts  the  hematologic  study  is  not  so  nearly 
complete  as  it  might  have  been.  Nevertheless 
sufficient  counts  were  run  in  81  cases  to  allow 
some  evaluation  of  leucocytosis.  Morgan  and 
Detweiler  thought  it  to  be  of  significant  im- 


Kigure  3 


Relation  of  leucocyte  levels  and  complications 

Leucocyte  level  No.  of  cases  Complications 

Normal  or  verv  marked  43  Extension  of  pneumonic  process 1 

drop  to  near  normal  within  Pleural  effusion 1 

three  days.  Otitis  media 2 


Persistent  high  leucocyte  28  Extension  of  pneumonic  process 1 

level,  over  three  days.  Pleural  effusion 7 

Pleurisy  1 

Empyema  2 

Otitis  media 1 

Myocarditis  1 

Pyelitis  1 

(Died)  2 


No  elevation  of  leucocyte  10  Pyelitis  1 

level  at  any  time.  (Died)  1 


jx)rtance  to  stress  the  fact,  in  their  hematologic 
study  of  pneumonia  cases,  that  of  35  patients 
with  a persistently  high  leucocyte  level  after 
the  third  day  of  sulfapyradine  theraj)y,  65^ 
presented  a definite  complicating  factor ; and 
of  these,  46%  were  of  a pulmonary  nature.'* 
In  this  study,  50%  of  28  patients  with  a per- 


sistent leucocytosis  after  the  third  day  of  drug 
therapy  were  accompanied  by  a definite  com- 
plicating factor  (excluding  two  patients  who 
died).  Of  these,  78%  were  of  a pulmonary 
nature. 

In  general,  the  rate  of  fall  in  temperature 
paralleled  the  decrease  in  the  white  blood  count 
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in  most  instances.  Hemoglobin  estimations 
were  insufficient  for  specific  deductions ; but 
in  72  ca.ses  in  which  a repetition  was  obtained 
in  three  to  ten  days,  in  only  twenty  instances 
was  the  drop  over  five  percent ; and  of  these, 
in  only  nine  was  the  droj)  over  ten  percent. 
The  greatest  fall  in  any  one  case  was  twenty- 
three  percent  at  the  end  of  four  days  of  sul- 
fapyradine  treatment.  As  a matter  of  fact, 
twenty-two  cases  presented  an  elevation  in  the 
first  week ; hut  these  rises  are  to  be  considered 
with  the  factors  of  fever  and  dehydration, 
which  apparently  produced  the  early  elevated 
levels  of  hemoglobin  estimations.  Very  few 
erythrocyte  counts  were  done  and  hence  can- 
not be  considered.  Apart  from  the  foregoing 
results  there  were  no  hematologic  observations 
which  would  indicate  any  tendency  for  the 
drug  in  cpiestion  to  cause  a hemolytic  type  of 
anemia  in  our  cases. 

Leucopenia  was  considered  to  be  present 
when  the  leucocyte  count  fell  below  a level 
of  5,000.  Four  cases  had  values  between  four 
and  five  thou.sand  in  the  three-to-ten  day  period. 
One  28  year  old  white  female,  who  expirerl 
within  twelve  hours  after  being  admitted,  and 
who  received  but  four  doses  of  sulfapyradine, 
had  a white  count  of  1,450  on  admission.  Dif- 
ferential counts  were  not  sufficient  to  warrant 
investigation. 

The  communicability  of  pneumonia  was  sug- 
gested by  simultaneous  cases  occuring  in  four 
families,  where  in  three  cases  admission  came 
on  the  same  day,  and  in  one  case,  four  days 
apart.  They  included  three  brother-and-sister 
pairs,  all  under  the  age  of  ten,  and  a young 
husband  and  his  wife.  All  were  treated  with 
sulfapyradine,  and  recovered  uneventfully.  In 
each  of  the  pairs  of  children,  striking  similarity 
in  the  clinical  course,  temperature- fall,  and 
blood  counts  was  observed. 

Clinical  progress  and  repeated  X-rays  re- 
vealed the  extension  of  pneumonic  processes 
in  two  cases.  A four  year  old  white  girl  with 
right  upper  lobe  lobar  pneumonia  had  her 
temperature  crisis  in  52  hours  after  sulfapyra- 
dine had  been  started.  Following  this,  she 
progressed  favorably  with  normal  temperature 
for  five  days,  sulfapyradine  being  maintained 
in  a low  dosage.  On  the  seventh  day,  her 
temperature  rose  sharply,  and  remained  elevat- 


ed for  two  days.  A second  X-ray  revealed  in- 
volvement of  the  right  middle  and  lower  lobes. 
This  child  received  about  a third  of  the  do.sage 
as  recommended  today.  Inasmuch  as  this  child 
was  the  first  patient  to  receive  sulfapyradine 
at  this  hospital,  the  low  dosage  manifests  the 
caution  observed  by  the  attending  physician  in 
prescribing  a new  drug  which  is  thought  to 
have  undersirable  side  reactions  on  some  pa- 
tients. Eventually,  the  child  recovered.  The 
other  case  was  similar  in  nature  and  also  re- 
covered, the  recommended  dosage  being  given. 

Recurrent  cases,  with  sulfapyradine  therapy, 
numbered  three.  Two  returned  within  a period 
of  .several  weeks  with  a sub.sequent  attack  of 
pneumonia.  The  third  case  was  readmitted  ten 
months  later,  a white  male  71  years  of  age. 
The  first  two  were  children,  one  a four  year 
old  colored  male  who  returned  with  his  second 
attack  of  pneumonia  two  weeks  after  having 
left  the  hospital  the  first  time  as  cured.  On 
both  admissions  X-rays  confirmed  the  diagnosis, 
and  revealed  that  different  lobes  of  the  lung 
had  been  involved.  The  other  patient  was  a 
colored  male  infant  four  months  of  age  when 
first  seen ; he  presented  an  interesting  clinical 
course  as  follows : 

The  child  was  admitted  to  the  hospital  four  times 
in  a space  of  less  than  three  months.  The  initial 
illness  was  essentially  that  of  a chest  cold  of  a week’s 
duration.  Physical  findings  were  that  of  broncho- 
pneumonia involving  both  lungs.  The  w.  b.  c.  was 
12,500  and  the  temperature.  105°F.  No  X-ray  of 
the  chest  was  taken.  On  admission  the  child  received 
sulfapyradine  grs.  15.  then  grs.  7 ly2  q 4h  x 6, 
followed  by  grs.  3 3/4  q 4h  x 15.  and  finally  grs. 
3 3/4  q 6h  x 11.  The  temperature  fell  brokenly  to 
normal  within  five  days;  and  the  infant  was  dis- 
charged after  eight  days  as  clinically  cured. 

The  next  day  the  mother  returned  with  the  child 
who  now  had  a distressing  cough  and  a temperature 
of  100. 6°F.  Coarse  bronchial  breathing  was  present 
over  the  entire  lung  fields.  No  X-ray  or  blood  counts 
were  obtained.  Bronchitis  was  the  clinical  diagnosis. 
Because  of  the  recent  pneumonia,  sulfapyradine  was 
again  given  empirically.  Grs.  7 1/2  q 4h  x 3 and  then 
grs.  3 1/2  q 4h  x 6 were  taken  by  the  child.  In 
thirty  hours  the  temperature  dropped  to  a normal 
level  and  remained  so.  After  four  hospital  days  the 
child  appeared  to  be  much  better,  and  was  discharged 
to  return  to  the  clinic. 

It  was  two  weeks  before  the  infant  was  seen  again. 
He  had  been  quite  well  up  until  two  days  before 
this  third  admission;  at  which  time  fever,  coughing, 
and  difficult  respiration  developed.  The  w.  b.  c. 


190 


The  Journal  of  the  South  Carolina  Medical  Association 


ran  up  to  29,600 ; the  hgb  was  74.7  % . and  the  tempera- 
ture 104. 4°F.  A different  house  doctor  saw  the  pa- 
tient this  time,  and  because  of  a few  suggestive 
neurological  signs  he  performed  a lumbar  puncture. 
No  positive  findings  were  noted.  Smears  taken  for 
malaria  were  negative.  Throat  culture  on  admission 
was  reported  as  negative.  For  some  reason  chest 
pathology  was  not  considered  seriously  at  first.  Two 
weeks  after  admission,  clinical  signs  of  a left  lower 
lobe  lobar  pneumonia  were  present ; X-ray  showed 
definite  consolidation  of  the  same  lobe.  The  tempera- 
ture which  had  been  running  a slight  elevation  since 
the  first  day  of  admission,  was  now  104. 5°F.  Sulfa- 
pyradine  was  instituted,  the  child  receiving  grs.  7 
1 /2  q 4h  X 2 and  then  grs.  3 1/2  q 4h  x 30.  Forty- 
eight  hours  after  the  drug  was  started,  the  tempera- 
ture became  normal  and  remained  thus  until  the  third 
week  of  hospitalization,  at  which  time  it  rose  sharp- 
ly to  104. 8°F. ; this  was  fifty-two  hours  after  the 
sulfapyradine  was  discontinued.  For  five  days  the 
temperature  ran  between  100°F.  and  105°F. ; during 
this  time  no  more  of  the  drug  was  administered. 
The  child  remained  moderately  ill  and  was  quite 
restless.  X-ray  of  the  chest  on  the  twenty-third 
hospital  day  manifested  marked  consolidation  of  the 
right  lower  lobe.  Symptomatic  treatment  for  pneu- 
monia was  carried  out  but  no  further  sulfapyradine 
was  given  in  spite  of  the  roentgenological  report. 
In  the  ensuing  two  weeks  the  temperature  slowly 
declined  to  normal.  When  discharged  after  six 
weeks  as  a hospital  patient  the  child  appeared  to  be 
much  better  and  was  again  pronounced  clinically 
cured. 

Eleven  days  later  the  child  was  again  brought 
to  the  hospital  because  of  fever,  cough,  and  restless- 
ness. Temperature  at  this  time  was  103°F.  Breath 
changes  were  heard  over  the  right  lower  lobe  of  the 
lung.  The  w.  b.  c.  reached  to  31.300  and  the  hgb 
was  58.4%.  X-ray  on  admission  pictured  pneumonic 
consolidation  of  the  right  middle  lobe.  Within  six- 
teen hours  after  introducing  sulfapyradine  again 
the  temperature  fell  to  normal,  permanently.  The 
dosage  was  grs.  2 1/2  q 4h  x 17.  On  the  second 
hospital  day  90  cc.  of  citrated  blood  was  given  via 
the  jugular  vein.  The  blood  culture,  which  had  been 
taken  on  admission,  remained  negative.  On  the  sixth 
hospital  day  the  w.  b.  c.  was  9.450  and  the  hgb 
68%.  The  child  improved  progressively  and  was 
discharged  on  the  twenty-first  hospital  day.  When 
seen  six  weeks  later  the  child  was  doing  well. 

Relative  to  the  cases  of  pneumonic  exten- 
sion and  recurrence,  and  to  the  observations, 
especially  the  temperature  courses,  made  in 
this  study  on  sulfapyradine-treated  cases, 
Barry  and  Long  have  summarized  what  ap- 
pears to  he  correct  reasoning,  following  their 
exj>erimental  study  of  the  antibodies  in  the 
serum  of  patients  ill  with  pneumococcal  pneu- 
monia and  treated  with  sulfapyradine.®  They 


are  of  the  opinion  that  sulfapyradine  acts  only 
as  a bacteriostatic  agent  in  pneumococcal  in- 
fections and  that  the  eventual  destruction  of 
pneumococci  depends  upon  phagocytosis,  which 
occurs  upon  the  opsonization  of  the  encapsulat- 
ed pneumococci  by  type-specific  antibodies.  To 
quote:  “If,  in  any  given  case  of  pneumonia, 
a bacteriostatic  agent  such  as  sulfapyradine  is 
withdrawn  before  sufficient  antibodies  have 
developed  to  promote  phagocytosis,  a relapse 
of  the  pneumonia  is  likely  to  ensue.  A normal 
temperature  does  not  necessarily  indicate  com- 
plete recovery.  The  drop  in  temperature  must 
in  the  majority  of  cases  be  attributed  to  the 
direct  action  of  the  drug.”  Barry  and  Long 
mention  two  cases  of  pneumonia  relapse  due, 
in  their  opinion,  to  insufificient  treatment  with 
sulfapyradine.  Morgan  and  Detweiler  have  re- 
ported cases  with  a second  attack. 

SUMMARY 

1.  228  cases  of  pneumonia  in  the  Greenville 
General  Hospital,  since  sulfapyradine  has  been 
in  use,  are  reported. 

2.  197  primary  pneumonia  cases  were  treat- 
ed with  sulfapyradine.  In  this  group  the  mor- 
tality rate  was  7.1%. 

3.  The  relationship  of  the  leucocyte  level 
and  complications  is  outlined. 

4.  Three  recurrent  cases  are  reported. 

BIBLIOGRAPHY 

1.  Pounders  and  King:  Pneumonia  in  Infants  and 
Children;  Southern  Medical  Journal,  Vol.  33,  p. 
58,  Jan.,  1940. 

2.  Martin  Hyes : Dosage  of  Sulphanilamide  De- 
rivatives for  Children ; Lancet,  Vol.  CCXXXVIII, 
p.  261,  Feb.  10,  1940. 

3.  Kolmer:  Chemotherapy  of  Bacterial  Diseases; 
Archives  of  Internal  Medicine,  Vol.  65,  p.  671,  April, 
1940. 

4.  Morgan-Detweiler ; Hematologic  Study  of  Pneu- 
monia Cases ; Journal  of  Laboratory  and  Clinical 
Medicine,  Vol.  25,  p.  75,  Dec.  1939. 

5.  Barry  and  Long : The  Mechanism  of  Recovery 
from  Pneumococcal  Pneumonia  in  Patients  Treated 
with  Sulfapyradine;  Annals  of  Internal  Medicine 
October,  1939. 


The  Journal  of  the  South  Carolina  Medical  Association 


191 


Heart  Pain 

Oscar  \\'.  Bethea,  M.  D.,  Professor  OF  Clin  iCAL  Medicine,  TulanE  University,  New 

Orleans,  Louisiana 


In  these  days  when  circulatory  diseases  are 
showing  an  ever  increasing  mortality  rate,  any 
symptom  apparently  related  to  the  heart  must 
command  our  careful  attention.  This  is 
especially  true  of  pain. 

There  is  still  some  lack  of  uniformity  in 
nomenclature  and  in  classification,  but  the 
majority  of  cases  can  he  placed  in  one  of  the 
following  groups : 

(1)  Pain  not  originating  within  the  heart; 
such  as  that  resulting  from  the  impact  of  the 
heart  against  a sensitive  chest  wall,  or  pain  re- 
ferred from  related  areas. 

(2)  Pain  of  acute  cardiac  disease;  such  as 
pericarditis  and  rheumatic  carditis. 

( 3 ) Angina  pectoris,  also  called  Heberdens 
angina  or  tbe  angina  of  effort. 

(4)  Coronary  occlusion. 

“There  is  no  room  in  this  discussion  for 
such  terms  as  pseudo-angina,  false  angina, 
juvenile  angina,  angenoid,  etc.  The  use  of  such 
terms  has  served  to  spread  confusion  and  to 
distort  the  truth.”'  Confronted  with  a case  of 
chest  pain,  the  primary  considerations  are — Is 
it  related  to  the  heart?  Is  it  the  result  of  heart 
disease?  and  if  so,  what  type  of  pathology  is 
responsible?  The  answers  are  not  always  easy 
to  obtain.  Yet  on  sucb  data  depends  prognosis 
and,  more  important  still,  treatment. 

“Precordial  pain  by  no  means  is  always 
evidence  of  angina  pectoris  or  coronary  artery 
disease. White®  reminds  us  that  pains  in 
the  chest  may  not  be  heart  disease  at  all  and 
that  pain  elsewhere  in  the  body  may  be.  He 
further  states:  “This  heartache  and  precordial 
•Stabbing  sensation  are  unimportant  and,  in 
fact,  often  reassuring  so  far  as  serious  disease 
is  concerned ; the  majority  of  cases  showing 
such  symptoms  have  no  heart  disease  at  all — 
many  times  heart  ache  of  no  importance  is 
more  severe  than  angina  pectoris  of  great  im- 
portance.” 

“It  is  the  commonest  of  clinical  experiences 
to  find  that  the  most  anxious  patient,  with  the 
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most  obvious  precordial  pain,  is  suffering  from 
no  form  of  organic  heart  disease  and  is  in  no 
danger  whatever  of  dying,  while  another  with 
the  most  trifling  .symptoms,  which  he  is  dif- 
fident to  mention  and  inclined  to  dismiss  as  of 
no  importance,  is  being  afflicted  by  that  syn- 
drome so  much  feared  by  the  first  class  of  pa- 
tient.s — angina  pectoris. “The  attachment  of 
grave  significance  to  symptoms  of  minor  im- 
portance may  be  quite  as  detrimental  to  a pa- 
tient’s welfare  as  the  improper  interpretation 
of  symi)toms  of  serious  organic  di.sease.”®  “Pain 
in  the  precordial  area  occurs  much  more  com- 
monly in  the  absence  of  organic  heart  disease 
than  in  association  with  it.”® 

The  actual  factors  in  the  production  of  heart 
])ain  are  still  unproven.  Lambert,®  after  stating 
that  64  theories  hail  been  advanced,  promptly 
made  it  65  by  detailing  his  own.  I have  long  been 
impressed  with  the  concept  of  Mackenzie,  that 
heart  pain  is  the  result  of  heart  muscle  fatigue. 

“If  it  is  appreciated  that  the  pain  in  heart 
affection  is  but  a symptom  wbich  is  capable  of 
being  evoked  in  all  hearts,  the  only  difference 
between  its  appearance  in  health  and  disease 
being  the  greater  ease  by  wbich  it  is  produced 
in  the  diseased  heart,  a good  idea  is  obtained 
of  the  seemingly  intricate  and  complicated 
phenomena  which  we  call  angina  pectoris,  and 
which  can  therefore  be  looked  upon  as  an 
expression  of  exhaustion  of  the  heart  muscle.”^ 
“That  there  are  cases  in  which  the  appear- 
ance of  pain  indicates  a serious  state  is  un- 
doubted, but  if  it  is  understood  that  the  pain 
is  but  an  expression  of  exhausted  muscle,  and 
that,  in  the  vast  majority  of  sufferers,  the  ex- 
haustion is  not  due  to  any  serious  form  of 
disease,  a truer  appreciation  of  the  condition 
will  be  obtained.”^  To  me  this  has  seemed  to 
answer  the  questions  arising  from  the  various 
requirements  of  physiology,  pathology  and 
clinical  medicine.  According  to  this  theory, 
anything  that  will  increase  the  burden  placed 
on  tbe  heart  or  reduce  the  functional  capacity 
of  the  heart  may  lead  to  pain.  It  explains  the 
part  played  by  myocardial  impairment,  coronary 
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damage,  hypertension  and  all  other  recognized 
factors.  It  would  easily  include  the  ischaemia 
of  Lewis®  and  is  perfectly  compatible  with  the 
suggestion  of  Levine:'  “It  has  been  sugge.sted 
that  the  invariable  mechanism  which  causes  an 
attack  of  angina  is  anoxemia  of  the  myo- 
cardium, no  matter  how  brought  about.’’  All 
these  lend  themselves  to  early  fatigue. 

Lewis®  tells  us  that  when  the  individual 
with  a normal  heart  is  at  rest  the  heart  is  doing 
only  ten  percent  of  the  work  of  which  it  is 
capable  and  is  therefore  carrying  a ninety  per- 
cent reserve.  Any  factor,  therefore,  that  would 
reduce  the  cardiac  reserve  would  contribute  to 
early  fatigue.  “When  precordial  pain  develops, 
it  is  an  indication  that  the  myocardium  is  labor- 
ing under  a severe  burden.’’® 

“We  are  far  from  having  a clear  conception 
of  all  the  facts  that  would  enable  us  to  explain 
the  mystery  of  cardiac  pain.”'^ 

The  part  played  by  impairment  of  the 
coronary  circulation  has  been  well  established. 
“W’hen  we  speak  of  disturbed  coronary  circul- 
lation  and  its  connection  with  heart  ])ain,  we 
come  to  true  heart  ])ain  and  reach  a common 
ground.”'®  An  insufficient  blood  supply  to  the 
myocardium  will  contribute  to  heart  muscle 
fatigue  just  as  obliterative  endarteritis  will 
cause  the  well  known  leg  pain  when  the  ]>a- 
tient  walks  beyond  his  limit.  Levine'  found 
evidence  of  coronary  di.sea.se  in  all  cases  of 
angina  pectoris  that  came  to  autopsy.  Smith" 
after  mentioning  as  causes  of  })ain,  the  rcfluced 
oxygen  carrying  power  of  the  blood  in  anemia, 
the  increased  work  of  the  heart  as  hyperthy- 
roidism and  the  mu.scle  fatigue  of  hypothy- 
roidism, states:  “When  however  a sv])hilitic 
aortitis  can  be  e.xcluded  the  clinician  is  justi- 
fied in  attributing  the  angina  to  coronary  artery 
disease.” 

Meakins®  has  urged  the  importance  of  a 
careful  study  of  all  cases  .showing  heart  prrin, 
for  syphilis  and  for  foci  of  infection. 

■Aortic  insufficiency  has  been  found  to  cau.se 
pain  in  49  percent  of  the  cases. This  is  due 
to  obstruction  of  the  coronary  o.stia. 

The  millions  of  damaged  hearts  left  in  the 
wake  of  ej)idemic  influenza  may  account,  in 
part  at  least,  for  the  increa.se  in  the  various 
types  of  heart  disease  including  those  finding 
expression  in  pain.'® 


The  role  played  by  tobacco  is  not  an  unim- 
portant one.  In  literature  we  find  such  ex- 
pressions as:  Tobacco  as  the  cause  of  heart 
pain  is  “not  uncommon.”'®  “The  position  .seems 
to  be  that  in  those  predisposed  to  attacks  of 
angina,  tobacco  is  one  of  the  factors  that  tend 
to  provoke  attacks. “Di.scontinuing  tobacco 
often  relieves  attacks  of  angina. It  has  been 
sugge.sted  that  nicotine  causes  a va.soconstrictor 
effect  on  the  coronary  circulation  or  that  it 
exercises  a toxic  action  on  the  nerves  of  the 
cardiac  plexus. '“  Herrell  and  Cusick,'®  after 
recognizing  the  frequency  of  tobacco  as  a factor 
in  the  development  of  heart  pain  suggest  that 
it  is  due  to  stimulation  of  va.somotor  nerves 
or,  indirectly,  secondary  to  a suprarenal  stimu- 
lation, by  the  action  of  nicotine  on  sympathetic 
nerves. 

It  is  probable  that  heredity  exercises  an  in- 
fluence in  disease  of  the  heart  as  in  pracically 
every  other  phase  of  life;'®  and  it  has  been  felt 
that  certain  body  types  are  particularly  suscept- 
ible. “The  well-set,  strong  man  who  is  si  ightly 
over  weight,  who  has  been  especially  healthy  all 
his  life.”' 

In  evaluating  pain  it  is  neces.sary  to  take  into 
consideration  the  difference  in  the  sensory 
thresholds  of  different  individuals  and  the 
tendency  to  change  in  the  same  individual. 
We  must  also  remember  the  tendency  of  pa- 
tients to  exaggerate.'®  Fatigue  may  lower  a 
sensory  threshold  so  that  symptoms  may  be 
felt  that  otherwise  would  not  reach  the  con- 
.sciousness  of  the  j)atient.® 

The  ])art  played  in  chest  pain  by  neuropathic 
conditions  cannot  be  overemphasized.  “The 
most  common  cause  of  dull  aching  precordial 
pain  is  neurocirculatory  asthenia.”®  White® 
.states  that  tenderness  over  the  precordium, 
such  for  example  as  may  be  elicited  by  the 
pressure  of  the  stethoscope,  is  evidence  of 
neurocirculatory  asthenia,  but  Meakins®  intro- 
duces an  element  of  caution  when  he  reminds 
us  that  hyperesthesia  of  the  skin  and  tenderness 
of  the  muscles  occurs  roughly  over  the  same 
area  as  does  the  jiain  in  organic  heart  disease. 

With  our  increa.sed  knowledge  and  improved 
facilities  for  study,  much  excellent  work  has 
been  done  in  differential  diagnosis,  tbough 
the  last  word  has  not  yet  been  spoken. 

There  is  a growing  tendency  to  differentiate 
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sharply  between  the  discomfort  that  is  i>ost- 
sterna!  and  that  in  the  left  chest. Even  a 
mild  sense  of  oppression  in  the  region  of  the 
sternum  may  have  more  significance  than  a 
definite  pain  in  the  area  of  the  left  nipple.  In 
discussing  angina  pectoris,  Spillane  and  Wdiite'® 
remark : “The  sensation  as  a rule  starts  be- 
neath the  sternum,  usually  in  the  upper  two- 
thirds,  and  not  over  the  heart  itself.’’  “The 
pain  of  coronary  occlusion  shows  a greater 
tendency  to  be  located  in  the  region  of  the 
lower  sternum  and  upper  abdomen."” 

“An  attack  of  angina  pectoris  usually  lasts 
but  a few  minutes,  and  only  rarely  over  10 
minutes  in  the  absence  of  coronary  occlusion 
or  paroxysmal  tachycardia.”'® 

Coronary  occlusion  may  be  indistinguishable 
from  angina  ])ectoris,  but  by  the  duration  of 
the  pain,  evidences  of  shock  and  the  failure 
of  nitrites  to  relieve.'®  “It  is  well  to  bear  in 
mind  that  a coronary  occlusion  frequently  pre- 
cipitates, and  often  terminates,  an  angina 
pectoris.’’" 

Robertson  and  Katz'®  have  presented  a most 
interesting  diagnostic  measure  that  may  he  de- 
scribed briefly  as  follows:  When  angina  pectoris 
results  in  ])ain  in  an  arm,  if  a sphygmomano- 
meter cuff  is  placed  on  that  arm  and  inflated 
to  50  mm.  of  mercury  above  systolic  pressure 
and  allowed  to  remain  for  five  minutes  it  will 
cause  pain  in  the  heart  in  the  majority  of  in- 
stances. 

Mackenzie'^  groups  the  symptoms  into  those 
arising  from  (1)  structural,  (2)  functional, 
(3)  reflex,  and  (4)  secondary  causes.  “The 
signs  of  an  inefficient  circulation  are  not  shown 
by  the  heart  but  by  the  manner  in  which  cir- 
culation is  maintained  in  other  organs.’’^ 

Respiratory  distress  sometimes  amounting 
to  a sense  of  suffocation  is  fairly  characteristic 
of  heart  pain,  whether  it  be  angina  pectoris  or 
coronary  occlusion.  This  is  probably  due  large- 
ly to  contraction  of  the  intercostal  muscles.^ 
This  would  be  from  the  same  mechanism  as 
abdominal  rigidity  in  acute  appendicitis. 

“It  is  always  well  to  bear  in  mind  the  pos- 
sibility of  angina  pectoris  in  every  individual 
in  the  arteriosclerotic  age  who  has  a vague 
epigastric  distress.’’"  Haberdens  angina  is  “by 
far  the  commonest  malady  in  which  anginal 


pain  occurs.’’®  “The  diagnosis  of  angina  of  ef- 
fort stands,  in  subjects  of  suitable  age  and 
sex,  almost  exclusively  upon  the  history.’’® 
“The  story  of  the  very  first  appearance  of  the 
very  first  symptom  should  be  the  foundation 
stone  on  which  examination  of  the  cardiac  pa- 
tient rests.’’®  Angina  pectoris  is  only  one-fourth 
as  common  in  females  as  in  males.  One-third 
of  the  cases  of  angina  pectoris  show  normal 
electrocardiograms. “ 

It  is  possible,  in  the  limited  time  available 
to  mention  only  a few  of  the  most  interesting 
phases  of  therapeutic  trends. 

In  prophylaxis  there  are  two  main  considera- 
tions: (1)  The  prevention  of  a reduction  in 
cardiac  reserve.  This  includes  especially  the 
prevention  of,  or  prompt  attention  to  diseases 
that  are  known  to  affect  the  heart,  such  as 
rheumatic  fever,  streptococcal  infections, 
syphilis,  chronic  foci  of  infection  etc.  (2)  The 
avoidance  of  those  factors  that  impose  an  un- 
necessary burden  upon  the  heart,  such  as  hyper- 
tension, over-weight,  over-eating,  physical 
stress,  mental  stress,  exposure  to  chilling,  etc. 
These  last  apply  particularly  to  those  individuaE 
w'ith  known  cardiac  impairment. 

Once  the  patient  has  developed  heart  pain, 
rest  to  a greater  or  less  degree  is  essential  for 
an  indefinite  ])eriod.  Each  case  must  be  in- 
dividualized. Eor  instance  the  eighteen  holes 
of  golf  may  have  to  be  reduced  to  nine,  or 
golf  omitted.  Often  an  individual  may  be  per- 
mitted to  go  fishing  if  someone  else  rows  the 
boat.  The  laborer  may  be  made  a timekeeper, 
the  traveling  salesman  may  be  brought  into 
the  office,  the  doctor  may  take  on  a junior 
partner,  or  employ  an  assistant.  Habits,  such 
as  the  use  of  tobacco  and  caffeine  beverages, 
may  have  to  he  modified  or  discontinued. 

The  nitrites  occupy  first  place  in  the  relief 
of  acute  attacks  of  angina  pectoris  and  while 
the  inhalation  of  amyl  nitrite  acts  with  greater 
rapidity  it  is  probable  that  nitroglycerin  meets 
the  majority  of  requirements  better  than  any 
other  agent  known. 

Solis-Cohen  & Githens  state  that  nitrogly- 
cerin, given  intravenously,  begins  its  action  in 
2 minutes,  reaches  a maximum  in  8 minutes, 
and  disappears  in  30  minutes. 

Personally,  I have  never  had  the  opportunity 
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to  test  this  agent  on  myself  for  the  relief  of 
angina  pectoris,  hut  I was  able  to  determine 
its  rapidity  of  action  hy  simple  experiment. 
■After  thoroughly  familiarizing  myself  with  its 
action,  I found  that  a tablet  swallowed  when 
the  stomach  was  empty  was  felt  in  6 minutes. 
Placed  under  the  tongue  when  a normal 
amount  of  saliva  was  present,  it  was  felt  in 
2 3/4  minutes:  placed  under  the  tongue  after 
the  saliva  of  the  mouth  had  been  removed, 
it  was  felt  in  1 3/4  minutes  . 

Nitroglycerin  possesses  the  further  advant- 
age that  most  patients  can  determine  the  dose 
that  will  give  them  relief  without  producing 
any  immediate  ill  effects,  and  there  are  few  if 
any  unfavorable  results  from  continued  use. 
Levine'  mentions  one  patient  who  took  1,000 
doses  of  1 /lOO  grain  in  one  week  without 
damage,  and  states  he  has  many  patients  who 
have  used  as  many  as  a hundred  doses  a week 
for  years. 

.Aminophyllin  has  been  employed  intra- 
venously with  excellent  results.  Herrmann 
recommends  4 gr.  in  10  cc.  of  normal  saline. 
.Musser22  emi)loyed  this  agent  hy  mouth  for 
the  prevention  of  recurrent  pain.  He  found 
much  benefit  and  no  inconvenience  from  months 
of  continued  use. 

'I'hiamine  hydrochloride  is  ])roving  of  value 
in  selected  cases.  A common  dosage  is  50 
mg.  intramuscularly  at  the  beginning  of  treat- 
ment, then  5 mg.  two  or  three  times  a day  hy 
mouth. 

I'he  iodides  are  of  advantage  in  some  cases. 
llerrmaniP  recommends  15  grains  of  potas- 
sium iodide  three  times  a day. 

Digitalis  has  a field  of  u.sefulness.  It  is 
indicated  e.specially  in  those  ca.ses  with  rapid 
])ul.se  or  evidences  of  failing  comi>ensation. 

'Prichlorethylene  hy  inhalation  is  rather  ex- 
tensively employed  for  the  relief  of  acute  at- 
tacks. The  ])atient  should  be  recumbent  when 
this  is  admini.stered,  as  temporary  uncon.scious- 
ness  may  he  induced. 

In  coronary  occlusion  many  remedial 
measures  have  been  suggested.  Bishop^^  voices 
current  ojiinion  when  he  outlines  the  beginning 
of  treatment.  His  plan  may  be  summarized  as 
follows:  Morphine  for  pain.  Dextrose  intra- 


venously for  shock.  Oxygen  by  inhalation. 
Rarely  any  other  medication. 

Fenn^-*  believes  that  coronary  occlusion 
causes  a general  contraction  of  the  coronary 
vessels  and  that  morphine  through  sensitizing 
the  vagus  may  accelerate  that  action,  so  he 
prefers  papaverine  as  the  opiate  when  it  will 
meet  the  requirements. 

Masters^®  has  most  convincingly  set  forth 
the  advantages  of  starvation.  He  feels  that 
a patient’s  metabolic  rate  may  be  lowered  and 
the  burden  on  the  heart  thereby  lessened.  After 
a preliminary  period  of  complete  or  almost 
complete  starvation,  the  diet  is  gradually  in- 
creased but  maintained  at  such  a low  level  that 
there  is  a progressive  loss  of  weight. 

A discussion  of  the  advantages  of  surgery  is 
hardly  within  the  scope  of  this  presentation. 
I shall  only  remind  you  that  the  presence  of 
angina  pectoris  increases  the  general  surgical 
risk  to  an  extent  that  has  been  estimated  at 
7.7  to  33.3  percent. 
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COMMENTS  OX  A.  M.  A.  MEKTIXO.  XEW  YORK 

Tlie  ninety-first  annual  meeting?  of  the 
American  Medical  Association  vv’as  held  in 
New  ^’ork  City  on  June  10-14.  More  than 
twelve  thousand  physicians  registered  and 
there  were  iirohahly  five  thousand  others  in- 
terested in  the  convention.  'I'his  was  by  far 
the  largest  nuniher  hitherto  regi.stered  at  any 
annual  meeting. 

'I'he  jiroceedings  of  the  Hou.se  of  Delegates 
already  jnihli.shed  in  the  A.  M.  -X..  Journal, 
recorded  a jiredominant  consideration  of 
medical  preparedness  in  the  event  of  a nation- 
al emergency.  Col.  C.  C.  Dunham  the  dele- 
gate rejiresenting  the  Army  jire.sented  a tenta- 
tive jilan  for  the  .\merican  Medical  .Xs.socia- 
tion  to  conduct  a survey  of  the  medical  pro- 
fession through  the  .state,  district  and  county 
societies  to  ascertain  the  number  of  jiliysicians 
available  for  both  military  and  civil  .service. 
The  plan  contem])lates  ample  provi.sions  for 
the  medical  care  of  military  units  and  al.so  for 
those  not  directly  concerned  in  such  operations. 

'Pile  House  of  Delegates  apiiroved  of  this 
plan  in  principle  but  the  details  are  to  he  left 
with  the  Central  Committee  appointed  by 
the  Hou.se  to  cooperate  with  the  \\  ar  de- 
partment in  all  these  matters.  President  Elect 
Nathan  B.  \'an  Etten  devoted  much  of  his 


address  to  the  House  of  Delegates  to  Presi- 
dent Roosevelt’s  ])lan  for  providing  hospitals 
in  rural  communities  and  urged  each  delegate 
to  study  the  jilan  carefully  and  thus  be  in 
])osition  to  advise  his  rejiresentatives  in  Con- 
gress relative  to  the  needs  for  hospitals  in 
their  resjiective  states. 

The  rapid  advances  in  anethesiology  has 
now  reached  the  jioint  where  the  demand  for  a 
new  .section  on  that  subject  was  granted.  The 
House  of  Delegates  urged  that  the  time  has 
come  for  the  rewriting  of  the  Constitution  and 
By-Laws  of  many  constituent  Societies  both 
county  and  state. 

The  three  year  period  had  been  reached  for 
the  reaiiportionment  of  delegates  by  states. 
South  Carolina  was  credited  with  a membership 
of  U96  and  the  rea]>portionment  for  all  states 
was  made  on  the  basis  of  one  delegate  for  each 
930  members  or  fraction  thereof,  South  Caro- 
lina thus  retaining  her  two  delegates  for  the 
next  three  years. 

It  was  noted  in  this  connection  that  Dr. 
William  Weston  Sr.,  of  Columbia  was  re- 
elected to  repre.sent  the  section  on  Pediatrics 
in  the  House  and  it  was  also  gratifying  to 
note  that  Dr.  Weston  served  on  the  reference 
committee  on  Contitution  and  By-Laws.  The 
total  membership  of  the  A.  AI.  A.  is  now  about 
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one  hundred  and  seventeen  thousand.  The  vast 
program  of  Scientific  Exhibits  now  constitutes 
the  major  educational  feature  of  the  associa- 
tion and  thousands  of  doctors  were  to  be  seen 
there  at  all  times. 

The  election  of  Dr.  Frank  IT.  Lahey  of 
Boston  to  be  president  elect  of  the  association 
strikes  a responsive  chord  in  the  minds  and 
hearts  of  the  profession  throughout  the  United 
States.  Dr.  Lahey  is  an  outstanding  teacher  of 
doctors.  It  will  be  remembered  that  he  was  a 
guest  speaker  at  the  Clinical  Assembly  in 
Anderson  two  or  three  years  ago. 

South  Carolina  was  well  represented  in  New 
\’ork  and  among  those  attending  were  the 
following  physicians; 

•Allison,  J.  Richard,  Columbia;  Carpenter,  E.  W„ 
Greenville;  Crooks,  J.  H.,  Greenville;  Durst,  George 
Gardner,  Greenwood ; Kredel,  F.  E.,  Charleston ; 
Watkins,  John  O.,  Spartanburg;  Owings,  Francis  P., 
Union;  Ross,  S.  H.,  Jr.,  Seneca;  Ryan,  Charles 
Pinckney,  Ridgeland ; Scarborough,  Asa  M.,  Green- 


ville; Taft,  Robert  B.,  Charleston;  Townsend, 
Eleanor  W'inthrop,  Charleston;  Weston,  William, 
Columbia ; Whitaker,  Andrew  B.,  Camden ; Winter, 
D.  C.,  Sumter;  Young,  J.  R.,  Anderson;  Zemp, 
F.  Eugene,  Columbia;  Bell,  Francis  A.,  Georgetown; 
Bell,  Robert  A.,  Parris  Island;  Brown,  George  C., 
Jr.,  Walterboro ; Brown,  Robt.  C.,  Lancaster;  Can- 
non, Joseph  H.,  Charleston;  Carroll,  Thomas  Beville, 
Jr.,  Ridgeland;  Corn,  Chas.  P.,  Greenville;  Crawford, 
R.  L.,  Lancaster ; Donovan,  William  N.,  Fort  Moul- 
trie; Hines,  Edgar  A.,  Seneca;  Howell,  J.  R.,  Aiken; 
Johnson,  Francis,  B.,  Charleston;  AlcWhorter,  Wm. 
B.,  .Anderson;  Milford,  Lee  W.,  Clemson  Hospital; 
yuattlebaum,  James  T.,  Columbia;  Reeves,  J.  B., 
Greenville ; Reynolds,  Ernest  Darden,  Hardeeville ; 
Scurry,  C.  J.,  Greenwood;  Sheriff,  Hilla,  Columbia; 
Thompson,  Geo.  E.,  Spartanburg;  Walker,  R. 
Murdoch,  Sumter  ;Wylie,  A.  M.,  Chester;  Wyman, 
Hugh  E.,  Columbia;  Bishop,  B.  C.,  Greenville; 
Boyd,  William  A.,  Columbia ; Boyd,  W.  W.,  Spartan- 
burg; Branford,  W'illiam  Vistor,  Dillon;  Cashwell, 
Roy  L.,  Greenville;  Cutchin,  J.  H.,  Easley;  Edwards, 
W.  W.,  Greenville ; Gaines,  Thos.  R.,  Anderson ; 
Hayne,  James  A.,  Columbus;  Jervey,  J.  W.,  Green- 
ville ; McLeod,  F.  H.,  Florence ; Mead,  Walter  R., 
Florence;  Morrison,  Charles  W.,  Lancaster. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D.,  F.A.C.S..  Charleston.  S C. 


CYSTS,  SINUSES  AND  FISTULAE  OF 
THE  THYROGLOSSAL  DUCT 

Pemberton  and  Stalker  ( Annals  of  Surgery 
3,  950,  1940)  have  recently  written  a splendid 
article  on  the  above  subject  with  a clear  state- 
ment of  the  embryological,  anatomical,  and 
surgical  principles  involved  in  their  successful 
excision  and  cure. 

A summary  of  the  important  facts  presented 
is  as  follows; 

Of  the  congenital  anomalies  commonly  en- 
countered in  the  cervical  region,  perhaps  no 
others  have  resisted  surgical  correction  for 
so  long  a time  as  have  the  cysts,  sinuses  and 
fistulae  arising  from  a persistent  thyroglos.sal 
duct.  Little  success  was  obtained  until  Sistrunk 
in  1920  devised  a safe  and  thoroughly  satis- 
factory operation.  Sistrunk  recognized  that 
the  upward  extension  of  the  tract  could  not 
be  always  traced,  even  after  the  injection  of 
methylene  blue,  and  introduced  a procedure 


that  would  insure  the  complete  removal  of  the 
tract. 

A thyroglossal  cyst  is  a retention  cyst  which 
arises  in  a patent  portion  of  the  vestigial  thy- 
roglossal tract.  It  occurs  anywhere  in  the  mid- 
line along  its  pathway  from  the  base  of  the 
tongue  to  the  region  between  the  hyoid  bone 
and  the  thyroid  gland.  Frequently  the  cyst 
ruptures  through  the  skin  spontaneously  or 
is  incised ; an  intermittently  draining  sinus 
may  result,  or  the  channel  may  extend  to 
enter  the  mouth  at  the  foramen  caecum,  that 
is,  a fistula  may  result. 

Knowledge  of  the  origin  and  development 
of  the  thyroid  gland  simplifies  the  understand- 
ing of  the  surgical  treatment  of  thyroglossal 
duct  anomalies.  The  thyroid  gland  arises  as  an 
e vagi  nation  of  epithelium  at  what  later  cor- 
responds to  the  foramen  caecum  at  the  base 
of  the  tongue,  which  evagination  descends  in 
the  midline  of  the  anterior  neck  through  tis- 
sues later  to  become  the  hyoid  bone.  The 
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tract  lined  by  epithelium  produced  by  this 
descent  occasionally  fails  to  become  obliterated. 
This  failure  of  obliteration  of  the  thyroglossal 
duct  may  lead  subsequently  to  the  formation  of 
a thyroglossal  duct  cyst,  sinus,  and  rarely  a 
fistula. 

The  operation  is  as  follows : under  general 
anesthesia,  a transverse  incision  is  made  at 
the  level  of  the  hyoid  bone.  If  a sinus  is 
present,  a transverse  elliptical  incision  is  made 
to  include  it.  The  cyst  or  sinus  tract  is  usually 
found  lying  on  the  thyrohyoid  membrane.  It 
is  dissected  free  from  the  surrounding  tissues 
up  to  the  hyoid  bone.  The  tract  in  relation  to 
the  hyoid  bone  is  variable,  but  it  usually  passes 
through  it.  To  insure  complete  removal  at  the 
hyoid  and  to  facilitate  exposure  above  it,  the 
central  portion,  about  one  centimeter,  of  the 
hvoid  hone  is  removed  with  bone  forceps. 
Above  the  hyoid  the  tract  is  often  so  small  that 
it  is  broken  easily,  so  that  no  attempt  is  made 


to  isolate  it,  but  the  duct  and  tissues  .surround- 
ing it  on  all  sides  are  cored  out  through  the 
muscles  of  the  tongue  to  the  foramen  caecum. 
In  cases  in  which  the  duct  is  patent  above  the 
hyoid  bone,  the  foramen  caecum  is  also  re- 
moved. There  is  no  serious  objection  to  enter- 
ing the  mouth.  The  wound  is  then  closed. 

In  a group  of  261  traced  cases  having  this 
operation,  there  were  only  four  recurrences. 

Recurrences  usually  can  be  attributed  to 
the  presence  of  extension  scarring  and  various 
degrees  of  infection  as  a result  of  previous 
operations.  Recurrences  in  general  can  be 
avoided  if  any  acute  infection  present  is  al- 
lowed to  subside.  A thyroglossal  duct  cyst 
should  not  be  incised  unless  inflammation  is 
present,  for  an  unopened  cyst  makes  the  opera- 
tion technically  less  difficult.  When  incision 
and  drainage  is  performed,  it  should  be  done 
with  the  full  understanding  that  subsequent 
radical  excision  will  be  necessary  for  cure. 


EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D.,  F.A.C.S..  Charleston.  S.  C. 


WHY  FIRST  ('.LASSKS  ARF:  OFTEN 
UN  S ATI  SF'ACTOR  Y BULLET  I N , 
GREEN’S  EYE  HOSPITAL,  SAN 
FRANCISCO,  APRIL  1940, 

PG.  27 

The  relation  between  accommodation  and 
convergence  is  of  the  utmost  importance  in 
determining  the  accej)tance  of  correcting  lenses. 

.Asthenopia  is  due  not  only  to  refractive  er- 
rors but  also  to  the  as.sociated  accommodation 
and  convergence. 

Hyi)eropia  and  esophoria  will  often  cause 
trouble  but  they  will  accept  a more  or  less 
complete  correction ; whereas  hyperopia  and 
exophoria  will  not  accept  correcting  lenses. 

The  precycloplegic  determination  of  the  be- 
havior of  the  extraocular  muscles  and  their 
relationship  to  accommodation  is  important  be- 
cause the  postcycloplegic  refraction  only  de- 
termines the  refractive  error  with  the  ac- 
conunodation  at  rest.  It  is  not  tolerated  nor 
desired  to  give  the  full  correction  of  hyperopia 
under  a clycloplegic,  thus  amount  must  be 


varied  with  the  amount  of  esophoria  or  ex- 
ophoria present. 

An  overcorrected  hyperopic  patient  is  usually 
dis.satified. 

Under  a clycloplegic  an  exophoria  is  reduced 
and  may  be  converted  into  a pseudo  esophoria 
from  the  extra  effort  to  overcome  the  partially 
paralyzed  accommodation. 

Astigmatism  against  the  rule,  if  small  in 
amount,  one  fourth  diopter  — and  associated 
with  a moderately  small  amount  of  hyperopia 
seldom  require  correction.  Conversely,  astig- 
matism with  the  rule,  even  if  low,  should  be 
corrected. 

A small  amount  of  horizontal  astigmatism 
in  the  higher  powers,  especially  in  cataract 
glasses,  need  not  be  corrected. 

If,  for  instance,  a patient  with  2 diopters 
of  horizontal  astigmatism  requires  a 10  diopter 
plus  lens,  it  is  wise  to  prescribe  a lens  with  a 
cylinder  reduced  10  to  25  per  cent.  If,  how- 
ever, the  astigmatism  is  vertical  or  nearly  verti- 
cal, no  reduction  is  advisable. 
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In  periscopic  lenses,  and  more  so  in  punktal 
lenses,  the  reduction  should  be  less  in  the 
former  case  and  none  in  the  later. 

The  greatest  mistake  is  made  in  prescribing 
presbyopia  glasses  too  strong.  Presbyopes  have 
become  accustomed  to  holding  their  reading  far 
off,  therefore  glasses  for  a 13”  to  15”  focus 
are  unsatisfactory.  It  is  better  to  undercorrect 
the  reading  glass  by  at  least  50  per  cent  and 
have  the  patient  return  for  a gradually  increas- 
ed correction  than  to  prescribe  glasses  that 
will  last  longer  but  with  more  initial  discom- 


fort. 

A patient  with  orthophoria  for  distance  8° 
to  12°  of  exophoria  for  reading  distance  will 
need  a one  and  one-half  prism  base  in  incor- 
porated with  each  lens  to  make  him  more  com- 
fortable. 

A very  important  point  in  retinoscopy  is 
the  fact  that  plus  or  with  motion  is  more  easily 
followed  and  the  point  of  reversal  more  easily 
ascertained  than  minus  or  against  motion. 

In  checking  the  lens,  it  is  advised  to  use  plus 
cylinders  instead  of  minus  cylinders. 


WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 


ADVISORY  COUNCIL 

Dr.  E.  A.  Hines,  Chairman  _ Seneca,  S.  C. 

Dr.  Robert  Durham  Columbia,  S.  C. 
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Dr.  Jesse  O.  Willson  . Spartanburg,  S.  C. 

Dr.  Leon  Banov  Charleston,  S.  C. 
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Greenville,  S.  C. 

First  Vice  President,  Mrs.  L.  H.  McCalla,  219  McDaniel  Ave., 

- - Greenville.  S.  C. 

Second  Vice  President,  Mrs.  J.  G.  Hart  Laurens,  S.  C. 

Recording  Secretary,  Mrs.  David  Adcock, . _ Columbia,  S.  C. 
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District  No.  6,  Mrs.  W.  E.  Mills  Sumter,  S.  C. 


GREENVILLE  COUNTY  MEDICAL 
AUXILIARY 

The  Greenville  County  Medical  .Auxiliary 
held  a most  interesting  and  delightful  meeting, 
Monday  afternoon,  June  3,  at  the  home  of 
Mrs.  L.  O.  Mauldin  on  Petigru  Street  at 
Greenville,  with  Mrs.  J.  H.  Crooks,  the  new 
President  in  the  Chair. 


The  features  of  the  program  were  the  book 
review  of  “You  and  Heredity”  by  Mrs.  C.  C. 
Ariail  and  the  report  of  the  recent  State  con- 
vention which  was  given  by  Mrs.  Everette 
Poole.  Mrs.  J.  W.  Potts,  Mrs.  J.  L.  Bolt  and 
Mrs.  J.  \V.  Kitchin  of  the  Pickens  County 
.Auxiliary  were  visitors  at  the  meeting. 


ADDITIONAL  ACTIVITIES  OF  THE 
CR  EE  N V I LL  E.  AUX I L I ARY 

The  Auxiliary  was  host  to  the  graduating 
class  of  nurses  at  the  Greenville  General  Hos- 
pital to  a tea  at  the  home  of  Mrs.  J.  H.  Crooks, 
120  Alountain  View  .Avenue  from  4:30  to 
5:30  P.  M.  Mrs.  M.  Nachman  served  as 
Chairman  with  several  members  assisting.  A 
number  of  members  called  to  meet  the  nurses 
and  to  congratulate  them  upon  their  fine  record 
which  they  had  made. 

Alembers  of  the  .Auxiliary  assisted  with 
National  Hospital  Day  at  the  hospitals  in  the 
City  of  Greenville,  having  a Chairman  with 
her  committee  on  hand  to  show  visitors  through 
the  hospitals. 

The  Auxiliary  entertained  at  their  annual 
Bridge  Tournament  at  the  Poinsett  Hotel 
ballroom  on  Alay  22  with  a large  number  of 
players  in  attendance.  Mrs.  Everette  Poole, 
Chairman,  was  assisted  by  several  members. 

Doctors  Day  was  observed  by  the  Auxiliary 
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with  a broadcast  program  over  WFBC  with 
several  members  taking  part. 


MRS.  D.  E.  PEEK,  HOSTESS  PICKEXS 
MEDICAL  AUXILIARY 

The  Pickens  County  Medical  Auxiliarv  held 
its  June  meeting,  Thursday,  at  the  home  of  Mrs. 
D.  E.  Peek,  Six  Mile.  Mrs.  P.  E.  Swords, 
President,  called  the  meeting  to  order  at  four 
o’clock,  with  ten  members  answering  to  roll 
call. 

Mrs.  Byrd  Lewis  led  the  devotional  follow- 
ed by  prayer. 

.After  the  business  session,  Mrs.  C.  M.  Tripp 
had  charge  of  the  program,  and  introduced 
Dr.  ).  W.  Kitchin  of  Liberty.  Dr.  Kitchin  be- 
gan his  talk  by  complimenting  the  Auxiliary 
on  its  splendid  record,  and  gave  a very  in- 
teresting talk  on  the  three  clinics  conducted  in 
Pickens  County,  Syphilitic,  Prenatal  and  Well 
Babies  and  of  how  much  value  each  one  was 
to  the  needy  of  the  county. 

Officers  for  the  year  are  as  follows : Presi- 
dent, Mrs.  P.  E.  Swords,  \'ice  President. 
Mrs.  L.  R.  Poole;  Secretary,  Mrs.  J.  L.  Bolt; 
Treasurer,  Mrs.  C.  M.  Tripp.  Committees  are 
llygeia,  Mrs.  J.  W.  Potts;  Publicity,  Mrs. 
W.  B.  h'urman  ; Historian.  Mrs.  J.  L.  \’alley  ; 
Student  Loan,  Mrs.  J.  W.  Kitchen;  Mem- 
bership, Mrs.  J.  H.  Cutchin,  Mrs.  D.  E.  Peek, 
Mrs.  C.  M.  Tri])p;  Ways  and  Means,  Mrs. 
j.  C.  Pepper,  Mrs.  N.  C.  Brackett;  Condolence, 
Mrs.  Byrd  Lewis,  Mrs.  E.  J.  Bryson.  Mrs. 
J.  L.  Bolt. 

-After  reciting  the  Creed,  the  meeting  ad- 
journed, and  the  hostess  served  a salad  course. 
.Mrs.  W.  D.  Wike  and  Mrs.  R.  C.  .Sutton  of 
Cullowhee,  X.  C.,  were  visitors. 


REPORT  OE  WOMAXS  AUXILIARY 
COXXEXTIOX  TO  THE  AMERICAX 
MEDICAL  ASSOCLATIOX.  XEW  YORK 
CITY,  JUXE  10-14,  1940 

The  Womans  Auxiliary  to  the  American 
Medical  .Association  opened  its  annual  con- 
vention. Tuesday  morning,  June  11,  9:00 
o’clock  at  Hotel  Pennsylvania.  Welcoming  re- 
marks were  made  by  Mr.  Morris  Xewbold, 
representing  Mayor  F.  H.  La  Guardia  and  Mrs. 


Luther  H.  Kice,  President  of  the  Xew  York- 
State  Woman’s  Auxiliary.  Response  was  made 
by  Airs.  J.  H.  Hamer  of  Phoenix.  Arizona.  The 
registration  and  credentials  chairman  reported 
a total  registration  of  1,321  present  with  95 
delegates  and  26  alternates.  After  the  roll  call 
of  delegates,  reports  of  officers  and  committee 
chairmen  were  heard,  each  report  with  the  ex- 
ception of  the  Treasurer’s  being  limited  to 
five  minutes.  The  green  and  red  traffic  signal 
warning  to  the  speakers  letting  them  know 
that  “Time  Alarches  On”  caused  considerable 
amusement  at  intervals.  Tbe  green  light  was 
turned  on  when  two  minutes  had  gone  by  and 
the  red  light  when  five  minutes  was  up  and 
time  to  stop  talking.  Some  few  had  difficulty 
in  restraining  themselves  at  the  red  light  signal 
to  the  amusement  of  the  audience. 

The  Exhibit  Committee  Chairman  reported 
thirty-si.x  exhibits  and  I head  one  person  make 
the  remark  that  South  Carolina’s  exhibit  was 
the  most  outstanding  one.  Pickens  County  is 
to  be  congratulated  on  sponsoring  and  sending 
this  exhibit  to  the  Xational  Convention. 

In  her  address  the  President  made  three 
recommendations  as  follows:  First,  that  the 
growing  membership  of  the  Woman's  Auxiliary 
to  the  .American  Medical  .Association  steadily 
increases  the  duties  of  the  president  of  that 
organization  and  that  the  efficiency  of  the  of- 
fice of  President  demands  some  continuity  in 
the  e.xecutive  branch  therefore  that  an  indivi- 
dual he  em])loyed  to  act  as  E.xecutive  Secretary 
and  .Assistant  Treasurer  with  headquarters  in 
Chicago.  Second,  that  the  number  of  mem- 
bers on  the  Xational  Board  be  reduced  and 
third  that  the  election  of  delegates  and  alter- 
nates he  hekl  at  the  State  Conventions  to  serve 
for  two  successive  years  and  that  only  those 
delegates  and  alternates  elected  at  these  con- 
ventions be  seated  as  such  at  the  national  con- 
vention. 'file  third  recommendation  was  made 
because  changes  of  delegates  and  alternates 
were  .sent  in  up  to  the  day  before  the  Conven- 
tion o])ened  and  interfered  with  the  smooth 
running  of  the  meeting. 

The  Treasurer  reported  dues  collected 
amounted  to  six  thousand  dollars. 

The  Historian  reported  that  the  history  of 
the  .American  Medical  .Association  .Auxiliary 
had  been  rewritten  from  the  organization  in 
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1922  through  the  present  time.  That  the  col- 
lected material  would  be  in  the  hands  of  the 
printers  to  he  i)uhlished  in  hook  form  this 
fall  and  that  copies  would  be  sold  to  individuals 
at  $1.00  per  volume. 

The  morning  session  then  adjourned  for 
a lovely  three  course  dinner.  Guest  speakers 
for  this  occasion  were  Dr.  Rock  Sleyster,  presi- 
dent of  the  American  Medical  Association  and 
Dr.  Morris  Fishbein,  Editor  of  the  American 
Medical  Association  Journal  and  Hygeia.  The 
theme  of  Dr.  Fishbein’s  talk,  as  was  the  theme 
of  the  welcoming  addresses,  was  the  responsi- 
bility of  the  Auxiliary  to  cooperate  with  the 
American  Medical  Association  and  the  United 
vStates  government  in  preparedness  for  national 
defense  and  for  war  should  the  United  States 
be  drawn  into  actual  conflict. 

Kach  person  who  bought  a ticket  to  the  din- 
ner was  given  a complimentary  ticket  to  an 
exhibition  at  Elizabeth  Arden’s  beautv  shop  in 
the  afternoon.  The  performance  was  carried 
out  in  a little  play  showing  what  the  operators 
did  to  transform  their  clientele  in  the  way  of 
exercises  to  stream  line  the  figure,  a facial  and 
hair  arrangement.  At  the  conclusion  of  the 
exhibition  each  person  attending  was  given  a 
complimentary  kit  of  Elizabeth  Arden’s  prepa- 
rations. 

On  Tuesday  night  the  general  opening  meet- 
ing of  the  American  Medical  Association  was 
held  in  the  hall  room  of  the  Waldorf  Astoria 
Hotel.  Governor  Herbert  H.  Uehman  and 
Mayor  F.  H.  Ua  Guardia  welcomed  the  mem- 
bers of  the  medical  profession  and  their  wives 
and  daughters  to  the  City  of  New  York.  Ad- 
dresses were  made  by  Dr.  Rock  Sleyster,  Presi- 


dent of  the  American  Medical  Association  and 
Dr.  Nathan  B.  Van  Etten,  President  Elect. 
Special  music  was  furnished  by  the  Doctors’ 
Orchestral  Society  of  New  York  and  a vocal 
solo  by  Dr.  Leopold  Glushak.  This  event  was 
well  attended,  the  hall  room  floor  being  filled 
to  capacity  as  well  as  the  galleries. 

Wednesday  morning,  June  12,  reports  were 
heard  from  Presidents  of  State  Medical  Auxi- 
liaries, the  South  Carolina  report  being  given 
by  Mrs.  C.  P.  Corn  in  the  absence  of  the 
President  in  her  usual  charming  manner.  Im- 
portant amendments  to  the  Constitution  and 
By-Law's  were  voted  on  and  election  of  of- 
ficers for  the  ensuing  year  took  place. 

There  were  a number  of  sight  seeing  trips 
and  tours  planned  for  the  benefit  of  tho,se  at- 
tending the  Auxiliary  Convention  as  well  as 
scenic  air  flights  over  New  York  City  and  a 
visit  to  the  World’s  Eair.  The  writer  took  a 
tour  over  Radio  City,  went  to  Grant’s  Tomb. 
Dr.  Eosdick’s  Church,  the  Cathedral  of  St. 
John  the  Divine,  Trinity  Church  and  the  Little 
Church  Around  the  Corner  and  a bus  ride  down 
Riverside  Drive.  1 also  took  a boat  trip  across 
the  bay  to  the  Statue  of  Liberty  and  climbed 
the  187  steps  to  the  top  of  the  Statue  with  the 
result  that  charlie-horses  reminded  me  of  that 
fact  for  three  days.  Once  in  a life  time  is 
enough  for  that  climb.  One  day  w'as  spent  at 
the  World’s  Fair  seeing  the  wonderful  out- 
lay of  buildings,  etc.,  there. 

kespectfully  submitted. 

Miss  Leola  Hines,  Alternate  Delegate, 
South  Carolina  Medical  .Au.xiliary  to 
the  American  Medical  Association 
Auxiliary. 


Forty  applicants  for  licenses  to  practice 
medicine  and  surgery  in  South  Carolina  passed 
.satisfactory  examinations  before  the  State 
Board  of  Medical  Examiners  in  June.  Their 
names  are  as  follows : James  Allen,  Elorence ; 
J.  W’.  Bell,  Due  West;  W.  C.  Bolt,  Honea 
IMth  ; William  Brody,  Philadelphia,  Pa. ; C.  G. 
Chapman,  Columbia ; W.  D.  Cone,  Williston ; 
J.  L.  Converse,  Greenville;  R.  W.  Crowell, 
Charleston;  DuBose  Egleston,  Hartsville;  J. 
R.  Flynn,  Jr.,  Spartanburg;  R.  D.  Hicks, 
Florence;  J.  M.  Holman,  Florence;  B.  H. 
Keyserling,  Beaufort;  H.  A.  Knowlton,  Jr., 
Tampa,  Fla. ; E.  W.  Lowman,  Charleston ; 
Ethel  H.  Madden,  Columbia ; D.  L.  Maguire, 


Jr..  Charleston;  Hyman  Marcus,  Eutawville; 
H.  E.  McConnell,  Chester;  E.  R.  McCoy, 
h’lorence ; (F  F.  Mclnnes,  Charleston;  \\’.  D. 
McNair,  Jr.,  Aiken;  W.  A.  Melcher,  Charles- 
ton; R.  L.  Moore,  Columbia;  J.  H.  Murdocb, 
Jr.,  Charleston;  C.  W.  Orr,  Pendleton;  J.  K. 
( )wens,  Bennettsville ; W.  N.  Poj>e,  Edisto 
Island;  T.  A.  Ray,  Charleston;  Ruth  T. 
Sanders,  Columbia ; E.  L.  Shuler,  Eutawville ; 
W.  A.  Stuckey,  Sumter;  E.  N.  Sullivan,  Sum- 
ter ; C.  B.  Thomas,  Florence ; T.  P.  Valley, 
Pickens;  G.  H.  Van  Emburgh,  Arlington,  N. 
J.;  J.  L.  Wells,  Holly  Hill;  C.  H.  White, 
Oswego;  M.  H.  Wylie,  Chester,  and  C.  E. 
Zimmerman,  Duncan. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D..  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  F.  E.  Kredel 
ABSTRACT  NO.  418  (62913) 

May  3.  1940 

Student  Rubin  (Presenting)  : 

History ; A 4 year  old  white  girl  was  admitted 
because  of  “pain  in  head,  drawing  spells  with  head 
and  vomiting.”  The  mother,  the  informant,  stated 
that  about  6 months  before  she  first  noticed  that 
the  child  was  unsteady  on  her  feet  and  that  she 
tended  to  fall  to  the  right.  This  condition  progres- 
sed steadily  and  the  child  had  been  confined  to  bed 
for  4 weeks  prior  to  admission.  The  mother  de- 
scribed the  “spells.”  first  noted  about  2-3  months 
before,  as  characterized  by  onset  with  coughing, 
then  overilow  type  of  vomiting  accompanied  by 
drawing  back  of  the  head  to  the  right  and  drawing 
back  of  shoulders  with  tremor  of  the  arms  and  legs. 
These  attacks,  lasting  about  30  minutes,  were  fol- 
lowed by  ])eriods  of  apparently  normal  sleep.  The 
first  attacks  occurred  at  7-8  days  intervals  but  be- 
came more  closely  spaced  and  of  shorter  duration. 
No  associated  tongue  biting,  incontinance  or  in- 
voluntary bowel  movements.  During  the  6 weeks 
prior  to  admission  there  had  been  bouts  of  fever 
and  sweating  and  the  child  had  been  treated  for 
malaria.  During  the  month  just  prior  to  admission 
the  mother  had  noted  deviation  of  the  eyes  and  the 
child  apparently  did  not  see  well. 

The  past  medical  and  family  histories  were  ir- 
relevant. 

Physical;  T-99  P-124  R-28. 

Examination  revealed  a fretful  well  developed 
female  child  not  acutely  ill  hut  unable  to  sit  up  in 
bed  or  walk  when  placed  on  her  feet  and  tended  to 
fall  to  the  right.  She  held  her  head  to  the  right. 
Motor  power  in  the  extremities  appeared  good.  The 
head  measured  19.73”  in  circumference.  The  pupils 
were  dilated,  reacted  to  L and  A;  vision  was  dif- 
ficult to  evaluate.  The  lateral  recti  were  weak.  The 
discs  showed  early  choking  and  there  was  dilatation 
of  the  retinal  veins.  Ears,  nose  and  mouth  were  not 
remarkable.  No  palpable  adenopathy.  The  neck  was 
freely  moveable  and  not  stiff.  The  lung  fields  were 
clear  to  P and  \ and  the  heart  was  not  remarkable. 
B.  P.  102/80.  The  abdomen  was  soft  and  no  organs 
or  masses  were  felt.  The  deep  rellexes  tended  to  be 
bilaterally  hyperactive.  Heel-knee  and  fiinger-to-nose 
tests  were  poorly  executed. 


Laboratory : 
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Course:  The  child’s  condition  remained  unchanged 
during  the  first  few  days  after  admission.  She 
vomited  all  food  and  fluids  taken.  Death  occurred 
on  the  56th  hospital  day. 

Dr.  Kredel  (Conducting)  : Mr.  Owens,  will  you 
open  the  discussion  of  this  case? 

Student  Owens:  In  the  differential  diagnosis  one 
would  have  to  consider  brain  tumor,  epilepsy,  an 
infectious  process  of  either  the  brain  or  meninges 
and  even  tetany.  I believe  that  the  “spells”  as  de- 
.scribed  by  the  mother  lasted  too  long  for  epileptic 
seizures.  In  addition,  there  was  no  loss  of  con- 
sciousness. no  history  of  tongue  biting,  incontinance 
of  urine  or  involuntary  stools.  Considering  the  pos- 
sibility of  an  infectious  process,  it  seems  as  though 
the  clinical  picture  took  shajie  too  slowly  to  strongly 
suggest  an  inflammatory  process  and  there  was  ap- 
Iiarently  no  fever  until  late  in  the  course.  Further- 
more. I believe  the  normal  white  blood  count  mili- 
tates against  an  infectious  process.  I do  not  believe 
that  the  described  seizures  were  typical  for  tetany, 
as  a manifestation  of  spasmophilia,  in  that  the  ele- 
ment of  carpopedal  spasm  was  missing.  .All  in  all, 
1 believe  that  brain  tumor  best  fits  the  clinical  picture. 

Dr.  Kredel  (Conducting):  What  do  you  mean 
by  brain  tumor — what  part  of  the  brain  do  you 
believe  to  have  been  involved? 

Student  Owens:  I am  using  the  term  tumor  in 
the  sense  of  neoplasm.  I believe  that  the  tumor  was 
cerebellar  in  location.  This  position  is  supported  by 
the  unsteadiness  of  gait,  the  seizures  with  retract- 
tion  of  the  head  toward  the  right.  The  unsteadiness 
of  gait  with  preservation  of  motor  power  in  the 
lower  extremities  seems  significant  for  a cerebellar 
tumor.  -As  to  the  location  of  the  tumor  within  the 
cerebellum,  the  falling  toward  the  right  side  would 
point  to  a right-sided  position  for  the  tumor,  ac- 
cording to  the  opinion  of  some  people.  A tumor  of 
the  hypothalmus,  or  one  impinging  on  the  hypothal- 
mus,  is  possible  as  suggested  by  the  fever,  sweating 
and  sugar  in  the  urine.  But  I believe  the  disturbance 
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in  gait  with  retraction  of  the  head  to  one  side  is 
more  in  keeping  with  a cerebellar  tumor. 

Dr.  Kredel  (Conducting)  : Is  there  anything  that 
as  against  cerebellar  tumor? 

Student  Owens:  In  cerebellar  tumors  one  expects 
to  find  hypoactive  deep  reflexes  while  in  this  parti- 
cular case  they  were  described  as  tending  to  be 
hyperactive. 

Dr.  Kredel  (Conducting):  Mr.  Mclnnes,  what 
is  your  impression? 

Student  Mclnnes:  I agree  with  the  diagnosis  of 
cerebellar  tumor,  either  an  astrocytoma  or  medul- 
loblastoma. I favor  an  astrocytoma  because  of  the 
longer  course  of  development  that  appeared  to  have 
been  represented  by  this  case.  I believe  the  tumor  was 
situated  to  the  right  of  the  midline.  From  what  I 
could  find  to  read  on  the  subject,  it  seems  as  though 
the  position  is  indicated  by  the  side  toward  which 
the  patient  tends  to  fall. 

Dr.  Kredel  (Conducting):  What  do  you  think 
of  the  chills  and  fever? 

Student  Mclnnes:  These  could  have  been  on 

the  basis  of  an  infectious  process  but  more  apt 
to  have  been  caused  by  pressure  disturbances  of  the 
metabolic  centers  produced  by  the  expanding  tumor 
growth. 

Dr.  Kredel  (Conducting)  : Was  there  anything 
present  at  the  time  of  admission  that  might  point 
to  an  infectious  process? 

Student  Mclnnes:  No  sir,  nothing  that  was  im- 
pressive. 

Dr.  Kredel  (Conducting)  : To  what  do  you  at- 
tribute the  convulsions? 

Student  Mclnnes:  Most  probably  to  the  increased 
intracranial  pressure,  though  they  could  possibly  be 
explained  on  the  basis  of  blockage  of  the  ventri- 
cular system  by  the  tumor. 

Student  Rubin  (Presenting  and  Reading  from 
Chart)  : There  is  a difference  of  1 inch  in  the  head 
measurements  as  recorded  on  two  occasions. 

Dr.  Kredel  (Conducting)  : What  do  you  make  of 
that  ? 

Student  Mclnnes:  I believe  that  the  human  ele- 
ment could  well  explain  this  discrepancy. 

Dr.  Kredel  (Conducting)  : How  do  you  measure  a 
head? 

Student  Mclnnes : By  applying  a tape  measure  in 
the  plane  of  greatest  diameter  between  the  forehead 
and  occiput.  In  this  case.  I believe  that  the  head 
measurement  falls  within  the  normal  range.  How- 
ever, I would  like  to  know  if  an  X-ray  of  the  skull 
was  taken  and  how  the  suture  lines  appeared. 


Student  Rubin  (Presenting  and  reading  from 
Chart)  : No  report  is  shown  here  of  such  an  exami- 
nation. 

Dr.  Kredel  (Conducting)  : Mr.  Lowman,  what  do 
you  think  of  the  possibility  of  an  infectious  pro- 
cess? Do  you  know  of  any  infectious  process  that 
might  have  given  this  picture? 

Student  Lowman  : I do  not  believe  that  this  case 
is  on  the  basis  of  an  infectious  process.  However, 
a tuberculoma  could  have  produced  a very  similiar 
picture.  My  diagnosis  is  cerebellar  tumor,  probably 
on  the  right  side.  I cannot  explain  the  lateral  rectus 
weakness  that  is  described. 

Dr.  Kredel  (Conducting):  If  the  staff  has  no 
comment,  we  shall  close  the  discussion.  It  is  pleas- 
ing to  me  to  see  that  you  read  modern  texts.  The 
older  editions  would  have  listed  tuberculoma  as  the 
more  probable  lesion  behind  this  type  of  clinical 
picture.  The  recent  works  give  tuberculoma  an  in- 
cidence of  10%,  or  less,  of  all  space  consuming  lesions 
of  the  cerebellum.  Abscess  could  have  been  con- 
sidered in  more  detail  as  a possibility  in  this  case. 
This  child  really  had  more  incoordination  of  the 
lower  extremities  than  is  indicated  in  the  protocol. 
This  would  seem  to  point  to  a midline  lesion.  I 
believe  that  definite  and  consistent  tendency  of  the 
patient  to  fall  toward  the  right  is  helpful  in  localiz- 
ing the  lesion  to  the  right  side.  I agree  with  you 
that  this  is  a case  of  cerebellar  tumor,  most  probably 
near  the  midline  We  operated  on  this  case  and  a 
leaking  fistula  developed  followed  by  meningitis. 
Temporary  decompression  was  the  only  thing  ac- 
complished by  surgical  intervention. 

Dr.  Lynch  ( Demonstrating  the  brain  specimen)  : 
We  see  in  this  preserved  brain  specimen  that  the 
leptomeninges  and  ependymal  lining  of  the  ven- 
tricles are  covered  by  a purulent  exudate.  We  have 
cut  the  brain  in  the  sagittal  plane  and  it  can  be 
seen  that  the  tumor  is  essentially  in  the  midline  of 
the  cerebellum  but  does  tend  to  impinge  on  the  right 
side  more  than  on  the  left.  I was  quite  interested 
in  your  speculations  as  to  the  cell  type  of  the  tumor. 
Personally,  I would  have  been  satisfied  with  the 
diagnosis  of  cerebellar  tumor.  This  tumor  proved 
to  be  a fibrillary  astrocytoma.  The  tumor  mass  had 
obstructed  the  flow  of  the  cerebrospinal  fluid  pro- 
ducing the  background  for  such  symptoms  and  signs 
as  headache,  vomiting,  convulsions,  choked  discs, 
etc.  I,  like  Dr.  Kredel.  believe  that  the  clinical  picture 
could  have  been  produced  by  a tuberculoma.  Had 
this  been  the  case,  it  would  have  tended  to  terminate 
as  a tuberculous  meningitis.  I also  wondered  why 
abscess  was  dismissed  so  summarily. 
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MINUTES 


HOUSE  OF  DELEGATES  SOUTH  CAROLINA 

MEDICAL  ASSOCIATION,  CHARLESTON, 

S.  C„  APRIL  30,  1940 

The  House  of  Delegates  of  the  Ninety-Second 
Annual  meeting  of  the  South  Carolina  Medical  As- 
sociation was  called  to  order  in  the  Ball  Room  of  the 
Francis  Marion  Hotel,  Charleston,  at  three  o’clock 
Tuesday  afternoon,  April  30,  1940,  by  the  President, 
Dr.  Douglas  Jennings. 

The  President  called  for  a report  of  the  Credentials 
Committee  and  Dr.  W.  E.  Simpson  reported  that 
fifty  delegates  had  already  checked  in  and  a quorum 
was  declared  present. 

Dr.  Jennings  called  attention  to  the  fact  that  the 
meeting  was  called  for  three  o’clock  instead  of  in 
the  morning  as  previously  held  which  wou'd  probab- 
ly necessitate  holding  an  evening  session.  He  urged 
the  cooperation  of  the  delegates  in  helping  to  get 
through  the  business  as  early  as  possible  without 
omitting  anything  that  should  come  before  the  House 
of  Delegates. 

PRESIDENT  JENNINGS:  I wish  to  appoint  the 
Reference  Committee,  to  whom  all  Resolutions  will 
be  submitted : 

Jos.  II.  McIntosh,  Chairman 

J.  J.  Ravenel 

A.  F.  Burnsides 

E.  M.  Dibble 

Kcitt  Smith 

That  concludes  the  remarks  that  1 intend  to  make 
to  the  House  of  Delegates.  1 am  going  to  give  you 
at  this  time  an  opportunity  of  hearing  your  Presi- 
dent-Elect. It  is  a very  great  pleasure  to  present  Dr. 
\\’.  L.  Pressly,  President-Elect. 

PRESIDENT-ELECT  \V.  L.  PRESSLY  (Due 
West):  Mr.  President,  Members  of  the  House  of 
Delegates.  I assure  you  that  I appreciate  most 
deeply  the  honor  that  you  have  bestowed  upon  me. 
It  is  the  greatest  honor  that  can  be  bestowed  upon 
one  in  our  great  profession  and  I pledge  to  you  my 
time  and  whatever  it  may  take  to  foster  the  be  t 
interest  of  the  South  Carolina  Medical  Association. 
I deeply  realize  the  responsibility  that  goes  with  the 
work  and  would  be  overwhelmed  with  this  responsi- 
bility if  it  were  not  that  I can  look  into  the  faces 
of,  as  President  Franklin  I),  would  say.  ‘‘my  friends.” 
but  I take  courage  and  am  determined  to  put  the 
job  over  with  your  help. 

Our  privileges  and  opportunities  are  many  in 
gatherings  such  as  this,  we  are  unable  to  make  tbe 
most  of  them.  Medicine  is  one  of  the  most  forward 
marching  of  all  the  sciences  and  in  these  times 
when  the  attention  of  the  nation  is  focussed  on 
medical  activities,  it  is  highly  important  and  to  the 
best  interest  of  all  society  that  the  physician,  whose 


understanding  of  the  principles  of  the  practice  of 
medicine  exceeds  that  of  any  other  group,  assume 
the  place  of  rightful  leadership  in  the  concrete  im- 
provement for  better  medical  care.  There  is  a definite 
trend  toward  improvement  in  medical  practice 
throughout  the  entire  country  and  a need  for  certain 
program  changes  must  be  recognized  by  nearly  every 
member  of  our  profession.  However,  there  is  one 
point  on  which  we  are  all  agreed  and  that  is  that 
the  medical  profession  must  maintain  leadership  in 
all  problems  relating  to  the  actual  practice  of  medi- 
cine. 

Now  I would  like  to  give,  with  that  thought  in 
mind,  some  of  the  activities  of  the  Society  during 
the  past  year.  It  has  been  my  privilege  to  visit  most 
of  the  meetings,  and  that  is  the  responsibility  that 
we  have  in  the  care  of  the  sick  and  our  responsibility 
in  the  leadership  in  this  day  when  pressure  is  great 
from  all  sides  and  medical  practice  is  really  being 
put  to  the  test.  We  are  well  organized,  I am  sure, 
throughout  the  state  but  I am  thinking  of  the 
Columbia  Medical  Society,  the  Greenville  Medical 
Society  and  other  County  Societies  where  most 
active  medical  programs  have  recently  been  pursued. 
These  Societies  have  been  able  to  bring  to  us  the 
best  thought  along  medical  lines  and  it  is  indeed  an 
education  in  itself  to  be  able  to  attend  these  meet- 
ings. I have  made  it  a practice  to  try  to  attend  all 
these  meetings,  if  possible.  I sincerely  hope  that 
during  the  next  year  they  will  be  continued  and 
run  on  the  high  standard  that  they  have  been  and  I 
also  urge  that  all  who  can  will  attend. 

As  to  the  coming  year,  I realize  deeply  that  I 
will  need  a lot  of  help.  I will  need  help  from  every 
one  of  you.  This  is  your  Medical  Society  and  I 
pledge  you  my  time  to  make  a go  of  it  but  I am 
going  to  call  pretty  heavily  on  the  medical  profession 
of  the  state  for  suggestions.  It  is  my  purpose,  during 
the  next  month,  to  get  together  some  of  the  past 
presidents  of  the  Society  and  others  interested — all 
of  you  are  interested — but  those  available,  and  get 
tbeir  reaction  to  certain  problems  that  are  confront- 
ing us.  and  with  your  help  we  can  certainly  look 
forward  to  a very  successful  year,  but  much  will 
depend  on  the  help  that  we  will  get  from  the  mem- 
bers of  the  Society. 

I want  to  be  called  upon  and  I pledge  you  that 
wherever  possible  I will  respond  to  the  calls.  I hope 
to  be  able  to  visit  certainly  all  the  District  Societies 
and  all  the  County  Societies  that  it  is  possible.  It 
is  necessary,  as  you  know,  that  we  stay  at  home  and 
work  a little  but  I will  certainly  be  glad  to  render 
aid  wherever  it  is  possible. 

I want  to  again  take  this  opportunity  to  thank 
you  for  the  honor  you  have  bestowed  upon  me. 
(Applause). 
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The  Secretary,  Dr.  E.  A.  Hines,  of  Seneca,  read 
the  report  of  the  Secretary-Treasurer.  (Published 
in  the  June  issue  of  the  Journal). 

Upon  motion  made  by  Dr.  Hugh  Smith  and  duly 
seconded,  the  report  was  received,  as  read. 

Dr.  T.  A.  Pitts,  Chairman  of  the  Council,  gave 
the  following  report,  together  with  a resume’  of  the 
public  Accountant’s  statement; 

The  Council  met  this  morning  for  the  consideration 
of  the  routine  business  and  to  hear  the  reports  of 
the  members  representing  the  various  districts  and 
to  go  into  the  finances  of  the  organization  and  the 
Journal.  This  report  is  accompanied  by  public  ac- 
countant statements  that  show  that  we  are  still  in 
the  black  and  that  we  have  no  financial  liabilities. 
We  feel  that  the  Secretary- Editor  should  be  com- 
mended again  for  his  consistent  and  persistent  ef- 
fort and  the  success  of  his  attainment. 

It  was  found,  after  investigation  that  the  S.  C. 
Medical  Association  was  not  duly  incorporated  under 
the  laws  of  South  Carolina  and  that  the  Secretary 
of  State  had  no  record  of  such  an  application.  It 
was  deemed  wise  to  correct  this  and  steps  were  taken 
so  that  we  are  now  incorporated  as  an  eleemosynary 
institution  with  headquarters  in  Seneca,  South  Caro- 
lina. In  this  connection  I wish  to  thank  Tobias  and 
Turner,  Attorneys  of  Columbia,  for  their  help  and 
for  the  fact  that  no  fee  was  charged  except  the 
actual  expenses  amounting  to  less  than  $10.00. 

A call  meeting  of  the  Council  was  held  about  the 
last  of  September  at  the  recjuest  of  President 
Jennings,  who  had  been  asked  to  furnish  certain 
data  regarding  what  physicians  in  the  state  wanted 
to  do  about  medical  care  for  W.  P.  A.  injuries.  The 
meeting  was  called  in  Columbia  and  as  you  know 
questionnaires  were  sent  out  and  the  compilation  was 
made  and  the  results  were  printed  in  the  Journal. 
The  W.  P.  A.  offered  to  pay  all  expenses  and  postage, 
etc.,  but  on  vote  of  the  Council  it  was  thought  best 
for  the  Association  to  pay  its  own  way.  This  was 
done  with  the  cost  of  about  $50.00. 

The  legislative  committee  of  this  organization  is 
put  to  considerable  expense  each  year  for  telegrams, 
phone  calls,  and  postage  and  it  was  decided  that  an 
appropriation  of  $50.00  be  made  to  this  committee. 
This  was  done  at  the  request  of  that  committee 
through  its  committee  Dr.  J.  M.  Davis. 

In  the  meeting  this  morning  it  was  shown  that 
12%  of  the  total  membership  are  Honorary  Fellows 
and  that  this  has  grown  steadily  and  perhaps  will 
grow.  That  the  expenses  of  the  Association  have  in- 
creased to  some  extent.  That  other  states  are  alter- 
ing their  by-laws  to  change  this  phase.  That  some 
men  may  be  forced  into  retirement  from  ill  health 
or  other  causes  and  that  still  others  might  remain 
active  for  a longer  period.  So  after  due  considera- 
tion I as  Chairman  was  directed  by  the  Council  to 
introduce  the  following  resolution. 

Resolve  that  this  House  of  Delegates  change  Sec- 
tion 4 of  the  By-Laws  so  that  it  will  read  as  follows: 


“That  any  physician  who  has  been  a member  in 
good  standing  for  40  consecutive  years  shall  become, 
automatically,  an  Honorary  Fellow  of  the  Associa- 
tion. And 

That  any  physician  who  has  been  a member  in 
good  standing  for  twenty-five  consecutive  years  shall, 
upon  his  retirement  from  active  practice,  be  eligible 
to  Honorary  Fellowship  in  the  State  Association 
subject  to  a recommendation  from  his  County  Society 
and  approval  of  the  Council. 

I move  its  adoption. 

Motion  of  Dr.  Pitts  that  the  report  be  adopted 
was  seconded  by  Dr.  Lynch. 

PRESIDENT  JENNINGS:  Gentlemen,  motion 
has  been  made  and  seconded  that  the  House  of 
Delegates  adopt  the  recommendation  or  resolution 
of  the  Council  that  Section  4 of  the  By-Laws  be 
changed  to  read,  “That  any  physician  who  has  been 
a member  in  good  standing  for  40  consecutive  years 
shall  become,  automatically,  an  Honorary  Fellow 
of  the  Association,  and 

“That  any  physician  who  has  been  a member  in 
good  standing  for  twenty-five  consecutive  years  shall, 
upon  his  retirement  from  active  practice,  be  eligible 
to  Honorary  Fellowship  in  the  State  Association, 
subject  to  a recommendation  from  his  County  Society 
and  approval  of  the  Council.’’  Is  there  any  discussion 
of  motion  of  Council? 

DR.  N.  B.  HEYWARD  (Columbia)  : Mr.  Presi- 
dent, the  rules  vary  in  different  County  Medical 
Societies.  In  Columbia,  after  thirty  years,  you  don’t 
have  to  pay  any  more  dues.  It  is  my  understanding 
that  where  you  are  an  Honorary  Member  of  a 
County  Society,  you  automatically  become  a mem- 
ber of  the  State  Society.  I gather  from  the  resolu- 
tion that  you  may  get  out  of  the  County  dues  and 
have  to  pay  State  dues  until  you  have  been  in  the 
State  Association  for  40  years.  What  is  the  status 
after  you  become  an  Honorary  Member  in  the 
County  Society  in  relation  to  the  State  Society? 

DR.  J.  A.  HAYNE  (Columbia)  : Are  those  who 
have  been  made  Honorary  Members  going  back  to 
the  status  of  active  members  and  start  over  again, 
or  what? 

PRESIDENT  JENNINGS:  Dr.  Hayne,  I think 
I can  answer  your  question.  The  question  was  brought 
up  in  the  Council.  This  move  will  not  be  retroactive. 
We  have  been  using  the  term  honorary  members, 
which  is  not  correct,  it  should  be  Honorary  Fellows. 
That  was  discussed  and  it  was  decided,  although  it 
was  not  stated  in  the  motion  that  it  would  not  effect 
the  present  Honorary  Fellows.  That  change  would 
not  be  retroactive. 

Is  there  any  further  discussion? 

DR.  McMAHAN  DAVIS:  Is  it  true  that  the 
House  of  Delegates  at  any  time  can  change  the 
By-Laws,  or  is  it  necessary  to  give  notice? 

PRESIDENT  JENNINGS:  Dr.  Davis— in  answer 
to  your  question,  the  Chairman  of  the  Council  says 
it  can  change  the  By-Laws  but  not  the  Constitution. 
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DR.  JOHNSTON : Doesn’t  that  Resolution  have 
to  be  referred  to  the  Reference  Committee  for  report? 

PRESIDENT  JENNINGS:  The  Resolution  of 
the  Council  takes  precedence  over  the  Reference  Com- 
mittee. 

DR.  J.  I.  WARING  (Charleston)  : I’d  like  to 
ask  a question  on  the  second  section  of  the  Resolu- 
tion as  to  what  constitutes  active  practice  of  medi- 
cine? 

PRESIDENT  JENNINGS:  Dr.  Waring,  the 

Resolution  is  so  worded  that  the  question  of  retire- 
ment from  active  practice  will  be  left  with  the 
County  Society  and  the  Council.  The  Resolution 
reads,  “That  any  physician  who  has  been  a member 
in  good  standing  for  twenty-five  consecutive  years 
shall,  upon  his  retirement  from  active  practice,  be 
eligible  to  Honorary  Fellowship  in  the  State  As- 
sociation. subject  to  recommendation  from  his  County 
Society  and  approval  of  the  Council.’’  Does  that 
answer  your  question? 

DR.  WARING:  Yes,  I think  it  would  perhaps  be 
well  for  the  County  Societies  to  have  some  more 
definite  statement  as  to  what  is  meant  by  eligibility. 

PRESIDENT  JENNINGS:  I should  think  that 
he  would  have  to  satisfy  his  County  Medical  Society 
that  he  had  retired  from  practice,  under  the  wording 
of  the  resolution. 

DR.  C.  H.  BLAKE  (Greenwood)  : Before  we  go 
into  this,  I see  many  bald  heads  and  gray  heads 
and  it  takes  money  to  run  the  State  Medical  Society. 

I think  we  should  be  careful  about  going  into  it. 

PRESIDENT  JENNINGS:  Is  there  any  further 
discussion?  If  there  is  no  further  discussion  I will 
put  the  question.  All  in  favor  let  it  be  know  by 
saying  "Aye.”  Opposed  “No.”  The  “Ayes”  have  it. 

DR.  W.  R.  WALLACE  (Chester)  : I think  we 
have  all  been  impressed  with  the  work  of  the  Secre- 
tary-Treasurer this  year  and  I therefore  move  that 
we  give  him  a rising  vote  of  thanks  for  his  work 
this  year. 

Unanimous  rise  and  applause. 

SECRETARY  HINES:  Mr.  President,  I appreci- 
ate the  vote  tremendously. 

PRESIDENT  JENNINGS:  Gentlemen,  is  there 
any  further  discussion  of  the  report?  If  not.  what 
will  you  do  with  the  report  of  the  Council? 

DR.  J.  A.  HAYNE  (Columbia)  : I move  that 
the  Council’s  report  be  accepted. 

Motion  seconded,  vote  taken  and  carried. 
PRESIDENT  JENNINGS:  We  will  now  have 
the  report  of  the  State  Board  of  Health.  Dr.  Hines 
will  give  this  report  in  the  absence  of  Dr.  Routh. 

DR.  E.  A.  HINES  (Seneca):  Chairman  Pro 
Tern:  Mr.  President  and  Members  of  the  House; 
It  falls  to  my  lot  to  make  the  report  for  Dr.  Routh. 
I know  that  you  were  delighted  two  years  ago  with 
Dr,  Routh’s  first  report  to  the  House  of  Delegates 
at  Myrtle  Beach  and  again  last  year.  Dr.  Routh  has 
been  a member  of  the  State  Board  of  Health  for 
a great  many  years.  He  was  one  of  the  first  County 


Health  Officers.  He  had  a wide  knowledge  of  public 
health  and  then  after  relinquishing  that  position  he 
continued  his  direct  interest  in  all  public  health 
matters  in  South  Carolina  while  engaged  in  private 
practice  and  otherwise  and  his  influence  since  he 
has  been  chairman  has  been  of  tremendous  importance 
to  the  welfare  of  the  public  of  this  state.  He  has 
made  a shining  mark  for  himself  for  all  time  in 
his  administration  of  the  office  of  Chairman  of  the 
Board.  It  is  fortunate  that  he  has  been  a resident  of 
Columbia  for  he  has  personally  given  of  his  time,  and 
I imagine  of  his  means,  in  season  and  out  of  season 
to  the  Board  and  all  of  its  activities. 

Obviously,  I shall  not  be  able  to  really  take  his 
place  but  I am  going  to  do  the  best  I can  and  try  to 
follow  his  ideals  and  endeavor  to  interpret  as  far 
as  possible  what  he  would  like  to  say  to  you  if  he 
could  have  come  here  this  afternoon. 

The  Board  is  going  to  move  into  new  quarters 
shortly  and  we  thought  it  best,  particularly  as  I am 
the  oldest  member  of  the  Board,  having  been  a 
member  for  32  years  to  give  a brief  historical  resume 
and  at  the  close  of  the  report  Dr.  Hayne  and  I will 
collaborate  in  showing  some  slides  with  brief  re- 
marks on  the  part  of  Dr.  Hayne  and  myself  about 
the  rapid  progress  of  the  Board  of  Health  of  South 
Carolina. 

The  South  Carolina  State  Board  of  Health  was 
created  by  an  Act  passed  by  the  General  Assembly 
in  1878  which  created  the  South  Carolina  Medical 
Association  with  the  Attorney  General  and  Comp- 
troller General,  in  its  corporate  capacity  as  the 
State  Board  of  Health  of  South  Carolina,  and  also 
stated  that  it  should  be  the  sole  advisor  of  the 
people  of  this  State  in  matters  pertaining  to  health. 
Pursuant  to  this  Act,  the  Medical  Association  of 
South  Carolina  elected  the  following  as  members 
of  the  Executive  Committee:  Dr.  S.  Baruch,  Camden, 
S.  C. ; Dr.  J.  F.  M.  Geddings,  Charleston,  S.  C. ; 
Dr.  R.  L.  Brodie,  Charleston,  S.  C. ; Dr.  H.  D. 
Draper.  Charleston,  S.  C. ; Dr.  J.  F.  Pearce,  Marion, 
S.  C. ; Dr.  P.  .•\.  Wilhite,  Anderson,  S.  C. ; Dr. 
B.  W.  Taylor,  Columbia,  S.  C. ; Gen.  Johnson  Ha- 
good,  Comptroller-General,  ex  officio,  Leroy  F. 
Youmans,  Attorney-General,  ex  officio.  Dr.  R.  L. 
Brodie  was  elected  Chairman  of  the  Executive  Com- 
mittee. Dr.  H.  D.  Fraser,  Secretary.  The  Act  creat- 
ing this  E.xecutive  Committee  stated  that  the  South 
Carolina  Medical  Association  should  elect  seven  mem- 
bers of  that  Association  as  members  of  the  Executive 
Committee  of  the  State  Board  of  Health  to  serve 
for  seven  years.  This  made  them  come  in  in  1879, 
1886,  1893,  1900,  1907,  1914,  1921,  1928,  1935,  and 
the  present  Executive  Committee  holds  office  until 
1942.  Dr.  Brodie  was  the  first  Chairman  of  the 
Executive  Committee  and  served  until  1881,  when 
Dr.  B.  W.  Taylor  of  Columbia  was  elected  Chair- 
man. Dr.  Taylor  served  until  1883,  and  was  suc- 
ceeded by  Dr.  F.  F.  Gary  of  Abbeville.  In  1888  Dr. 
J.  R.  Bratton  of  Yorkville  was  elected  Chairman 
and  served  until  his  death  in  1897.  He  died  in 
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September  1897  and  Dr.  C.  K.  Tabor  of  St.  Mat- 
thews was  elected  to  succeed  him  but  died  in 
October  of  the  same  year  (1897).  Dr.  T.  Grange 
Simons  was  then  elected  Chairman  and  served  until 
1907  when  Dr.  Robert  Wilson  of  Charleston  was 
elected.  Dr.  Wilson  remained  Chairman  of  the  Board 
tor  25  years,  resigning  in  1931.  He  was  succeeded 
by  Dr.  William  Egleston  of  Hartsville.  Dr.  Egleston 
died  in  1935  and  was  succeeded  by  the  present  Chair- 
man, Dr.  F.  M.  Routh  of  Columbia. 

In  1907  an  Act  was  passed  creating  a State  Health 
Officer  and  Dr.  C.  Fred  Williams  was  elected  State 
Health  Officer.  He  served  until  April  1911  and  resign- 
ed and  the  present  incumbent.  Dr.  James  A.  Hayne, 
was  elected  State  Health  Officer.  Tremendous  pro- 
gress has  been  made  since  that  time.  At  first  the 
only  departments  of  the  State  Board  of  Health  were 
an  -Administrative  Department  consisting  of  the 
State  Health  Officer  and  a Secretary,  Laboratory 
Department,  and  a department  for  the  control  of 
Hookworm  financed  by  the  Rockefeller  Foundation 
and  under  the  administration  of  Dr.  J.  LaBruce 
Ward,  who  was  succeeded  by  Dr.  L.  A.  Riser. 
From  the  work  of  these  two,  county  health  depart- 
ments were  formed,  the  first  County  Health  De- 
partment being  at  Orangeburg  under  Dr.  G.  C. 
Bolin.  Dr.  Bolin  is  still  serving  as  Director  of 
County  Health  Work  of  Orangeburg  County.  The 
next  department  to  be  formed  was  the  Department 
of  Vital  Statistics  in  1915 — then  a department  of 
Engineering,  and  then  a department  of  Maternal 
and  Child  Health. 

The  Hygienic  Laboratory  was  founded  in  1909 
with  Dr.  Asbury  Coward  as  head  of  it  and  Mr. 
James  R.  Cain  as  Bacteriologist.  After  the  death 
of  Dr.  Coward,  Dr.  H.  M.  Smith  was  made  Director 
of  the  Laboratory,  with  Mr.  James  R.  Cain  as  As- 
sistant. 

•About  this  time  (1915)  the  State  Board  of  Health 
interested  itself  in  the  building  of  a Sanatorium  at 
State  Park,  which  at  first  consisted  of  an  Admini- 
strative Building  and  a wooden  building  to  take 
care  of  16  male  patients.  We  now  have  a beautiful 
Sanatorium,  well  equipped,  with  440  beds  for  white 
and  colored  patients. 

The  department  of  Rural  Sanitation  was  formed 
with  Dr.  L.  A.  Riser  as  its  head.  He  was  succeeded 
by  the  present  incumbent.  Dr.  Ben  F.  Wyman.  South 
Carolina  now  has  a county  health  department  in 
every  county  in  the  State  and  it  is  interesting  to 
note  that  South  Carolina  is  the  only  Southern  State 
included  in  the  100%  group.  Alabama  comes  second 
in  the  South  with  88.5%,  followed  by  Louisiana  with 
63.6%,  North  Carolina  with  62.6%,  Virginia  with 
61.4%.  Alississippi,  Georgia,  and  Florida  have  less 
than  50%  of  their  rural  population  with  public  health 
service. 

The  first  Maternal  and  Child  Health  Department 
had  as  its  Director  Mrs.  Ruth  Dodd.  The  Sheppard- 
Towner  Act  was  passed  by  Congress  and  funds 
were  supplied  for  seven  years.  Under  this  set-up 
we  had  Miss  Ada  Taylor  Graham.  This  department 


was  skeletonized  and  gradually  reduced  in  personnel 
until  the  Social  Security  Act  was  passed  in  1936 
which  furnished  funds  for  maternal  and  child  health, 
and  the  present  incumbent.  Dr.  R.  W.  Ball,  was 
made  head  of  this  department. 

Malaria  being  a great  problem  in  South  Carolina, 
the  Department  of  Malaria  Control  was  organized, 
and  through  the  WP.A  much  drainage  was  done  in 
South  Carolina  for  malaria.  At  present  the  Malaria 
Control  Department  is  under  the  Department  of 
Epidemiology,  with  Dr.  G.  E.  McDaniel  as  Director. 
The  Department  of  Epidemiology  was  first  formed 
with  Dr.  A.  H.  Hayden,  deceased,  as  Director.  He 
was  succeeded  by  Dr.  G.  E.  McDaniel,  the  present 
incumbent. 

The  Division  of  Crippled  Children  with  five  ortho- 
pedic surgeons  has  cared  for  the  crippled  children 
of  South  Carolina.  Its  work  has  been  tremendously 
increased  by  an  epidemic  of  poliomyelitis  last  year 
which  had  460  victims.  85%  of  these  are  more  or 
less  paralyzed.  This  department  was  at  first  under 
Mrs.  Eunice  H.  Leonard  and  is  now  under  the 
supervision  of  Dr.  H.  G.  Callison.  So  far,  for  the 
first  four  months  of  1940  there  have  been  only  five 
cases  of  poliomyelitis,  whereas  the  average  number 
of  cases  occurring  during  the  same  period  for  the 
])ast  ten  years  was  ten,  showing  that  we  have  had 
fewer  cases  than  usual  this  year. 

In  recent  years  a division  of  Dental  Hygiene  has 
been  added  to  the  Board  activities.  Dr.  G.  A.  Bunch 
of  Cheraw  is  the  new  director. 

The  Department  of  Industrial  Hygiene  was  form- 
ed on  account  of  the  number  of  occupational  diseases 
that  are  found  in  industrial  plants.  A survey  has 
been  made  by  this  department  of  all  industries  in 
South  Carolina  and  much  needed  advice  has  been 
given  to  prevent  health  hazards.  The  head  of  this 
department  is  Dr.  Harry  F.  Wilson. 

The  last  department  to  be  formed  was  formed 
by  direction  of  the  General  Assembly  which  passed 
an  -Act  authorizing  the  State  Board  of  Health  to 
organize  a Cancer  Commission.  Such  department 
was  duly  organized  with  the  following  members : 
Dr.  Kenneth  M.  Lynch.  President,  Dr.  P.  M. 
Temples,  Secretary,  Dr.  E.  E.  Herlong,  Dr.  William 
S.  Judy,  Dr.  James  C.  McLeod,  Dr.  Floyd  D. 
Rodgers,  and  Dr.  James  R.  Young.  Dr.  C.  L.  Guyton 
was  elected  Director  of  the  Cancer  Control  depart- 
ment. 

This  in  brief  is  a history  of  the  State  Board  of 
Health  to  the  present  time  and  the  following  slides 
will  show  its  set-up,  and  also  how  effective  its  work 
has  been  in  reducing  the  deaths  from  communicable 
diseases.  However,  the  State  Board  of  Health  has 
many  problems  at  the  present  time,  particularly  an 
increase  of  heart  disease  and  degenerative  diseases. 
The  State  Board  of  Health  has  a personnel  of  ap- 
pro.ximately  300  and  an  expenditure  of  (U.  S. 
Government,  State,  and  local  funds)  around  a million 
dollars.  One  problem  that  confronts  the  Board  of 
Health  at  present  is  the  increase  of  typhus  fever  in 
the  State.  This  disease  is  due  to  the  bite  of  infected 
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fleas  from  infected  rats,  and  how  to  get  rid  of  rats 
is  an  almost  unsolved  problem. 

Dr.  Hayne  and  I will  collaborate  in  the  showing 
of  these  pictures ; and  I might  say  in  that  connec- 
tion that  we  are  trying  to  carry  out  the  ideas  of  Dr. 
Routh.  It  was  my  desire  as  Vice  Chairman  to  follow 
out  his  interesting  report  of  two  years  ago  but 
Dr.  Hayne  can  do  it  so  much  better  as  he  is  more 
familiar  with  it,  being  Secretary  of  the  Board  so  I 
asked  him  to  explain  what  we  are  going  to  see  on 
the  screen. 

(Slide)  DR.  HAYNE:  Gentlemen,  this  is  the 
old  Board  of  Health.  This  picture  of  the  Board  of 
Health  with  all  these  handsome  people  with 
mustaches,  etc.,  was  taken  at  the  old  Science  Build- 
ing at  the  University  of  South  Carolina  in  Columbia 
in  1912  and  we  have  first  Dr.  Robert  Wilson  and  next 
to  him  Dr.  Egleston  and  next  to  him  the  present 
speaker — you’d  never  recognize  him — Dr.  Gambrel  of 
Abbeville  and  Dr.  Frontis  of  Ridge  Springs.  This  is 
Dr.  Asbury  Coward,  the  first  Director  of  the  Labora- 
tory; Dr.  J.  LaBruce  Ward  and  this  is  Dr.  Burdell 
and  this  is  Dr.  Hines,  our  present  honored  Secretary 
of  the  State  Association. 

This  is  Dr.  Lester  of  Columbia.  So  you  see,  that  is 
the  old  Board  of  Health.  They  were  a much  better 
looking  set,  particularly  Dr.  Wilson,  than  the  Board 
is  at  the  present  time. 

(Slide)  This  is  the  Tubercular  Sanatorium  at 
State  Park.  This  is  a building  that  cost  in  the 
neighborhood  of  a half  million  and  has  beds  for 
over  300  white  patients.  It  is  a model  hospital  and 
is  one  of  the  best  Tuberculosis  Hospitals  in  the 
South. 

(Slide)  This  is  the  new  State  Office  Build- 
ing. It  was  really  built  for  the  State  Board 
of  Health  only  they  let  a few  other  depart- 
ments come  in.  We  have  the  fourth  floor  and  the 
fifth  floor  is  occupied  by  the  industrial  hygiene 
laboratories.  1'hey  have  23  rooms  and  are  able  to 
take  care  of  everything  that  comes  in  from  all 
sources.  The  State  Board  of  Health  has  the  entire 
fourth  floor  on  this  side  and  we’d  be  glad  to  see 
any  of  you  at  any  time.  The  building  is  air  condition- 
ed and  has  ice  water  on  tap.  We  are  proud  of  the 
fact  that  we  have  a brand  new  building  at  a cost 
of  nearly  a million  dollars  and  the  State  Board 
of  Health  has  the  fourth  floor.  The  State  Board  of 
Health  at  the  present  time  has  over  300  employees 
and  the  State,  County  and  Federal  funds  amount 
to  over  one  million  dollars  a year.  The  other  slides 
now  will  show  you  some  of  the  things  that  have 
been  accomplished. 

(Slide)  In  1938  the  maternal  death  rate  was  7.5  and 
in  1939  it  was  5.9.  That  doesn’t  show  much  to  you  but 
if  you  go  back  to  1935  before  we  had  a maternal  health 


department,  the  death  rate  was  11  instead  of  7.5. 
The  infant  death  rate  in  1938  was  80.7.  Now  it  is 
66.8.  Premature  births  remain  about  the  same. 

These  are  some  of  the  figures  of  what  has  been 
done  since  1917.  I am  giving  1938  as  a check.  In 
1917,  diphtheria  had  a rate  of  9.7;  in  1938,  3.4  and 
1939  4.3.  In  1917  the  death  rate  of  influenza  was 
18.5;  in  1938  it  was  28.8  and  in  1939  it  was  30.  In 
other  words,  in  1917  we  didn’t  know  what  influenza 
w’as  and  now  they  call  everything  influenza.  You 
see  in  1917  we  hadn’t  had  the  epidemic  of  influenza, 
therefore  nobody  knew  what  influenza  was.  We  had 
the  epidemic  in  1918.  Since  then  we  haven’t  for- 
gotten what  it  was  and  anything  that  looks  like  it 
we  call  it  influenza.  South  Carolina  has  the  highest 
influenza  rate  of  any  state  in  the  United  States  and 
has  maintained  that  rate  for  ten  years,  so  I must 
think  we  know  more  about  the  flu  or  else  we  call 
something  flu  that  isn’t  flu.  For  pneumonia  we  had 
94  in  1917  and  last  year  we  had  65.  Now  we  have 
sulfapyridine  and  probably  in  five  years  we  won’t 
have  any  deaths  at  all  from  it.  In  1917  from  tuber- 
culosis we  had  145  deaths  and  in  1938,  49  and 
in  1939,  44.7.  I want  to  tell  you  something  about 
tuberculosis.  I heard  a doctor  say  the  other  day  we 
couldn’t  tell  anything  about  statistics  because  doctors 
wouldn’t  put  down  tuberculosis  when  people  died. 
.Anyhow  the  same  factors  exist  and  members  of  the 
medical  profession  were  bigger  liars  in  1917  than 
at  the  present  time.  All  things  being  equal,  145  were 
reported  at  the  Medical  Association  as  deaths  per 
hundred  thousand  and  this  year  44.7  for  colored 
and  white  combined.  The  white  death  rate  from 
tuberculosis  is  20  per  hundred  thousand  population, 
which  is  the  lowest  tuberculosis  white  rate  in  the 
United  States,  all  due  to  the  State  Board  of  Health. 
(Laughter)  Typhoid  fever  was  what  I made  a liv- 
ing at  when  I practiced  medicine  many  years  ago. 
In  1917  the  death  rate  was  32  per  hundred  thousand 
population  and  last  year  it  was  5.2.  So,  having  the 
State  Board  of  Health  as  it  is  constituted,  the  South 
Carolina  Medical  Association  has  succeeded  in  re- 
ducing these  death  rates  as  I have  shown. 

(Slide)  These  others  are  the  so-called  degenerative 
diseases  we  don’t  know  much  about  and  we  aren’t  do- 
ing much  about.  In  cancer  in  1917  the  death  rate  was 
100;  in  1939,  55.  For  heart  disease  in  1917,  105 
and  188.4  in  1939.  Nephritis  remains  practically 
the  same.  The  only  reason  I put  in  automobile  ac- 
cidents— in  1928  it  was  44.4;  this  year  27.5 — is  that 
it  is  about  equal  to  our  deaths  from  influenza. 

1 thank  you.  (Applause) 

Upon  motion  made  by  Dr.  J.  M.  Davis  and  duly 
seconded,  vote  taken  and  carried  to  receive  the  re- 
port of  the  State  Board  of  Health  as  information. 

(to  be  continued) 
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BOOK  REVIEWS 


EDISTO  MEDICAL  SOCIETY 

The  Edisto  Medical  Society  held  its  regular 
meeting  at  the  Hotel  Eutaw  at  2:00  P.  M., 
Wednesday,  June  26.  1940,  with  the  President, 
Dr.  H.  M.  Eargle,  presiding. 

Dr.  A.  W.  Lowman  of  Denmark,  vS.  C.,  in- 
troduced the  guest  speaker.  Dr.  O.  B.  Mayer 
of  Columbia.  S.  C.  Dr.  Mayer  gave  a very 
interesting  and  instructive  talk  on  the  subject 
of  “Anorexia  Nervosa’’  and  gave  a ca.se  report 
which  was  illustrated  with  lantern  slides. 

Those  present  were,  Drs.  Black,  Boatwright. 
Bolin.  Browning,  Culler.  Eargle.  Forte,  Good- 
win Harter.  Mobley,  Nelson.  Shecut,  Truluck, 
Whetsell,  Willis,  Danner,  Lowman,  Glennon, 
A.  P.  Traywick,  Gressette,  and  Geiger.  Out  of 
town  visitors  were  Drs.  A.  T.  Moore,  Boone  and 
O.  B.  Mayer  of  Columbia. 


OCONEE  COUNTY  MEDICAL  SOCIETY 

Tbe  Oconee  County  Medical  Society  met  at 
tbe  Oconee  County  Hospital,  July  8,  1940, 


at  7 :30  P.  M.  with  Dr.  J.  P.  Booker  of  Y'alballa, 
President,  presiding. 

Reading  of  tbe  minutes  were  dispensed  with 
and  Dr.  Everett  B.  Poole  of  Greenville  was 
introduced  as  the  guest  speaker.  Dr.  Poole 
discussed  the  diagnosis  of  Nerve  Pain  and 
the  differentiation  in  particular  from  a multi- 
tude of  other  possibilities.  He  gave  also  a 
resume  of  our  knowledge  on  the  treatment  of 
these  cases.  In  addition  he  related  his  ex- 
])erience  as  a post  graduate  assistant  in  some 
of  the  great  hospitals  in  London. 

Several  business  matters  were  considered 
particularly  with  reference  to  the  handling  of 
indigent  patients  in  the  hospital  but  no  action 
was  taken.  Tbe  committee  on  the  fee  bill  made 
a tentative  report. 

The  following  members  were  present : Drs. 
F.  T.  Simpson,  \\'.  C.  Mays,  W.  E.  Baldwin, 
J.  N.  Webb,  James  E.  Orr,  E.  A.  Hines,  J.  P. 
Booker.  Visitors  were  Dr.  G.  C.  Sheppard. 
Jr.,  and  student  Mays  of  the  Medical  College 
of  the  State  of  South  Carolina  and  the  guest 
speaker,  Dr.  Everett  B.  Poole  of  Greenville. 


NEWS  ITEMS 


The  officers  of  the  State  Medical  As.sociation 
and  a large  steering  committee  of  the  Green- 
ville County  Medical  Society  attended  a dinner 
held  at  the  Poinsett  Hotel,  Greenville,  on  the 
evening  of  July  19,  on  invitation  of  Presi- 
dent W.  E.  Pressly,  for  the  purpose  of  mak- 
ing plans  for  the  ninety-third  annual  meeting 
of  the  South  Carolina  Medical  Association 
to  be  held  in  Greenville  in  1941.  Those  present 
were  Dr.  W.  E.  Pressly,  President  S.  C. 
Medical  Association,  Due  West;  Dr.  E.  A. 
Hines,  Secretary  S.  C.  Medical  Association, 
Seneca ; Dr.  C.  C.  Ariail,  President  Elect  of 
the  Greenville  County  Medical  Society;  Dr. 
Keitt  H.  Smith,  Secretary  of  the  Greenville 
County  Medical  Society,  Dr.  G.  T.  Tyler,  Jr., 


Dr.  L.  H.  McCalla,  Dr.  Hugh  Smith,  Dr. 
George  R.  Wilkinson,  Dr.  Tom  Brockman, 
Dr.  J.  D.  Guess  and  Dr.  Warren  White,  all 
of  Greenville. 

Dr.  Harry  E.  Heinitsh,  Jr.,  45,  of  270  South 
Spring  Street,  prominent  physician  and  a mem- 
ber of  one  of  Spartanburg’s  pioneer  families, 
died  June  20,  at  the  General  Hospital  in 
Spartanburg  of  Typhus  Fever.  Dr.  Heinitsh 
was  born  in  Spartanburg,  November  16,  1894, 
the  son  of  Dr.  Harry  E.  Heinitsh  and  the  late 
Bessie  Means  Heinitsh.  He  attended  the  local 
schools  and  Hastoc  School  and  was  graduated 
from  Wofford  College  in  1914.  He  received 
his  M.  D.  degree  from  Jefferson  Medical  Col- 
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lege,  Philadelphia,  Pennsylvania  in  1918.  He 
served  his  internship  in  the  Pennsylvania  Hos- 
pital and  was  resident  physician  there.  During 
the  World  War  he  was  a inemher  of  the  U.  S. 
.Army  Aledical  Corps  and  was  stationed  at 
Philadelphia.  He  began  practice  in  ,Spartan- 
hurg  in  1920  and  was  active  in  a nutnher  of 
civic  organizations.  Dr.  Heinitsh  was  a mem- 
ber of  St.  Johns  Lodge  and  Piedmont  Lodge 
of  Perfection,  A.  F.  M.,  the  Lions  Club  and 
the  Spartanburg  County  Medical  Society  and 
the  vSouth  Carolina  Medical  Association.  He 
is  survived  by  his  wife,  his  father,  one  daughter. 
Miss  Virginia  Franklin  Heinitsh,  a son  Harry 
E.  Heinit.sh,  HI,  and  one  brother  George  Means 
Heinitsh  of  Pittsburgh,  Pennsylvania.  His 
many  friends  regret  Dr.  Heinitsh’s  untimely 
death.  Funeral  services  were  held  from  the 
First  Presbyterian  Church  of  which  he  was  a 
member. 

Dr.  lohn  F.  Rainey  of  Greenville  who  has 
been  associated  with  Dr.  George  R.  Wilkinson 
for  the  past  few  years  dropped  into  the  Head- 
quarters offices  of  the  South  Carolina  Medical 


Association  at  Seneca  on  July  20  for  a few 
minutes  chat  with  the  Secretary-Editor.  Dr. 
Rainey  is  starting  on  a tour  of  .some  of  the 
internal  medicine  clinics  of  the  United  States, 
one  of  his  main  objectives  being  a visit  to  the 
Mayo  Clinic.  He  will  be  out  of  the  state  for 
several  weeks. 

Mr.  C.  P.  Loranz.  Manager  of  the  Southern 
Medical  As.sociation,  was  a visitor  in  the  Head- 
quarters offices  of  the  South  Carolina  Medical 
-Association  at  Seneca,  July  22.  South  Carolina 
has  a large  membership  in  the  Southern  Medi- 
cal Association  and  Dr.  Kenneth  M.  Lvnch  of 
Charleston  is  at  the  present  time  a member  of 
the  Board  of  Councilors  of  this  organization. 

.A  new  member  of  the  Laurens  staff  of 
physicians  is  Dr.  H.  Middleton  Rutledge  who 
has  opened  offices  and  specializes  in  ear,  nose, 
eye  and  throat  diseases,  hie  is  a graduate  of 
Princeton  University  and  of  the  Aledical  Col- 
lege of  South  Carolina.  He  is  a native  of 
Charleston  and  is  the  son  of  Dr.  Archibald 
Rutledge,  poet  and  naturalist  of  wide  repute. 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER.  INCORPORATED,  PHILADELPHIA.  PA. 
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The  Modern  Conception  and  Treatment 
of  Prenatal  Syphilis 

John  J.  Kane,  B.  S.,  M.  D.,  Clinician,  Division  of  Veneral  Disease  Control,  South 
Carolina  State  Board  of  Health,  Beaufort,  S.  C. 


Congenital  Syphilis  is  the  term  commonly  used 
to  denote  syphilis  in  the  new-born.  The  term 
Prenatal  Syphilis  is  better,  perhaps,  because 
the  word  Congenital  denotes  infection  of  the 
fetus  in  its  passage  through  the  birth  canal. 
It  is  that  form  of  infection  which  takes  place 
through  the  placenta  and  the  maternal  and  fetal 
blood  streams,  not  the  rarely  acquired  infec- 
tion from  the  birth  canal,  which  is  considered 
herein. 

The  purpose  of  this  paper  is  to  simplify  the 
diagnosis  and  treatment  of  prenatal  syphilis 
in  order  that  more  cases  may  be  discovered  and 
proper  treatment  instituted  in  these  cases. 

Prenatal  syphilis  is  a major  public  health 
problem  in  that  it  plays  an  important  part  in 
maintaining  a high  infant  mortality  and  in 
the  fact  that  prenatal  syphilis  is  largely  a pre- 
ventable disease.  Jeans  and  Cooke  (1)  esti- 
mated that  2.89%  of  the  babies  born  in  St. 
Louis  had  prenatal  syphilis.  The  highest  in- 
cidence is  in  the  negro  race.  Waring  (2)  in 
1930  found  that  approximately  two  per  cent 
of  the  white  and  thirty  per  cent  of  the  colored 
children  admitted  to  the  Pediatric  wards  of 
Roper  Hospital,  Charleston,  S.  C.,  were 
syphilitic.  Jeans  estimated  that  fetal  death  was 
at  least  twice  as  frequent  in  syphilitic  as  in 
non-syphilitic  families.  According  to  Cole  (3) 
the  infant  mortality  is  probably  twenty  per 

Parts  read  before  the  Coastal  District  Public 
Health  Association,  April  25,  1940. 


cent  to  thirty  per  cent,  in  spite  of  the  great 
advancement  in  the  treatment  of  syphilis. 

ETIOLOGY  AND  TRANSMISSION 

The  disease  is  caused  by  the  Treponema 
pallidum.  The  spirochetes  are  conducted  by 
way  of  the  blood  stream  to  the  maternal  side 
of  the  placenta  where  syphilitic  endarteritis 
occurs.  Further  extension  to  the  fetal  circula- 
tion via  the  venous  cord  blood  and  cord  peri- 
vascular lymphatics  takes  place,  and  then 
throughout  the  fetal  tissues.  The  disease  is 
transmitted  to  the  fetus  around  or  after  the 
fifth  month.  Naturally  with  the  infection  of 
the  mother  during  the  later  months  of  preg- 
nancy, the  infection  of  the  fetus  would  be  cor- 
respondingly late,  and,  if  late  enough,  symp- 
toms in  the  child  may  not  show  up  until  several 
weeks  after  birth. 

Not  every  syphilitic  mother  will  tran.smit 
the  disease  to  her  offspring  and  there  will  be 
progressively  less  chance  of  transmission  as 
the  disease  in  the  mother  gets  older.  The  usual 
sequence  of  events  is  that  of  a syphilitic  mother 
who  has  several  successive  miscarriages  fol- 
lowed by  a syphilitic  stillbirth,  and  then  hy  a 
living  syphilitic  child.  Even  later  she  may  give 
birth  to  a healthy,  non-syphilitic  child  which 
in  turn  may  be  followed  by  a syphilitic  baby. 
This  birth  of  a syphilitic  child  after  a non- 
syphilitic one  from  a luetic  mother  is  explained 
by  the  fact  that  in  every  syphilitic  mother 
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"here  are  intermittent  showers  of  spirochetes 
into  her  blood  stream  as  the  infection  ages. 
It  is  at  such  times  that  the  infection  would 
take  jrlace  if  the  woman  were  pregnant. 

I’ecause  of  this  occasional  shower  of 
.'  I'irochetes  into  the  blood  stream  of  a syphilitic 
woman,  it  should  he  a hard  and  fast  rule  that 
every  syphilitic  woman  should  be  treated 
throughout  every  pregnancy  regardless  of  the 
age  of  the  infection  or  the  amount  of  previous 
theraiw.  Statistics  of  the  “Cooperative  Clini- 
cal .Studies  in  the  Treatment  of  Syphilis’’  show 
that  untreated  syphilitic  mothers  will  bear  only 
16'^r  of  non-syphilitic  children,  whereas  if  the 
mother  receives  at  least  ten  arsenical  and  ten 
heavy  metal  injections  begun  before  the  fifth 
month  of  pregnancy,  ninety-one  per  cent  will 
bear  healthy,  non-syphilitic  children.  Is  this 
not  incentive  enough  to  stir  the  clinician  to 
activity  ? 

The  possibility  of  tran.smission  of  sj'philis 
to  the  tliird  generation  is  a question  that  has  not 
been  definitely  decided.  Most  writers  advance 
the  opinion  that  it  is  possible  but  highly  im- 
])rohable.  Certainly  it  is  highly  improbable 
that  a man  with  prenatal  syphilis  could  trans- 
mit the  disease  to  his  wife  or  to  the  next  genera- 
tion. The  problem  arises  with  the  woman  who 
has  ])renatal  syphilis.  Ordinarily  such  a person 
has  no  organisms  in  her  blood  stream.  The 
long  jieriod  of  time  from  birth  to  womanhood 
has  changed  the  sjiirochete  to  an  organism  of 
low  vitality  and  activity,  and  it  will  be  observed 
only  sjiaringly  in  the  lymph  nodes  and  bone- 
marrow.  There  is,  thus,  only  a small  chance 
that  the  di.sease  might  be  transmitted  to  the 
third  generation.  Xabarro  (4)  however,  in 
193.^.  presented  case  histories  of  sixteen  fami- 
lies with  undoubted  syphilis  in  three  genera- 
tions. two  in  which  both  parents  suffered  from 
j>renatal  .syphilis. 

PATHOLOGY 

Prenatal  syphilis  has  practically  the  same 
pathology  as  actiuired  syphilis  except  there 
is  no  demon.strable  primary  lesion.  The  morbid 
changes  are  due  to  a perivasculitis  characteriz- 
ed bv  perivascular  round-cell  infiltration  and 
subsequent  fibrosis.  The  placenta  is  usually 
larger  and  paler  than  usual  and  has  thickened, 
rather  avascular  villi.  The  vessels  show  a 


marked  end-arteritis  micro.scopically  a n d 
spirochetes  are  abundant.  At  autop.sy  of  the 
child  the  spirochetes  are  oh.served  in  large 
numbers  in  the  liver,  spleen,  kidneys,  thymus, 
adrenals,  heart  muscle,  bone-marrow  and 
testes.  Diffuse  fibrosis  is  seen  in  the  various 
organs.  Fibrosis  of  the  interstitial  tissues  of 
the  lungs  causes  a patchy  consolidation.  There 
is  a retardation  of  the  development  of  the  liver 
and  there  may  be  areas  resembling  gummas  and 
a pericellular  cirrhosis  may  be  seen.  The  liver 
may  or  may  not  be  enlarged.  There  are  fatty 
changes  and  perivascular  infiltration  in  the 
heart  muscle.  There  are  extensive  endarteritis 
and  periarteritis.  There  is  extensive  osteo- 
chondritis of  the  long  bones.  The  line  of  os- 
.sification  at  the  end  of  the  bones,  instead  of 
being  a thin,  regular,  pearly  gray  line,  is  an 
irregular,  thickened,  zig-zag  yellowish  band. 
Perio.stitis  and  diffu.se  o.steitis  may  occur.  Later 
in  life  gummatous  changes  may  be  found  in 
the  various  organs.  Involvement  of  the  Cen- 
tral Nervous  System  consists  of  vascular 
disease  with  meningo-arteritis  and  encephalitis. 
I’arenchymatous  changes  are  associated  with 
juvenile  dementia  paralytica. 

SYMPTOMATOLOGY 

The  symptoms  of  prenatal  syphilis  may  be 
considered  conveniently  under  three  large 
divisions,  one  of  which,  however,  may  merge 
with  another. 

Into  the  first  division  falls  fetal  syphilis  and 
syjihilis  of  the  ncii.’-born.  The  clinical  picture 
of  fetal  syphilis  is  the  expulsion  of  a macerated 
fetus  sometime  after  the  fifth  month.  Char- 
acteristic of  syphilis  of  the  new-born  is  a bullous 
eruption  called  Pemphigus  Neonatorum  Syphi- 
liticum. It  is  generalized  in  distribution,  but 
there  is  usually  more  involvement  in  the  palms 
and  soles.  W henever  lesions  are  present  at 
birth  the  infection  is  usually  severe,  and  the 
prognosis  is  correspondingly  poor. 

Infantile  syphilis  is  the  term  given  to  that 
form  of  the  disease  in  which  clinical  mani- 
festations are  not  present  at  birth  but  appear 
some  weeks  after  birth.  The  lesions  appear  in 
fifty  per  cent  of  cases  during  the  first  month, 
and  it  is  rare  for  symptoms  to  be  delayed  be- 
yond the  fourth  month.  Infantile  syphilis  cor- 
responds to  the  secondary  stage  of  acquired 
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syphilis.  Usually  the  dermatitis  is  more  abund- 
ant on  the  head  and  extremities  than  on  the 
trunk.  It  consists  at  first  of  light  red  macules 
which  later  become  bronze  or  co])per  colored 
papules.  At  times  the  lesions  ulcerate,  become 
pustular,  crust  over,  and  are  mistaken  for 
impetigo.  As  the  lesions  continue  they  become 
more  pronounced  on  the  palms  and  soles  with 
a tendency  to  exfoliate  leaving  the  descjuamated 
surface  a glistening  red.  This  lesion  of  the 
palms  and  soles  is  most  characteristic,  and  is 
present  in  more  than  two  thirds  of  the  cutane- 
ous eruptions  of  congenital  syphilis.  The  erup- 
tions about  the  face  may  lead  to  deep  ulcera- 
tions about  the  nose  and  mouth,  which  ulti- 
mately heal  with  scar  tissue  and  form  linear 
syphilitic  rhagades.  Condylomata  may  be  found 
in  moist  places,  especially  about  the  anus  and 
vulva.  These  are  rounded,  elevated,  papilloma- 
tous, moist  masses  of  hv])ertrophied  skin,  with- 
out as  a rule,  any  inflammatory  reactions  about 
them. 

Syphilitic  onychia  is  not  uncommon. 

Rhinitis  (snuffles)  is  one  of  the  earliest 
and  most  common  syni])toms.  it  is  present  in 
about  seventy-five  i>er  cent  of  cases  and  appears 
usually  as  the  first  symptom.  The  discharge 
may  he  slight  or  diflfuse  and  varies  from  a 
moderate  catarrhal  discharge  to  a profuse, 
blood  tinged,  mucopurulent  one.  This  dis- 
charge, if  very  ju'ofuse,  may  interfere  with 
nasal  breathing  and  thus  prevent  proper  nurs- 
ing and  may  even  cause  death  from  malnutri- 
tion. 

There  may  be  a saddle  nose  deformity  which 
is  thought  by  some  to  be  caused  by  an  ulcera- 
tive lesion  of  bone  and  cartilage,  and  by  others 
thought  to  he  due  to  an  arrest  of  growth. 

Bone  lesions  in  infantile  syphilis  are  very 
common.  E])iphysitis  is  the  most  common,  be- 
ing present  in  seventy-five  percent  to  eighty 
per  cent  of  syphilitic  babies.  Owing  to  the  [>ain 
on  motion  theThild  holds  the  limb  as  though 
it  were  paralyzed.  This  is  called  Parrot’s 
pseudo-paralysis.  X-ray  shows  a characteristic 
osteoclu)udritis  which  attacks  the  center  of  os- 
sification between  the  shaft  and  epiphysis  of 
the  long  bones.  There  is  a widening  and  ir- 
regularity of  the  normally  thin  zone  of  calcifi- 
cation. The  lower  end  of  the  femur  is  the 
region  most  commonly  attacked.  Dactylitis  is 


seen,  though  not  frequently.  It  is  diagnosed 
more  on  X-ray  findings  as  only  six  per  cent 
show  clinical  manifestations.  It  may  cause  a 
fusiform  swelling  of  the  epiphyseal  ends  of 
the  proximal  phalanges.  There  may  be  an  ir- 
regular bossing  of  the  skull  which  may  be  so 
severe  as  to  cause  the  head  to  be  lop-sided, 
d'he  head  may  also  be  enlarged  from  syphilitic 
hydrocephalus. 

('leneral  examination  of  the  child  usually 
shows  an  enlarged  liver  and  an  increase  in 
the  size  of  the  spleen.  Along  wdth  these  there 
may  be  a generalized  lymph-adenopathy.  En- 
largement of  the  epitrochlears  in  the  infant 
points  strongly  to  syphilis. 

Late  or  “tardive”  prenatal  syphilis  corre- 
sijonds  somewhat  to  the  tertiary  stage  of  ac- 
(|uired  syphilis.  The  disease  has  more  of  a 
tendency  to  localize  itself  in  certain  parts  or 
organs.  Interstitial  keratitis  is  the  most  fre- 
quently found  lesion,  occuring  in  about  one- 
third  to  one  half  of  the  cases.  It  may  appear 
at  any  time,  the  majority  of  cases  (jccurring 
between  puberty  and  the  age  of  eighteen  to 
twenty.  The  cornea  has  a grayish,  steamy 
opacity  and  the  ciliary  vessels  about  the  edges 
are  injected.  Accompanying  this  are  pain,  photo- 
phobia, lacrimation  and  impairment  of  vision. 
In  severe  cases  the  keratitis  may  be  accompani- 
ed by  iritis,  choroiditis,  and  peculiar  opacities 
in  the  vitreous.  Both  eyes  are  usually  involved. 
Syj)hilis  may  also  cause  a chorioretinitis  mani- 
fested by  localized  or  generalized  blackish  spots 
interspersed  with  yellowish-red  areas  dis- 
tributed over  the  surface  of  the  retina.  Eye 
symptoms  due  to  Central  Nervous  System  in- 
volvement are  stabismus,  nystagmus,  optic 
atrophy,  ami  pupillary  reflex  changes. 

The  teeth  provide  probably  the  most  im- 
portant, yet  least  understood,  clues  to  the 
recognition  of  prenatal  syphilis.  Characteristic 
teeth  occured  in  thirty-two  per  cent  of  a series 
of  two  hundred  and  two  cases  reported  by 
Stokes.  They  occur  only  in  the  second  denti- 
tion but  klutchinsonian  teeth  may  be  demon- 
strated by  X-ray  as  early  as  the  second  year. 
I lutchinsonian  teeth  point  very  strongly  to 
prenatal  syphilis,  and  are  considered  by  Stokes 
to  be  pathognomonic  (5).  These  dental  hypo- 
plasias occurring  in  the  permanent  teeth  occur 
mostly  in  the  upper  central  incisor  teeth.  They 
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are  pegged  shaped,  have  converging  edges 
(screw-driver  shape),  are  centrally  notched, 
are  usually  smaller  than  normal,  and  are  bowed 
out  on  their  sides.  Screw-driver  or  “oat-shaped” 
upper  central  incisors  without  notching  are 
very  suggestive  of  prenatal  syphilis.  Syphilitic 
hypoplasia  of  the  first  molar,  Fournier’s  tooth, 
commonly  called  Mulberry  Molar,  occurs  al- 
most as  frequently  as  Hutchinson’s  teeth.  This 
tooth  has  the  four  cusps  closely  grouped,  and 
the  enamel  slopes  outward  from  this  chewing 
surface  to  the  neck  of  the  tooth,  which  is  of 
normal  size.  It  usually  decays  early. 

Among  the  dystrophies  of  the  teeth  which 
are  laid  to  syphilis  is  the  “tubercle  of  Cara- 
belli,”  an  accessory  cusp  on  the  inner  aspect 
of  the  upper  first  molars.  This  has  been  of- 
fered by  Sabourand  as  a diagnostic  point. 

As  was  stated  above,  only  the  second  denti- 
tion show  changes  distinctive  of  syphilis.  How- 
ever, according  to  Stokes  (5)  the  disease  pro- 
duces in  the  first  dentition  delays  in  eruption 
and  early  decays,  things  which  are  seen  also 
in  many  nutritional  disorders. 

Involvement  of  the  Central  Nervous  System 
is  ne.xt  to  dental  dysi)lasias  in  frequency.  .\n 
incidence  of  twenty-six  per  cent  has  been  (juoted 
by  Stokes  (5).  Neuro-syphilis  is  twice  as  fre- 
([uent  among  white  infants  as  among  negro 
infants.  The  colored  race  seems  to  have  some 
immunity  to  Neuro-syphilis.  Meningitis  is 
present  clinically  in  about  thirty-five  per  cent 
of  the  cases  with  symptomatic  neuro-syphilis. 
Hydroce])halus  comes  next  with  an  incidence 
of  about  thirty-three  ])er  cent.  There  is  optic 
nerve  involvement  is  about  twenty-five  per  cent 
of  the  cases.  Later  there  may  be  meningo- 
vascular involvement  with  lesions  in  the 
parenchyma  of  the  brain  causing  hemiidegia 
or  other  neurologic  phenomena.  Fifty  ])er  cent 
of  the  hemiplegias  of  childhood  are  syi)hilitic 
in  origin.  Paraplegia  may  result  from  cord 
involvement. 

With  deeper  i)arenchymatous  involvement 
of  the  brain  tissue,  juvenile  dementia  ])araly- 
tica  is  encountered.  Here  the  child  may  show 
lack  of  facial  expression,  early  pupillary 
changes,  and  early  epilej)tic  seizures.  As  de- 
mentia continues,  psychic  changes  occur  with 
abrupt  and  progressive  defect  in  intelligence 
and  judgement.  The  child  becomes  apathetic. 


gradually  forgets  all  that  he  has  learned,  has 
outbreaks  of  passion,  loses  his  vocabulary, 
becomes  bed-ridden,  and  finally  dies  of  sepsis 
or  pneumonia  in  three  or  four  years  after  the 
onset. 

In  cases  where  there  is  involvement  of  the 
])osterior  columns  of  the  cord,  the  picture  of 
tabes  dorsalis  presents  itself.  However,  this 
type  of  tabes  does  not  usually  show  the  full 
picture  that  the  tabes  of  acquired  syphilis  shows. 
The  reflexes  may  be  diminished  instead  of 
absent ; the  pupillary  reflex  may  be  sluggish 
rather  than  there  being  fixed  pupils. 

Circumscribed  lesions  in  the  brain  such  as 
gummata  may  appear  and  produce  symptoms 
of  brain  tumor. 

Next  in  frequency  after  the  Central  Nervous 
System  are  lesions  of  the  bones  and  joints, 
occurring  in  fifteen  per  cent  of  children  with 
active  syphilis.  Osteoperiostitis,  a diffuse, 
bilateral,  hyperplastic  process  affecting  the 
tibia  and  causing  the  characteristic  “saber, 
shin,"  is  the  most  frequent  of  the  bone  lesions. 
The  older  the  child,  the  more  marked  is  the 
new  bone  formation.  Pain  is  a prominent 
symptom  and  is  frequently  worse  at  night. 
Gummata  may  affect  any  of  the  bones  but 
most  often  they  are  found  over  the  tibia,  the 
skull,  the  nasopharynx,  and  the  medial  inser- 
tion of  the  clavicle. 

Of  the  joints,  the  knee  is  the  most  frequent- 
Iv  involved.  The  elbow,  wrist,  ankle,  and  finger 
joints  may  be  affected.  The  most  frequently 
occurring  lesion  is  a simple  bilateral  effusion 
of  the  knees.  The  lesion  may  vary  from  a 
simple  hydrops  without  marked  pain,  to  an 
acute  inflammation  simulating  the  rheumatic 
type. 

Gummata  occur  in  about  six  per  cent  of  all 
.syi^hilitic  children.  Three-fourths  of  these 
lesions  are  found  about  the  nose  and  throat 
and  the  remainder  in  the  lymph  nodes  and  in 
the  skin  of  the  face  and  legs.  Gummata  may 
ulcerate  and  cause  a foul  di.scharge.  They  may 
cau.se  perforation  of  the  nasal  septum  or  pal- 
ate. 

Deafness  is  found  in  about  three  per  cent 
of  all  children  with  manifest  syphilis.  It  may 
be  the  result  of  the  isolated  involvement  of 
the  eighth  nerve,  or  of  chronic  osteitis  about 
the  internal  auditory  meatus. 
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Cardiovascular  lesions  in  cono-enital  syphilis 
are  very  rare. 

DIAGNOSIS 

'Fhe  final  diagnosis  of  prenatal  syphilis 
should  not  depend  upon  the  results  of  exami- 
nation of  the  child’s  parents.  Because  the 
mother  is  syphilitic  the  child  is  not  neces.sarily 
so.  Many  apparently  healthy  children  are  horn 
of  seropositive  syphilitic  mothers  and  it  is 
not  fair  to  subject  the  non-syphilitic  child  of 
a syphilitic  mother  to  the  hazards  of  prolonged 
and  strenuous  antisyphilitic  therapy. 

Neither  should  one  rely  upon  the  physical 
examination  of  the  child  in  determining  the 
diagnosis  of  syphilis  because  almost  every  one 
of  the  lesions  caused  by  prenatal  syphilis  may 
be  caused  by  some  other  disease.  For  instance, 
non-syphilitic  rhinitis  is  far  more  frequent  than 
the  syphilitic  type.  Spleens  are  enlarged  in 
manv  other  diseases.  Keratitis  may  be  tuber- 
culous. ( )ne  mav  continue,  giving  another 
cause  for  almost  every  one  of  the  lesions 
which  may  he  caused  by  prenatal  syphilis. 

Serological  tests  in  the  diagnosis  of  prenatal 
syphilis  are  misleading.  In  1915  Feldes  stated 
that  the  W’assermann  reaction  obtained  with 
blood  from  the  cord  is  not  diagnostic  of 
syphilis  in  the  infant  hut  of  .syphilis  in  the 
mother.  It  is  a soundly  established  phenomena 
that  the  syphilitic  reagin  may  be  transmitted 
from  the  syphilitic  mother  to  the  fetus  without 
the  transmission  of  the  disease  itself.  There- 
fore, Faber  and  Black  advocates  the  use  of 
(luantitative  Wassermann  tests  in  the  diag- 
nosis of  congenital  syphilis.  They  state  that 
when  a jjositive  reaction  is  obtained  by  the 
routine  methods,  the  quantitative  method,  in 
which  the  amount  of  reagin  present  is  measur- 
ed, provides  a valuable  means  of  distinguish 
ing  between  these  infants  who  have  and  those 
who  do  not  have  syphilitic  infection.  In  non- 
syphilitic infants  the  amount  of  reagin  is 
usually  small  and  progressively  declines  to 
zero.  The  decline  occurs  early  and  can  be 
detected  by  the  end  of  the  first  week,  where- 
as the  W’assermann  test  made  by  the  ordinary 
method  may  fail  to  show  evidence  of  weaken- 
ing until  much  later.  From  this  we  gather  that 
the  Wassermann  reaction  in  the  blood  of  an 
infant  taken  at  the  age  of  one  month  is  a 


more  reliable  test  than  the  W’assermann  re- 
action with  the  cord  blood. 

(Jn  the  other  hand,  many  infants  proven  to 
be  syphilitic  by  X-ray  examinations  and  by 
the  fact  that  later  some  develop  clinical  mani- 
festations of  prenatal  syphilis,  nevertheless 
present  negative  serological  reactions. 

Parmelee  and  Halpern  ( 6 ) have  presented 
evidence  to  show  that  roentgenological  ex- 
aminations are  superior  to  clinical  and  sero- 
logical examinations  in  the  detection  of  con- 
genital syphilis.  In  ninety-five  per  cent  of  a 
series  of  sixty-seven  babies  a diagnosis  could 
be  made  on  the  evidence  of  os.seous  lesions. 
Only  twenty-nine  per  cent  of  these  gave  jiosi- 
tive  serologic  reactions.  The  characteristic 
picture  of  osteochondritis  is  pathognomonic 
of  congenital  syphilis. 

'I'his  makes  one  wonder  whether  or  not 
children  are  being  discharged  from  clinics  with 
negative  W’assermann  reactions  and  without 
positive  clinical  manifestations  of  the  disease 
as  yet,  who,  in  spite  of  the.se  facts,  have  pre- 
natal syphilis  which  will  in  later  years  cause 
devastating  effects  upon  these  unfortunate  be- 
ings. 

It  may  be  said  that  few  of  the  clinical  mani- 
fe.stations  are  pathognomonic ; serologic  reac- 
tions are  misleading;  X-ray  examinations  are 
superior  to  serological  tests.  In  making  the 
diagnosis  one  must  take  all  factors,  not  just 
a few,  into  consideration.  The  suspected  infant 
should  have  at  least  a physical  examination 
and  a blood  serologic  check  at  the  age  of  two 
weeks,  one  month,  two  months,  three  months, 
six  months,  one  year,  and  two  years  (7).  If 
possible  X-ray  examination  of  the  long  bones 
should  be  made. 

PROGNOSIS 

Prenatal  syphilis  can  be  “cured.”  The  prog- 
nosis depends  upon  the  promptness  with  which 
treatment  is  instituted  and  the  energy  and 
persistence  with  which  it  is  carried  out.  The 
average  infant  with  adequate  modern  treat- 
ment has  a good  prognosis. 

Frank  R.  Smith,  Jr.  (8)  reported  an  84% 
chance  of  serologic  as  well  as  clinical  “cure” 
if  treatment  is  started  under  6 months  of  age 
and  50  injections  are  given  before  the  age  of 
two  years. 
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PREVENTION 

Prenatal  syphilis  is  largely  a preventable 
disease.  Early  and  adequate  treatment  of  the 
pregnant  woman  who  has  syphilis  is  the  com- 
plete answer  to  the  question  of  prevention 
of  prenatal  syphilis.  Even  when  the  treatment 
is  begun  late  in  pregnancy  it  appears  to  exert 
a favorable  influence  iqx)n  the  child  (9). 

McCord  (10)  states,  “There  seems  to  be 
no  condition  in  medicine  that  returns  such 
high  dividends  in  life  and  health  with  such  a 
small  output  of  energy  and  money  as  the  pre- 
vention of  congenital  syphilis.” 

Every  family  physician  and  clinician  should 
never  neglest  to  take  a careful  history  and  make 
a thorough  physical  examination  and  a Wasser- 
mann  test  on  all  pregnant  women  before  the 
fifth  month  of  pregnancy. 

Our  prenatal  clinics  are  a godsend  to  many 
])regnant  syphilitic  women,  as  the  routine 
Wassermann  tests  that  are  required  at  the 
first  visit  reveal  the  disease  and  treatment  is 
instituted  in  time  to  insure  a healthy  child. 
'Pile  treatment  during  pregnancy  should  con- 
sist of  alternating  courses  of  an  arsenical  and 
bismuth.  The  Cooperative  Clinical  Group  sug- 
gest 0.3  to  0.6  (3m.  of  Neoarsphenamine  week- 
ly for  12-15  weeks  followed  by  ten  weekly 
injections  of  0.2  Gm.  of  bismuth  subsalicylate. 
The  schedule  should  be  so  arranged  as  to 
finish  up  with  an  arsenical  and  treatment  con- 
tinued to  term. 

TREATMENT 

The  ideal  situation  is  the  prevention  of 
])renatal  syphilis  by  treatment  of  the  mother 
from  the  beginning  of  pregnancy;  then  there 
would  be  little  or  no  prenatal  syphilis.  How- 
ever, as  long  as  many  jjregnant  syphilitic  women 
fail  to  consult  a physician  until  near  term,  and 
as  long  as  routine  serological  studies  are  not 
practiced  by  all  physicians,  there  will  be  child- 
ren born  with  prenatal  syphilis. 

The  method  of  treating  prenatal  syphilis 
varies  with  almost  every  syjJiilologist  with 
respect  to  the  various  drugs  used.  However, 
they  all  base  their  treatment  on  the  administra- 
tion of  the  arsenical  drugs  given  in  courses, 
and  between  such  courses  the  administration 
of  the  heavy  metals,  permitting  in  infantile 


syphilis  no  rest  periods  throughout  the  treat- 
ment. 

Infantile  syphilis  may  be  looked  upon  and 
treated  similarly  to  early  acquired  syphilis, 
and  late  or  tardive  prenatal  syphilis  may  be 
treated  similarly  to  late  acquired  syphilis. 
Neoarsphenamine  is  probably  the  drug  of 
choice  and  can  be  given  intravenously  to  the 
smallest  infants.  Neoarsphenamine  may  be 
given  in  doses  of  about  50  mgms.,  for  each 
ten  pounds  of  body  weight,  or  according  to 
the  following  scale : 

Under  two  weeks  0.03-0.05  Gms. 

Two  to  twelve  weeks 0.05-0.1  Gms. 

Three  to  nine  months 0.1-0.15  Gms. 

One  to  two  years 0.15-0.2  Gms. 

Two  to  six  years 0.2-0.25  Gms. 

Mapharsen  seems  to  be  an  excellent  drug 
in  the  treatment  of  prenatal  syphilis.  Morgan 
(11)  states.  “The  use  of  Mapharsen  in  the 
treatment  of  congenital  syphilis  has  much  to 
recommend  it.  The  drug  is  safe  and  easy  to 
administer.  Reactions  following  its  use  are 
mild  in  character  and  can  be  almost  complete- 
ly eliminated  by  care  in  adjusting  the  dose.” 
He  further  states,  “1  would  recommend  that 
each  new  case  be  started  at  0.6  mgms.  per  kilo, 
and  increased  rapidly  to  0.75  mgms.  per  kilo. 
After  that  any  increase  must  be  gradual  until 
the  tolerance  of  each  patient  can  be  ascertained.” 

Sulfarsphenamine  is  very  popular  as  it  is 
effective  when  given  intramuscularly.  It  may 
be  given  in  a beginning  dose  of  0.015  Gm. 
per  kilo  worked  up  to  0.025  Gm.  per  kilo. 

The  arsenicals  are  given  at  weekly  inter- 
vals for  about  eight  to  twelve  weeks  and  then 
followed  immediately  by  a series  of  four  to 
six  weekly  intramuscular  injections  of  Bismuth 
2 mgm.  per  kilo.  Many  preparations  of  Bis- 
muth are  available,  and  the  dosage  of  the  vari- 
ous preparations  varies  with  the  rate  of  ab- 
sorption and  excretion  and  is  therefore  stated 
on  the  package  by  the  manufacturer.  The  rate 
of  the  absorption  and  elimination  depends 
largely  upon  the  vehicle  employed  for  the  in- 
troduction of  the  Bismuth  preparation.  The 
oil  suspensions  are  slowly  absorbed,  the 
aciueous  solutions  are  more  rapidly  absorbed, 
while  oil  solutions  occupy  an  intermediate  posi- 
tion. For  instance,  the  dosage  of  Bismo-Cymol, 
an  oil  soluble  Bismuth  preparation  in  which 
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one  cubic  centimeter  contains  fifty  nigms.  of 
elemental  Bismuth,  is  as  follows: 


Birth  to  one  month 0. 1-0.2  CC 

One  to  six  months  0.3  CC 

Six  months  to  two  years 0.5  CC 

Two  to  five  years 0.75  CC 

Five  to  ten  years 1.0  CC 

Ten  to  fourteen  years 1.5  CC 


Over  fourteen  years  2.0  CC  ( full  adult  dose  ) 
Courses  of  the  2 drugs  are  alternated  for 
about  18  months.  No  child  should  be  dismissed 
as  cured  until  a study  of  the  spinal  fluid  has 
been  made. 

A fairly  new  arsenical,  Acetarsone  ( Stovar- 
sol ) has  been  found  by  some  to  be  effective  in 
the  treatment  of  prenatal  syphilis.  Its  chief  ad- 
vantage lies  in  the  fact  that  it  is  quite  effective 
when  given  by  mouth.  It  may  be  given  in  the 
following  doses : 

Five  mgms.  per  kilo  daily  for  the  first  week 
Ten  mgms.  per  kilo  daily  for  the  second 
week 

Fifteen  mgms.  daily  per  kilo  for  the  third 
week 

Twenty  mgms.  per  kilo  daily  for  the  next 
six  weeks 

After  a six  weeks  interval,  during  which  a 
heavy  metal  is  given,  another  course  of  acetar- 
sone is  given.  At  least  three  courses  should  be 
given.  The  arsenic  content  of  Acetar.sone  is 
relatively  high  (27.1%  to  27.4%)  as  com- 
pared with  that  of  Neoarsphenamine  (19%). 
Dr.  Harold  Rosenbaum  (12)  states  that  in  a 
.series  of  three  hundred  cases  of  congenital 
syphilis  at  the  Childrens  Memorial  Hospital 
in  Chicago,  that  the  therapeutic  results  of 
Acetarsone  are  at  least  as  good  as  those  of 
the  other  drugs,  and  that  they  have  had  no 
fatality  or  serious  reaction  from  the  drug. 

Van  Dermark  (13)  uses  Acetarsone  at  the 
Childrens  Syphilis  Clinic  of  the  Cincinnati 
General  Hospital.  His  routine  is  as  follows: 

(Each  tablet  contains  0.25  Gm.  Acetarsone) 
tablet  daily  for  one  week 
34  tablet  twice  daily  for  one  week 
34  tablet  three  times  daily  for  one  week 
34  tablet  four  times  daily  for  one  week 
34  tablet  three  times  daily  for  one  week 
34  tablet  four  times  daily  for  one  week 
1 tablet  three  times  daily  for  one  week 


This  gives  a total  of  sixty-three  tablets  ( 16 
Gms.)  in  seven  weeks.  This  is  followed  by 
four  weeks  during  which  time  he  gives  daily 
Mercury  inunctions.  After  three  such  courses 
he  gives  a three  months  rest  period,  then  another 
course  followed  by  a six  months  rest  period. 
Further  treatment  is  given  only  if  the  serology 
is  or  becomes  positive  or  if  sym])toms  present 
themselves.  Treatment  should,  of  course,  be 
followed  through  with  weekly  urine  examina- 
tions, weekly  questioning  of  the  mother  and 
examination  of  the  child  for  itching  or  skin 
erui)tion,  and  blood  serology  and  physical  ex- 
amination after  each  course  of  treatment. 

Rosahn  and  Kemp  ( 14)  conclude  from  ani- 
mal experimentation  that  acetarsone  has  no 
place  in  the  treatment  of  human  syphilis  be- 
cause of  the  uncertainty  concerning  the  toxic 
dose. 

Cole  (15)  states,  “As  yet  (December, 
1936)  I am  unwilling  to  recommend  the  in- 
discriminate use  of  Acetarsone  bv  mouth  in 
the  treatment  of  congenital  syphilis.  It  is  still 
too  much  in  the  experimental  stage.” 

Tryparsamide  is  both  unnecessary  and  con- 
traindicated in  treating  neurosyphilis  in  in- 
fants because  early  neurosyphilis  usually  re- 
sponds well  to  the  more  commonly  used  drugs 
and  also  because  of  the  danger  of  damage  to 
the  o])tic  nerves  by  trypansamide. 

Iodides  are  not  spirocheticidal  and  therefore 
have  no  {>lace  in  the  treatment  of  early  prenatal 
syphilis.  They  are  useful,  however,  in  late 
or  tardive  prenatal  syphilis,  especially  when 
there  is  some  gumma  formation. 

For  late  manifestations  of  prenatal  syphilis 
the  treatment  is  essentially  the  same  as  for 
late  acquired  syphilis.  Continuous  therapy, 
with  courses  of  an  arsenical  alternating  with 
courses  of  Bismuth  for  the  first  year ; almost 
as  rigid  therapy  the  second  year  and  perhaps 
after  that  two  courses  of  treatment  yearly, 
preferably  using  intramuscular  injections  of 
Bismuth. 

As  in  late  acquired  syphilis,  late  manifesta- 
tions of  prenatal  syphilis  may  present  special 
problems.  For  instance,  interstitial  keratitis, 
one  of  the  most  resistant  to  treatment  of  all 
lesions  of  prenatal  syphilis,  may  require  local 
measures,  hyperthermy,  and  foreign  protein 
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therapy  as  well  as  heavy  doses  of  arsenicals 
and  Bismuth.  Involvement  of  the  nervous 
system  may  require  malarial  therapy  or 
mechanical  fever  therapy.  Likewise,  the  other 
late  manifestations  of  prenatal  syphilis  fall  in 
the  same  category  of  treatment  as  the  tertiary 
lesions  of  acquired  syphilis. 

In  the  vigorous  attack  on  the  disease  one 
must  not  forget  the  treatment  of  the  patient. 
For  example,  one  must  splint  the  patient's 
limhs  if  there  is  epiphysitis:  give  weak  aqueous 
.solutions  of  Ephedrine  for  rhinitis;  use  calo- 
mel dusting  powder  for  condylomata. 

( )ne  must  not  forget  that  the  mother  of  a 
chikl  with  prenatal  .syphilis  is  syphilitic  and 
urge  her  to  submit  herself  to  proper  treatment. 
When  she  is  apparently  cured,  one  must  not 
forget  to  warn  her  that  she  should  receive 
adequate  antisyphilitic  treatment  during  each 
subsequent  pregnancy  whether  she  be  seronega- 
tive or  not. 

SUMMARY 

.\  general  discussion  of  the  .subject  of  pre- 
natal syphilis  has  been  pre.sented.  plea  is 
made  for  the  ])racticing  phy.sician  to  make  a 
])ractice  of  making  routine  serologic  tests  on 
all  pregnant  women  and  of  in.stituting  proper 
treatment,  esjiecially  before  the  fifth  month  of 
ge.station.  Statistics  are  given  showing  that  if 
earlv  and  adequate  treatment  is  given  the 
syphilitic  pregnant  woman  she  can  he  almost 
positivelv  assured  a healthly  non-.syj)hilitic 
child,  and  if  treatment  is  given  only  in  the  late 
months  of  ])regnancy  that  this  will  have  a 
decidedly  good  effect  on  the  offspring.  A 
summary  of  a review  of  the  modern  treatment 
of  prenatal  syphilis  has  been  presented  with 
the  aim  of  simplifying  and  making  more  praci- 
cal  the  prevention  and  treatment  of  Prenatal 
Syphilis. 
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Injuries  of  the  Pleura  and  Lung 

Kdward  F.  Parker,  M.  D.,  Charleston,  S.  C. 


In  these  days  of  increasingly  rapid  trans- 
portation, and  especially  of  frequent  automo- 
bile accidents,  injuries  to  the  tliorax  are  not 
at  all  uncommon.  Any  complete  discussion  of 
the  subject  of  injuries  to  the  thorax  would 
have  to  include  a consideration  of  injuries  to 
the  thoracic  wall  and  its  contents:  the  j)leura 
and  lungs,  the  mediastinum  and  its  contents, 
and  the  diaphragm.  For  the  sake  of  brevity, 
we  shall  consider  only  the  most  common  in- 
juries of  the  pleura  and  lung,  excluding  such 
rare  conditions  as  traumatic  aspliyxia,  rupture 
of  a bronchus,  prolapse  of  the  lung,  and  hernia 
of  the  lung. 

Contusion  of  the  parietal  pleuria  is  very 
common  and  occurs  usually  as  a result  of  a 
direct  blow  with  or  without  fracture  of  a rib. 
There  is  pain  at  the  site  of  the  injury  on 
respiration,  and  a friction  rub  on  auscultation. 
The  treatment  is  conservative  with  the  relief 
of  pain  and  strapping  of  the  chest. 

A laceration  of  the  parietal  pleura  may  oc- 
cur with  a fracture  of  a rib.  In  these  cases 
there  will  perhaps  be  bleeding  into  the  pleural 
cavity  from  a torn  intercostal  vessel.  Hemo- 
thorax due  to  bleeding  from  the  chest  wall 
can  usuallv  be  distinguished  from  that  due 
to  bleeding  from  the  lung  by  the  absence  of 
pneumothorax,  since  air  in  addition  to  the 
blood  nearly  always  escaj)es  from  a torn  lung. 
The  treatment  of  a parietal  pleural  laceration, 
with  or  without  a hemothorax,  is  conservative. 

Contusion  of  a lung  occus  usually  as  a result 
of  a direct  blow,  with  or  without  a fracture  of 
a rib.  The  patient  suffers  chest  pain,  cough 
and  hemoptysis.  There  is  a traumatic  pleurisy 
with  a friction  rub.  Edema  and  ecchymosis 
of  a peripheral  area  of  the  lung  occur,  account- 
ing for  physical  and  X-ray  signs  of  consolida- 
tion, which  are  usually  present.  A contusion 
is  usually  not  serious  and  its  treatment  is  con- 
servative. However  it  must  be  remembered 
that  damaged  tissues  are  more  liable  to  in- 
fection than  the  normal,  and  pneumonia  or 
lung  abscess  may  follow. 

From  the  Department  of  Surgery,  Medical  College 
of  the  State  of  South  Carolina. 


Laceration  of  a lung  may  occur  with  a 
fracture  of  one  or  more  ribs,  the  sharp  end  of 
a rib  piercing  the  lung.  The  patient  suffers 
chest  pain,  dyspnoea  and  may  be  in  shock. 
Hemoptysis  usually  occurs.  Air  and  blood 
escape  into  the  pleural  cavity  from  the  lacerat- 
ed lung.  While  either  pneumothorax  or  hemo- 
thorax may  be  predominant,  the  combination 
nearly  always  exists.  There  are  physical  signs 
of  air  or  fluid  or  both  in  the  pleural  cavity. 
Hither  may  be  so  large  that  the  mediastinum  is 
displaced  to  the  opposite  side.  It  is  well  to 
remember  that  in  cases  of  shock,  bleeding  may 
not  occur  into  the  pleural  cavity  at  first  be- 
cause of  low  blood  pressure,  but  it  may  appear 
later  with  recovery  from  shock  and  a rise  in 
blood  pressure.  In  these  cases,  air  may  also 
pass  into  the  soft  tissues  of  the  chest  wall  pro- 
ducing subcutaneous  emphysema,  which  gives 
a peculiar  crepitation  to  the  touch.  Subcutane- 
ous emphysema  in  itself  is  not  serious  except 
that  it  definitely  shows  that  a lung  has  been 
punctured  and  if  the  patient  recovers,  the  air 
is  .soon  absorbed.  Occasionally  a laceration  of 
the  lung  is  of  such  a character  that  it  is  of  a 
valvular  nature,  j)ermitting  air  to  pass  out  of 
the  lung  into  the  pleural  cavity,  but  not  in  the 
opposite  direction.  In  these  cases,  a rapidly  in- 
creasing pneumothorax  results,  under  greater 
and  greater  pressure.  The  lung  is  soon  com- 
pletely collapsed,  and  the  mediastinum  is  mark- 
edly displaced  to  the  opposite  sifle,  reducing 
the  function  of  the  other  lung.  This  is  known 
as  a tension  pneumothorax.  The  patient  is  in 
great  distress,  and  the  condition  demands  im- 
mediate attention. 

Lacerations  of  the  pleura  and  lung,  and  of 
the  chest  w'all,  are  also  produced  by  penetrat- 
ing wounds,  the  most  common,  of  course  being 
stab  or  gunshot  wounds.  The  extent  of  the 
damage  varies.  There  is  also  the  possibility 
of  injury  to  other  viscera.  In  addition  to  in- 
juries to  the  above  structures,  the  cases  are 
complicated  by  the  presence  of  communicating 
external  wounds.  External  hemorrhage  may  oc- 
cur from  the  chest  wall.  The  wounds  may  serve 
as  an  entrance  for  infection,  and  are  often 
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complicated  by  the  presence  of  foreign  bodies 
in  the  pleural  cavity  or  lung — a bullet,  cloth- 
ing or  other  infected  material.  Severe  infec- 
tion may  follow  such  wounds,  either  pneu- 
monia, gangrene  or  abscess  of  the  lung,  or 
empyema  or  any  combination  of  these.  By 
far  the  most  serious  complication,  however, 
of  an  external  wound  communicating  with  the 
pleural  cavity  may  be  an  open  pneumothorax. 
If  the  wound  is  large  and  open,  allowing  easy 
passage  of  air  to  and  from  the  pleural  cavity, 
1 suck'ng  sound  is  heard  with  each  respiration. 
Increasing  pneumothorax  and  mediastinal  flut- 
ter occur.  If  there  is  a large  opening  in  the 
wound,  the  patient  is  in  marked  distress,  and 
death  may  occur  early.  An  open  pneumothorax, 
of  course,  demands  immediate  attention. 

Certain  symptoms  are  common  to  nearly  all 
chest  injuries.  Chest  pain,  of  course,  is  usually 
present,  and  often  made  worse  on  coughing  or 
deej)  respiration  because  of  damage  to  the 
pleura.  The  degree  of  shortness  of  breath  is 
dependent  upon  the  amount  of  pain  and  the 
amount  of  collapse  of  a lung  in  the  presence  of 
a hemothorax  or  pneumothorax  or  both.  In 
an  o])en  pneumothorax,  depending  upon  the 
size  of  the  wound,  the  dyspnoea  is  often  ex- 
treme and  death  may  result  early.  In  extreme 
cases  of  dyspnoea,  cyanosis  may  also  be  present, 
if  the  patient  is  not  anemic  from  severe  loss 
of  blood  either  in  the  pleural  cavity  or  to  the 
outside.  Cough  is  often  present.  Hemoptysis 
definitely  indicates  a torn  lung. 

The  signs  of  chest  injuries  depend  upon  the 
amount  of  damage.  We  have  already  reviewed 
some.  In  hemothorax  or  pneumothorax  or  both, 
the  physical  signs  are  known  to  all.  Subcutane- 
ous emphysema  is  easily  discovered.  Sub- 
cutaneous emphysema  nearly  always  indicates 
a torn  lung  with  a coincident  tear  in  the  parietal 
pleura  and  the  soft  tissues  of  the  chest  wall. 
Occasionally,  however,  a laceration  of  the  chest 
wall  alone  will  exhibit  subcutaneous  emphysema 
of  the  surrounding  tissues  even  though  no 
communication  with  the  inside  exists,  the  air 
having  been  sucked  into  a dead  space  in  the 
wound  by  the  respiratory  movements.  This 
subcutaneous  emphysema  is  sometimes  seen 
also  in  wounds  around  the  elbow  and  knee, 
air  entering  the  wounds  on  movements  of  the 
limb.  A sucking  wound  is  obvious. 


The  diagnosis  of  the  extent  of  the  damage 
to  the  thorax  is  made  by  history  and  physical 
examination.  Also  X-ray  examination  is  al- 
ways of  great  value,  and  should  always  be 
made.  Thoracentesis  will  confirm  the  presence 
of  a pneumothorax  or  hemothorax.  It  must 
be  remembered  that  injury  to  the  pleura  or 
lung  may  occur  without  any  obvious  damage 
to  the  chest  wall. 

There  are  several  principles  applicable  to 
the  treatment  of  all  injuries,  which  apply  in 
particular  to  lacerations  of  the  lung.  These 
are  the  treatment  of  any  existing  shock,  the 
control  of  bleeding,  and  the  prevention  of  in- 
fection. Aside  from  these,  the  relief  of  pain 
and  dyspnoea  and  other  symptomatic  treat- 
ment. the  treatment  of  a laceration  of  the  lung 
will  depend  upon  whether  or  not  there  is  an 
associated  wound  of  the  chest  wall,  and  if 
there  is  a wound,  whether  or  not  the  wound  is 
open  or  closed.  The  condition  of  the  patient 
may  be  such  that  transportation  is  not  advis- 
able and  in  these  cases  adequate  treatment 
must  be  carried  out  by  the  first  doctor  observ- 
ing the  patient. 

In  lacerations  of  the  lung  in  the  absence  of 
any  wound  in  the  chest  wall,  the  treatment  in 
most  cases  is  conservative.  Air  is  usually 
rapidly  absorbed  from  the  pleural  cavity,  and 
thoracentesis  to  hasten  its  disappearance  is 
not  necessary  unless  the  pneumothorax  is  of 
such  size  that  the  mediastinum  is  displaced.  In 
this  event  thoracentesis  should  be  performed 
with  the  removal  of  only  a sufficient  amount 
of  air  to  relieve  the  patient’s  symptoms.  Small 
amounts  of  blood  are  also  readily  absorberl  from 
tbe  pleural  cavity  but  larger  amounts  should 
be  aspirated  repeatedly,  if  necessary,  to  hasten 
its  disappearance.  In  general,  except  for  diag- 
nostic or  palliative  purposes,  there  should  be 
no  hurry  in  performing  thoracentesis  until  the 
second  or  third  day  after  the  injury  because 
the  presence  of  air  or  blood  in  the  pleural 
cavity  collapses  the  lung  which  controls  either 
or  both.  If  too  much  air  or  fluid  is  withdrawn 
too  early,  the  lung  may  reexpand,  open  up 
again  the  laceration  and  further  escape  of  air 
or  blood  take  place  into  the  pleural  cavity. 
Bleeding  from  the  lung  is  rarely  fatal  because 
of  this  compensator}-  collapse  of  the  lung. 
Whereas  the  treatment  in  the  above  instances 
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is  conservative,  tension  pneumothorax  demands 
immediate  attention.  Aspiration  must  be  per- 
formed frequently  to  relieve  the  positive  pres- 
sure and  the  displacement  of  the  mediastinum. 
If  air  continues  to  escape,  an  intercostal  catheter 
must  l^e  inserted  into  the  pleural  cavity.  The 
catheter  is  connected  to  a drainage  tube,  the 
end  of  which  must  be  placed  under  water. 
This  allows  the  exit  of  air  from  the  pleural 
cavity  without  allowing  air  to  enter.  In  this 
way  the  positive  pressure  is  relieved.  The 
catheter  must  be  left  in  place  until  the  bron- 
chial fistula  in  the  lung  has  closed.  In  practical- 
ly no  case  is  an  operation  for  closure  of  the 
tear  in  the  lung  itself,  necessary. 

In  lacerations  of  the  lung  accompanied  by 
closed  wounds  of  the  chest  wall,  aside  from  the 
appropriate  treatment  to  the  wound,  the  treat- 
ment is  that  outlined  above  for  pneumothorax 
and  hemothorax.  In  the  presence  of  an  as- 
sociated closed  wound,  empyema  is  particular- 
ly likely  to  follow.  Aspiration  must  be  per- 
formed repeatedly  to  empty  the  pleural  cavity 
of  blood,  which  serves  as  an  excellent  culture 
medium.  Bacteriological  studies  of  fluid  with- 
drawn must  be  obtained.  The  patients  must 
be  observed  carefully  for  at  least  4 to  6 weeks 
lest  empyema  occur  unrecognized. 

In  lacerations  of  the  lung  associated  with 


open  wounds  of  the  thorax,  the  diagnosis  is 
obvious,  the  wound  is  sucking  air.  This  con- 
stitutes one  of  the  most  serious  of  chest  in- 
juries. In  order  to  understand  the  seriousness 
of  a sucking  wound  of  the  chest,  one  must 
have  a proper  conception  of  mechanics  of 
respiration.  When  one  pleural  cavity  is  open, 
on  inspiration,  air  is  drawn  in.  The  entrance 
of  air  creating  positive  pressure  on  this  side, 
plus  the  negative  pressure  on  the  opposite  side, 
result  in  displacement  of  the  mediastinum  to 
the  unopened  side.  On  expiration  the  opposite 
occurs.  This  is  known  as  mediastinal  flutter, 
which  is  of  extreme  gravity.  The  amount  of 
distress  depends  upon  the  size  of  the  opening 
in  the  chest  wall  in  relation  to  the  size  of  the 
trachea.  In  cases  of  oj>en  pneumothorax,  opera- 
tion must  be  performed  immediately  with 
cleansing  and  closure  of  the  wound  without 
drainage.  If  the  patient  is  in  shock  and  will  not 
stand  immediate  operatioon,  the  wound  in  the 
chest  w'all  must  be  occluded  temporarily.  A 
sterile  ordinary  rubber  bath  sponge,  adhered 
directly  to  the  chest  wall  over  the  wound,  serves 
admirably  for  this  purpose,  until  recovery 
from  shock,  and  operation  can  be  performed. 
Thereafter  the  treatment  is  the  same  as  in 
lacerations  of  the  lung  without  wounds  of  the 
chest  wall  and  is  conservative. 


SECOND  DISTRICT  MEDICAL 
SOCIETY 

The  Second  District  Medical  Society  held 
its  semi-annual  meeting  at  Hotel  Columbia, 
Columbia,  S.  C.,  Wednesday  night,  July  31. 
Dr.  W.  W.  King  of  Bateshurg,  President, 
presided. 

The  guest  sjjeaker.  Dr.  Paul  H.  Ringer  of 
.Asheville,  N.  C.,  declared  that  the  South  was 
poorly  supplied  with  beds  for  tubercular  pa- 
tients and  that  beds  should  be  approximately 
double  the  number  of  deaths  from  tuberculosis 
per  year.  He  said  that  the  Northern  states 
were  much  better  supplied  proportionately  with 
beds.  He  took  up  in  detail  means  of  collapse 
therapy  for  tubercular  patients. 

Dr.  David  S.  Asbill  of  Columbia,  gave  a 
talk  on“Concretions  in  the  Nose  and  Throat” 
with  report  of  cases.  There  was  a discussion 
of  Dr.  Asbill’s  talk  by  Dr.  \\'.  J.  Bristow 
and  Dr.  Leo  Hall  of  Columbia  and  Dr.  Ringer 
of  Asheville. 


In  a talk  on  helpful  points  in  determining 
heart  disease.  Dr.  E.  E.  Zemp  of  Columbia 
stressed  practical  symptoms  and  signs,  such 
as  coughs,  shortness  of  breath,  size  of  the 
heart,  character  of  heart  sounds,  murmurs  and 
disturbances  of  heart  rhythm.  He  gave  a com- 
plete outline  of  physical  examinations  and  a 
summary  of  findings.  Dr.  Zemp’s  talk  was  dis-  > 
cussed  by  Dr.  James  T.  Quattlebaum  and  Dr. 
M.  L.  Alathias. 

Dr.  E.  A.  Hines  of  Seneca,  State  Chairman 
for  Aledical  Defense,  addressed  the  meeting 
on  “The  Plans  for  South  Carolina  as  De- 
veloped by  the  State  Aledical  Association  Thus 
Par.” 

At  the  close  of  the  business  session  the  fol- 
lowing officers  w'ere  elected  to  serve  for  the 
ensuing  year.  Dr.  D.  F.  Adcock  of  Columbia, 
President,  Dr.  E.  W'.  Tucker  of  Johnston, 
Vice  President  and  Dr.  William  Weston,  Jr., 
of  Columbia,  Secretary-Treasurer. 


222 


The  Journal  of  the  South  Carolina  Medical  Association 


The  Male  Climacteric 

W.  R.  Mead,  M.  D.,  and  Robert  Stith,  M.  D.,  Florence,  S.  C. 


The  conception  of  a climacteric  period  in  tlie 
male  is  one  which  has  received  scant  attention 
in  medical  literature.  As  late  as  1932  Walker 
( 1 ) remarks  that  “no  such  condition  as  a 
male  climacteric  is  recognized  by  orthodox 
medicine.”  That  sex  function  in  women  waxes 
and  wanes,  beginning  with  puberty  and  reced- 
ing through  the  menopause,  is  so  well  recog- 
nized as  to  need  no  comment  and  the  various 
l)hysical  and  psychic  landmarks  which  delimit 
these  critical  periods  are  common  knowledge. 
The  ])eriod  of  i)uherty  in  the  male  has  been 
the  subject  of  intense  study,  jjarticularly  from 
endocrinological  and  ])sychological  standi)oints, 
but  the  other  terminus  of  man’s  sex  life  seems 
to  have  escape<l  much  thorough-going  investi- 
gation. 

'I'he  climacteric,  both  male  and  female,  is 
purel\-  a jdiysiological  process  resulting  in  the 
gradual  readjustment  in  the  functions  of  the 
endtjcrines.  'I'he  decline  in  the  function  ot  the 
gonads  is  the  moving  force  in  this  readjust- 
ment, the  end  result  of  which  is  a return  to 
the  neutral  or  sexless  ])hysical  tv])e.  Such 
decline  begins  in  women  at  the  average  age 
of  40.8  years  and  in  men  48  to  52  years.  It  is 
])r()bahly  true,  as  W'erner  (2)  believes,  that  a 
greater  number  of  men  than  women  ])ass 
through  the  climateric  without  evident  dis- 
turbance. 'i'his  is  not  strange  since,  in  the  first 
place  there  is  no  striking  signboard  pointing  to 
this  period  such  as  the  disturbance  in  menstrua- 
tion of  the  female,  and  in  the  second  jilace  time 
has  not  yet  jiermitted  our  male  patients  to  ac- 
cumulate such  a vast  body  of  rumors  and  half- 
truths  as  that  which  our  more  imaginative 
women  jiatients  surround  the  “change  of  life.” 

However,  any  physician  who  will  (juestion 
a grouj)  of  his  male  patients  between  tbe  ages 
of  50  and  65  will  find  a very  large  iiroportion 
of  them  worried  and  anxious  about  some  ill- 
defmed  complaints  which,  while  not  adding  up 
to  an  actual  disabling  illness,  nevertheless  have 
gone  a long  way  towards  disturbing  the  former 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Charleston,  S.  C.,  May  1,  1940. 


joy  of  living.  These  sypmtoms  may  he  classi- 
fied as  nervous,  neurocirculatory,  and  general. 
Under  the  nervous  symptoms  occur  such  things 
as  intense  subjective  nervousness,  sensations 
of  suboccipital  tension,  emotional  instability 
marked  by  sudden  changes  in  mood  with  ir- 
ritability and  often  outbursts  of  ungovernable 
temper,  but  more  often  depression  and  erving, 
imjiaired  ability  to  concentrate  and  its  ine- 
vitable corollary — jxior  memory,  loss  of  interest 
in  previous  lines  of  mental  and  physical  activity 
and  a desire  to  he  left  alone. 

Neurocirculatory  symptoms  are  less  constant 
than  the  purely  nervous  symptoms  in  the  male 
climacteric,  whereas  the  reverse  obtains  in 
women  at  this  period.  When  they  do  occur, 
however,  they  hear  a striking  similarity  to  those 
encountered  in  the  female  menopau.se.  'fhey 
include  hot  Hushes,  sudden  increased  jierspira- 
tion,  chilliness,  vertigo,  tachycardia  and  transi- 
tory numbness  of  the  extremities.  Let  no  one 
conclude,  becau.se  these  particular  symptoms 
are  less  freciuent  in  men  than  in  women,  that 
they  are  the  source  of  less  annoyance  to  those 
iren  who  do  manifest  them  or  that  their  victims 
fail  to  attach  the  same  serious  significance  to 
them  that  women  do. 

'I'he  general  symptoms  are  chiefly  weakness, 
ease  of  exhaustion  and  a feeling  of  inadequacy 
for  the  performance  of  accustomed  duties.  For 
this  reason  responsibilities  of  any  sort  con- 
stitute an  undue  burden  and  there  is  no  ambi- 
tion to  embark  on  new  ventures.  They  com- 
l)lain  much  as  the  hy])othyroid  does,  of  waking 
uj)  in  the  morning  already  tired.  They  are 
reluctant  to  face  their  usual  activities  of  the 
day  hut  when  night  comes  they  are  even  more 
fatigued  and  usually  sleep  quite  poorly. 

It  will  he  noted  from  the  above  that  the 
great  majority  of  symptoms  of  the  male 
climacteric  are  purely  subjective.  However, 
mention  should  be  made  of  two  other  symptoms 
which  can  be  demonstrated  objectively  in  many 
men  at  the  climacteric — the  tendency  to  put 
on  weight,  especially  in  the  abdominal  wall, 
and  benign  hypertrophy  of  the  prostate.  The 


The  Journal  of  the  South  Carolina  Medical  Association 


223 


former  has  its  exact  counterpart  in  women 
who,  at  the  menopause,  often  begin  to  assume 
matronly  outlines  while  the  latter,  Walker  con- 
cludes, is  an  involutional  change  ditifering  in 
no  essential  resjiect  from  the  involution  of  the 
female  hreast  at  this  same  time.  Like  most  of 
the  evidences  of  the  male  climacteric  these 
objective  findings  are  as  often  absent  as  present 
hut  when  found  have  a good  deal  of  value  in 
substantiating  the  diagnosis. 

The  true  climacteric,  in  men  as  in  women, 
is  due  to  decline  of  function  of  the  sex  glands. 
It  naturally  follows  that  some  disturbance  in 
the  sex  function  would  be  the  normal  conse- 
quence of  such  involution.  Decrease  in  gonadal 
activity  in  men  does  not  result  in  total  loss  of 
potency,  and  certainly  not  of  libido.  Despite 
numerous  instances  of  ])roven  procreative 
powers  at  advanced  age,  the  fact  remains  that 
the  majority  of  men  show  beginning  decline 
of  potency  at  about  the  age  of  50.  Not  in- 
frequently there  is  a great  dis])arity  between 
libido  and  potency,  the  aj)petite  far  outdis- 
tancing the  ability  to  perform.  The  half-serious 
way  in  which  this  complaint  is  treated  by  the 
average  (kjctor  leaves  the  patient  little  choice — 
he  either  succumbs  to  the  blandishments  of 
some  radio  advertising  charlatan  or  resigns 
himself  to  a life  in  which  his  diminishing 
virility  is  just  one  more  factor  contributing  to 
the  dei)ression  he  is  beginning  to  sense. 

The  coml)ined  effect  of  the  various  symptoms 
listed  ab(jve  tends  to  precipitate  psychic  changes 
of  profound  character.  Beset  from  all  sides 
by  vague  worries,  facing  a future  that  seems 
to  lead  inevitably  to  some  unknown  but  ever 
threatening  catastrophe,  uncertain  whether 
failing  memory  and  poor  concentration  portend 
a mental  crack-up,  humiliated  by  apparently 
failing  sex  function,  it  is  no  wonder  that  these 
patients  lose  their  zest  for  life.  It  is  hut  a short 
step  from  an  anxiety  state  like  that  to  a true 
involutional  melancholia,  where  all  creative  in- 
terest is  lost  and  the  patient  becomes  convinced 
of  the  hopelessness  of  his  situation.  In  such 
a state  of  mind  the  patient  often  spends  much 
of  his  time  contemplating  self  destruction  and 
not  infrequently  puts  such  plans  into  execu- 
tion. 

Naturally  psychic  changes  of  such  dramatic 
character  are  not  frequent.  Given  a man  with 


good  psychological  balances  and  plenty  of  out- 
side interests,  tbe  male  climacteric  may  leave 
but  little  impression  on  him.  That  some  subtle 
personality  change  does  occur  in  all  men  at 
that  time  is  commonly  accepted.  Perhaps  only 
a small  proportion  become  introspective,  de- 
pressed and  obsessed  with  formless  fears ; but 
an  appreciable  loss  of  agressiveness  and  diminu- 
tion of  creative  energy  can  be  recognized  in 
almost  every  man  at  this  time  of  his  life.  Sir 
William  Osier  created  a short  lived  furor  in 
1905  when  he  gave  voice  to  such  thoughts  in 
his  notorious  “Fixed  Period’’  sjjeech  wherein 
he  noted  that  man’s  creative  period  ended  at 
40,  and  his  usefulness  at  60. 

To  our  minds  the  significance  of  the  male 
climacteric  is  not  merely  that  it  produces  a 
vast  amount  of  disability  per  se  and  is  probab- 
ly the  basis  for  most  ca.ses  of  involutional 
melancholia  in  men,  but  it  has  a very  imi)ortant 
influence  on  the  course  of  organic  disease 
occurring  at  this  age  period.  This  relationship 
between  the  male  climacteric  and  organic 
disease  is  a reciprocal  one  which  works  to  ac- 
centuate both  conditions.  The  problem  which 
one  of  our  patients  presents  will  illustrate  this 
point.  This  man.  54  years  old,  broke  both 
bones  of  his  leg  in  an  automobile  accident 
about  four  years  ago.  Inadequate  treatment 
at  the  time  of  the  accident  resulted  in  a rather 
gross  deformity  and  malunion  of  one  of  the 
bones  at  the  ankle.  For  many  months  he  was 
laid  up  and  compelled  to  abandon  his  ex- 
tensive farming  interests.  The  enforced  in- 
activity coinciding  with  the  time  of  the  onset 
of  the  climacteric  transformed  him  from  an 
industrious,  aggressive  successful  planter  to 
a morose,  irritable  invalid  with  no  interest  in 
his  family  or  his  farms.  He  has  recentlv  be- 
gun to  think  of  suicide  as  a way  out  of  his 
difficulties.  A stabilizing  operation  on  his  ankle 
would  undoubtedly  restore  him  to  normal  physi- 
cal activity  and  he  has  been  urged  repeatedly 
to  have  this  done,  but  he  prefers  to  hobble 
about  the  house  with  a cane,  bemoan  his  fate 
and  upbraid  the  members  of  his  family  when 
they  will  not  commiserate  with  him.  A trans- 
formation in  this  patient’s  personality  has 
practically  destroyed  his  will  to  get  well,  that 
imponderable  factor  which  in  many  cases  of 
trivial  illness  marks  the  difference  between 
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com|)Iete  recovery  and  permanent  invalidism. 

The  treatment  of  the  male  climacteric  is 
a combination  of  ])sychotherapy  and  replace- 
ment therajn’.  The  results  are  often  most  grati- 
fying hilt  no  cursory  history  taking  or  rapid- 
fire  technical  diagnostic  methods  will  suffice 
to  accomplish  such  a fortunate  outcome.  It 
must  he  constantly  remembered  that  the  pa- 
tient’s fears  and  anxieties  are  ill  defined  and 
hard  to  put  in  words.  A little  patient,  sympa- 
thetic questioning  will  usually  turn  loose  the 
pent  up  flood  of  hitherto  unmentioned  terrors. 
Once  this  mental  catharsis  is  underway  the  pa- 
tient begins  to  realize  that  perhajis  others  have 
suffered  in  this  same  w'ay.  The  great  problem, 
of  course,  is  to  crack  the  outer  shell  of  re- 
ticence with  which  these  troubled  individuals 
surround  their  abnormal  thoughts.  To  crack 
it,  a doctor  must  have  some  pretty  definite  ideas 
about  what  iiathological  mental  jirocesses  are 
taking  jilace  in  his  jiatient.  The  doctor  must 
ask  leading  questions  about  the  patient’s  emo- 
tional life,  if  he  cries  easily,  if  he  is  growing 
irritable  and  short  temi>ered  ; about  his  ability 
to  concentrate,  if  he  forgets  names,  events, 
and  things  recently  read ; about  his  business, 
if  things  are  clicking  as  they  used  to,  if  he 
fears  financial  reverses  and  if  those  fears  are 
warranted  bv  the  volume  of  his  business ; about 
bis  family  and  friends,  if  he  finds  them  less 
congenial,  if  he  jirefers  to  he  alone;  about  his 
sexual  habits,  if  there  is  .some  decline  in 
])otency.  ( )ther  ([uestions  will  suggest  them- 
.selves  but  soniewbere  along  the  line  the  pa- 
tient will  usually  oiien  uj)  when  he  recognizes 
some  symptom  which  he  hadn’t  dared  discuss 
because  of  its  jiossible  serious  implications. 
'Phe  old  adage  that  “misery  loves  company" 
was  never  more  applicable  than  in  the  male 
climacteric. 

'Phe  next  stej)  is  to  impress  the  patient  with 
the  fact  that  this  jieriod  is  self-limited.  In 
other  words,  once  the  patient  is  convinced  of 
the  essential  similarity  between  his  condition 
and  the  female  menopause,  the  psychothera- 
]>eutic  aiiproach  is  identical. 

W hether  testosterone  propionate  and  similar 
androgenic  substances  have  any  i)lace  in  the 
therapy  of  the  male  climacteric  is  questioned 
by  manv  conservative  investigators.  W'e  have 
used  it  extensively  and  shall  continue  to  use 


it  not  merely  because  it  is  in  every  way  analag- 
ous  to  the  estrogenic  substances  of  proven  value 
in  tbe  female  menoitause,  but  because  we  have 
been  most  gratified  by  the  results  we  have  ob- 
tained. The  work  of  IMiller,  Hubert,  and  Hamil- 
ton (3)  leaves  little  room  for  doubt  about  the 
efficacy  of  testosterone  propionate  in  hypo- 
gonadal  and  eunuchoid  individuals.  It  is  not, 
therefore,  unreasonable  to  conclude  that  a 
hypogonadal  state  incidental  to  the  testicular 
involution  of  the  climacteric  might  respond  in 
a correspondingly  favorable  manner  to  the 
same  preparation.  W’e  have  employed  intra- 
muscular injection  almost  exclusively,  the 
dosage  varying  from  ten  to  sixty  milligrams 
weekly  with  probably  the  most  consistently 
satisfactory  results  being  obtained  when  we 
used  thirty  milligrams.  W'e  are  beginning  to 
use  methyl  testosterone  by  mouth  but  are  not 
])repared  to  make  any  observations  on  its  ef- 
fectiveness at  this  time.  As  in  using  the  estro- 
genic substance  in  the  female  menopause,  the 
proi)er  dosage  is  the  one  which  maintains  the 
patient  in  better  psychic  and  vasomotor  equili- 
brium. It  is  quite  probable  that  investigation 
will  jjrove  the  desirability  of  using  much  larger 
doses  of  testosterone  than  those  now  commonly 
employed. 

vSUMMARY 

'Phe  picture  of  the  male  climacteric  is 
characterized  by  a fairly  consistent  pattern 
of  i)sychic  disturbance  of  the  depressive  type 
and  a number  of  more  variable  symptoms  re- 
ferred chiefly  to  the  vaso-motor  mechanism. 
It  occurs  somewhat  later  in  life  than  the  cor- 
responding jieriod  in  women.  Uncomplicated 
it  is  the  cause  of  much  unhappiness  and  disa- 
bilitv,  but  occurring  in  conjunction  with  some 
organic  disease,  it  offers  a serious  obstacle  to 
recovery  by  dulling  the  “will  to  get  well.’’ 
'Preatment  is  ])sychotherapy  supjilemented  by 
the  u.se  of  suitable  amounts  of  androgenic 
substance. 
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DISCUSSION 

DR.  OLIN  B.  CHAMBERLAIN  (Charleston): 

Mr.  President:  In  their  usual  successful  manner. 
Doctors  Mead  and  Smith  have  brought  us  the  sub- 
ject of  the  male  climacteric.  They  pointed  out  that 
only  seven  or  eight  years  ago  there  was  no  uni- 
versal acceptance  of  the  fact  that  there  was  such 
a thing  as  a male  climacteric.  I believe,  however,  that 
it  is  only  fair  to  say  that  psychiatrists  have  recognized 
the  presence  of  this  concept  for  a much  longer  time. 
Today,  more  and  more  of  us  are  recognizing  that 
the  fears  and  anxiety  states  which  come  up  in  male 
patients  during  the  late  40’s  and  50’s  may  very  well 
be  exactly  equivalent  to  the  well  known  mental 
states  which  accompany  the  female  change  of  life. 
It  seems  to  me  that  one  may  more  easily  recognize 
the  reason  for  these  mental  states  if  we  think  of 
them  in  terms  of  attempted  reactions  of  the  in- 
dividual to  his  or  her  environment.  This  sort  of 
concept  rests  upon  the  idea  of  nervous  and  mental 
disorders  which  has  been  taught  by  Adolph  Meyer — 
that  is — the  psycho-biological  approach  to  mental 
states.  It  has  long  been  a favorite  thesis  of  mine 
that  we  can  understand  the  abnormal  mental  changes 
associated  with  the  male  and  female  climacteric  more 
readily  if  we  think  of  it  in  terms  of  primitive  life. 
Man’s  mind  and  his  way  of  living  has  changed  very 
much  in  the  past  few  thousand  years, — his  body  and 
his  organic  nervous  system  have — so  far  as  we 
know — made  no  changes.  Modern  life,  therefore, 
makes  demands  for  which  we  are  ill  equipped  to 
withstand.  In  primitive  times  the  individual  in  the 
40’s  and  50’s  was — practically  speaking — finished. 
The  women  had  started  reproducing  in  the  teens 
and  by  the  time  they  had  reached  40  their  youngest 
children  had  gotten  to  the  age  of  adolescence  and 
were  no  longer  dependent  upon  them.  The  men  by 
the  time  they  reached  50  had  lost  the  physical  strength 
to  take  part  in  the  exertions  of  the  hunt  and  war- 
fare. They  could  no  longer  stand  up  against  the 
young  men.  Therefore,  the  40’s  and  the  50’s  were 
the  time  when  primitive  men  and  women  retired 
to  the  side  lines  to  chew  blubber  with  their  few  re- 
maining teeth  or  to  utter  a few  hoarse  cheers  for 
the  returning  victors.  They  had  little  duties  and 
practically  no  responsibilities. 

Social  changes  in  the  last  few  thousand  years  have 
brought  many  changes  in  this  picture.  The  profes- 
sions and  any  learned  type  of  work  requires  many 
years  of  study  and  preparation.  It  is  largely  true 
that  the  younger  generation  are  not  dependent  upon 
themselves  until  they  are  25-28  or  even  30  years 
of  age.  This  means  that  their  fathers  and  mothers 


must  go  on  working  and  planning  and  sacrificing 
for  many  years  beyond  the  time  when  nature  would 
like  them  to  retire.  The  woman  of  42  has  tremendous 
problems  before  her.  She  is  often  trying  to  fit  her 
own  ideas  to  the  different  customs  of  the  younger 
generation  ; she  is  trying  to  lead  her  daughters  wise- 
ly and  is  often  puzzled  and  agonized  over  their 
problems.  The  man  of  52  or  53  instead  of  being  able 
to  retire  to  the  side  lines  is  now  thinking  of  buying 
a new  car  or  putting  a new  mortgage  on  his  house 
so  that  the  last  boy  or  girl  may  go  to  college.  All 
this  means  that  we  have  changed  our  social  set-up 
so  that  we  very  definitely  face  a great  many  diffi- 
cult tasks  at  the  time  when  the  physical  let-down  is 
felt.  The  truth  of  this — in  my  opinion — explains 
why  these  changes  of  the  climacteric  are  so  more 
widely  noticed  than  they  used  to  be.  Dr.  Mead  has 
wisely  stated  that  if  these  sufferers  from  anxiety 
states  and  despondencies  can  be  given  insight  into 
their  condition  they  will  be  benefitted.  Most  of 
them  are  worried  over  losing  their  minds,  or  over 
becoming  dependent  upon  others.  If  they  will  be- 
lieve that  the  situation  is  a temporary  one  and  that 
brighter  days  lie  not  too  far  ahead — it  will  give  them 
courage  to  go  on.  As  to  the  adequacy  of  the  newer 
endocrin  treatment,  I have  not  yet  made  up  my 
mind.  It  is  so  difficult  m cases  like  these  to  separate 
the  good  which  is  done  by  assurance  and  so-called 
psychic  factors  from  the  chemical  ones,  that  I am 
still  undecided.  This,  however,  is  no  reason  why  they 
should  not  be  carefully  and  systematically  tried. 

1 have  enjoyed  Doctors  Mead  and  Stith’s  i>aper 
and  I feel  that  they  have  done  us  a real  service  in 
bringing  this  to  our  attention. 

DR.  MARION  WYMAN  (Columbia)  : I have 
had  occasion  to  look  into  the  subject  of  longetivy 
for  the  last  several  years  and  it  is  amazing  the 
small  amount  of  work  that  has  been  done  on  that 
subject  from  the  scientific  point  of  view.  More 
recently,  I have  delved  into  the  subject  of  degene- 
rative processes  versus  regenerative  processes.  I 
have  come  to  the  conclusion  that  still  less  work  has 
been  done  on  that  by  the  medical  profession.  There 
might  have  been  some  psychiatrists  who  have  studied 
it  but  we  don’t  practice  preventive  psychology  as  a 
profession,  I am  sure. 

To  grow  old  gracefully  in  body,  mind  and  spirit 
and  every  way  requires  exercise,  certainly  to  keep 
down  a big  stomach,  physically.  To  become  senile 
mentally,  much  younger  than  you  should,  is  a disease. 
.Although  senility  is  a disease,  in  normally  growing 
old,  you  are  mentally  normal.  I have  an  idea  that 
the  thing  will  have  to  go  back  before  adolescence, 
back  into  childhood  and  perhaps  into  infancy.  If 
you  have  proper  environmental  training  with  hori- 
zontal rest  periods  to  prevent  exhaustion  and  get 
rid  of  some  artificial  stimulation  like  coffee,  coca 
cola,  etc.,  I can’t  believe  that  a normal  thing  like 
change  of  life,  whether  in  a man  or  a woman  should, 
in  itself,  be  so  up-setting. 

There  are  some  other  things  brought  out  in  dis- 
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cussioii.  We  are  not  living  right.  We  are  not  right 
physically.  We  exhaust  ourselves  and  we  degenerate 
more  rapidly.  We  don’t  have  enough  avocations, 
during  our  leisure  time.  We  don’t  do  things  with 
our  brain  that  would  be  mental  diversion,  if  not 
rest.  I don’t  think  our  brains  would  want  to  rest 
when  we  are  awake.  We  do  not  have  enough  diver- 
sion. I don’t  think  we  have  enough  sleep. 

The  State  in  Columbia  published  a paper  which 
I delivered  before  a scientific  meeting.  They  quoted 
me  as  saying  “I  think  we  should  break  up  our  sleep 
into  four  sections.”  I don’t  say  that  exactly.  We 
sleep  a third  of  our  lives — a third  of  each  day,  but 
all  bunched  together.  We  drive  for  16  hours  and 
sleep  8 hours  of  our  time.  Dr.  Leslie  Carrell  sug- 
gested in  a reprint  that  based  on  laboratory  work 
with  tissue  cells,  that  the  tissue  cell  is  immortal. 


provided  poison  is  swept  away  at  the  right  speed 
and  we  eat  food  that  gets  tissue  cells  on  the  right 
road.  At  the  World’s  Fair  in  New  York  they  had 
this  exhibit — Lindberg’s  artificial  heart.  We  are 
right  mentally  when  the  circulation  is  right  and 
sweeps  the  toxins  away.  Carrell  thinks  that  sleeping 
too  long  a time  does  allow  too  many  toxins  to  ac- 
cumulate in  the  system  to  be  secreted. 

I have  looked  into  the  subject  of  hybernation. 
That  is  certainly  interesting.  That  would  tend  to 
throw  out  my  idea  that  you  should  break  up  your 
sleep.  I should  like  to  say  that  if  we  grow  old 
gracefully  physically,  mentally,  sexually,  that  it  will 
take  a lot  of  practice  way  back  in  early  life  with 
avocations  and  recreational  training. 

DR.  MEAD:  I have  nothing  further  to  say. 


HDISTO  MEDICAL  SOCIETY 

The  Edisto  Medical  Society  held  it.s  July 
meeting,  Wednesday  at  seven  P.  ]\I.,  at  the 
High  School  Building,  Holly  Hill,  S.  C.  An 
enjoyable  dinner  was  served  by  the  Ladies 
of  Target  Church.  Those  present  were:  Drs. 
Lownian,  Glennan,  Goodwin,  Eargle,  Trtiluck, 
Brabham,  Thackston,  John  Johnson,  W'hetsell, 
Danner,  Joe  Traywick,  Culler,  Cleckley,  IMoh- 
ley.  Browning,  Paul  Traywick,  W'ells,  Black, 
Geiger,  Win.  Weston,  Sr.,  Columbia.  S.  C., 
C.  L.  Guyton,  Columbia.  S.  C.,  Mr.  S.  J.  Mc- 
Coy, and  Mr.  Walter  Cooper. 

'File  minutes  of  the  last  meeting  were  read 
and  approved.  The  guest  speaker.  Dr.  Wm. 
Weston,  Sr.,  Columbia,  S.  C.,  was  introduced 
hv  Dr.  C.  I.  Goodwin. 

Dr.  Weston’s  subject  was  “Fundamentals 
in  Pediatrics."  He  stressed  especially  the  im- 
])ortance  of  the  natural  elements  of  food  in  the 
diets  of  growing  children. 


Dr.  A.  L.  Black  gave  a report  of  the  hos- 
pitalization committee  in  regards  to  charitv  pa- 
tients at  the  Tri-County  Hospital. 

Dr.  C.  L.  Guyton,  Columbia,  S.  C.,  head 
of  Division  of  Cancer  Commission  of  S.  C. 
Public  Health  Department,  was  also  present. 
Dr.  Guyton  discussed  the  work  of  the  Cancer 
Commission  and  Cancer  Clinics  which  are 
making  an  effort  to  treat  indigent  cancer  pa- 
tients. These  clinics  are  being  held  at  eight 
different  hosjhtals  in  the  state.  He  stressed 
the  fact  that  these  patients  should  be  investi- 
gated and  certified  by  the  Department  of 
Public  W'elfare  before  they  are  sent  to  the 
clinics.  He  asked  the  cooperation  of  the  doctors 
from  the  society  and  assured  them  that  if  he 
could  he  of  any  service  in  this  work,  to  please 
call  on  him. 

The  program  committee  for  the  month  of 
August,  consisting  of  Dr.  A.  L.  Black  and  Dr. 
Truluck,  was  announced. 
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PRESIDENT'S  PAQE 


MEDICAL  PREl'AREDXESS 

At  its  recent  meeting  in  New  York  the  American  Medical  Association  felt  it  to 
he  most  urgent  that  the  Association  he  fully  prei)ared  to  meet  a national  emer- 
gency. in  case  such  an  emergency  should  arise.  With  this  in  mind  a National 
Preparedness  Committee  was  appointed.  Geographical  location,  as  well  as  eminent 
ability,  determined  the  selection  of  this  Committee.  Dr.  J.  K.  Paullin  of  Atlanta. 
(Georgia,  is  the  Chairman  of  onr  corps  area. 

The  National  Committee  of  the  American  Medical  Association  in  turn  has  asked 
that  each  state  select  a state  chairman  from  their  resjtective  societies.  This 
selection  was  to  be  made  by  the  President,  the  Secretary  and  the  Chairman  of  the 
Council.  At  the  meeting  of  onr  committee  held  at  Greenwood,  June  28,  Dr. 
E.  .A.  Hines,  Secretary  of  the  South  Carolina  Medical  Association,  was  prevailed 
upon  to  accept  th.e  chairmanship.  In  view  of  his  experience  in  a somewhat  similar 
jjosition  during  the  first  M'orld  W ar.  the  committee  feels  that  we  are  indeed 
fortunate  to  have  Dr.  Hines  serve  in  this  capacity.  'I'he  position  will  recpiire  a 
g'reat  deal  of  work  and  will  demand  real  .sacrifice  on  the  jiart  of  Dr.  Hines.  It  was  my 
pleasure  to  visit  the  headc|uarters  office  yesterday  and  1 found  Dr.  Hines  quite 
busily  engaged  with  the  many  details  of  this  office. 

May  we  urge  each  and  every  doctor  in  South  Carolina  to  return  his  (iue.stionnaire 
blank  to  the  American  Medical  Association  office  at  once,  as  it  is  important  that 
the  doct(jrs  he  classified  as  (juickly  as  ])OSsihle.  Return  your  questionnaire  today, 
if  you  have  not  already  done  so. 

We  are  asking  the  members  of  the  P>oard  of  Councilor?!  to  act  as  a state-wide 
committee  and  we  shall  add  to  this  committee  as  the  emergency  mav  demand. 

The  President  of  each  County  Medical  Society  is  requested  to  appoint  a Pre- 
paredness Committee  in  his  county  and  to  he  responsible  for  information  regard- 
ing questionnaires,  eligiliility  for  service,  etc.  You  will  receive  full  instructions 
from  Dr.  Idines  within  the  next  few  days. 

1 am  sure  that  each  of  you  share  with  me  the  desire  that  the  .South  Carolina 
Medical  Association  shall  do  her  full  duty  in  this  worthy  endeavor.  We  have  never 
failed  in  time  of  state  or  national  emergency  and  we  will  not  fail  today.  You 
will  be  kept  informed  through  the  journal  or  otherwise  as  developments  proceed. 

W.  L.  PRESSLY,  M.  D.,  President 
S.  C.  Medical  Association. 


Due  West,  S.  C. 
August  8,  1940. 
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FAIRFIELD  COUNTY  SOCIETY  REORGANIZES 

On  July  31  the  Fairfield  County  ^Medical 
Society  came  into  being  again  after  a lapse  of 
some  years.  The  reorganization  meeting  was 
presided  over  hy  Dr.  Roderick  Macdonald. 
Councilor  of  the  Fifth  District.  Assisting  in 
the  reorganization  were  the  Secretary  of  the 
State  Medical  Association  and  Dr.  James  Des 
Fortes  of  Fort  Mill,  ]>ast  President  of  the 
State  Medical  Association.  The  following  of- 
ficers were  elected:  Dr.  J.  C.  Buchanan.  Jr., 
President ; Dr.  Samuel  Lindsay,  \’ice  Presi- 
dent: Dr.  C.  S.  -McCants,  vSecretary-Treasnrer. 
Dr.  J.  F.  Dobson,  Dr.  J.  K.  Douglas,  Jr.,  and 
Dr.  Amos  C.  Kstes  were  named  on  the  Board 
of  Censors. 

.At  the  organization  of  the  State  Medical 
-Association  in  1848  Fairfield  District  sent  a 
number  of  distinguished  physicians  and  among 
the  most  colorful  of  these  was  Dr.  T.  T. 
Robertson  of  W'innshoro.  Dr.  Robertson  was 
prom])tlv  elected  a Councilor  and  served  in 
this  capacity  for  a number  of  years.  During  the 
silent  vears  of  the  war  between  the  States  for 
organized  medicine  in  South  Carolina  the 
physicians  of  Fairfield  District  undoubtedly 
])layed  an  important  part  in  the  service  of 
their  country  and  when  the  time  for  reorgani- 
zation came  of  the  State  Association  in  1869 


and  ’70  Dr.  T.  T.  Robertson  among  others 
was  on  hand  promptly  to  participate  in  that 
important  event. 

When  the  entire  medical  profession  of 
America  was  organized  into  Countv  Medical 
Societies  by  the  .American  Aledical  Associa- 
tion in  1905-06  the  Fairfield  County  Aledical 
Society  was  organized  for  the  first  time.  Only 
two  of  the  charter  members  are  now 
living,  one  of  them  being  Dr.  Samuel  Lindsay 
who  was  Secretary.  It  is  anticipated  that  the 
newly  reorganized  society  will  now  function 
regularly  and  efficiently  as  its  past  history 
warrants. 


MEDIC.VL  PREP.XREDXESS 

At  this  writing  every  licensed  physician  in 
the  Ignited  States  has  had  an  opportunity  to 
fill  in  and  return  the  questionnaire  sent  out 
by  the  American  Medical  Association  at  the 
rccjuest  of  the  Surgeon  Generals  of  the  United 
States  Army,  Xavy  and  Public  Health  Service, 
as  part  of  the  j)lan  for  preparedness  of  the 
medical  profession  to  enable  our  country  to 
meet  any  emergency  which  may  arise. 

It  is  extremely  important  that  every  one  of 
these  questionnaires  be  filled  out  and  returned 
promptly  to  the  A.  AI.  A.  headquarters  in 
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Chicago.  The  general  plan  is  to  the  effect  that 
as  a result  of  the  information  contained  in 
the  questionnaire  both  the  military  units  and 
the  civil  population  will  be  provided  with  satis- 
factorv  medical  and  surgical  services  during 
the  period  that  any  national  emergency  may 
demand. 

The  plan  for  participating  in  the  general 
set  up  of  committee  machinery  within  the  medi- 
cal profession  of  vSouth  Carolina  is  being  car- 
ried out  promptly  and  will  be  fully  explained 
in  the  next  issue  of  the  Journal  and  thrf)ugh 
other  channels  before  that  time.  The  Head- 
quarters office  of  the  State  Medical  Associa- 
tion stands  ready  to  cooperate  in  every  wav- 
possible  to  promote  the  rapid  consummation 
of  the  plans  agreed  upon. 


PIKDMONT  POST  GRADUATE  CLINICAL  ASSEMBLY 

Post  graduate  medical  education  is  making 
rapid  progress  in  South  Carolina  and  one  of 
the  significant  contributions  is  that  of  the 


Clinical  Assembly  to  be  held  at  Anderson, 
September  17,  18,  19.  This  As.sembly  is  now 
in  its  sixth  year  and  maintains  a steady  in- 
crease in  attendance  and  interest  from  this  and 
surrounding  states.  As  usual  eminent  teachers 
from  various  medical  schools  in  the  United 
vStates  will  participate  on  the  program  and 
there  will  also  he  several  members  of  the  South 
Carolina  profession  actively  participating. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 

One  of  the  largest  district  medical  societies 
in  the  State  will  hold  its  next  meeting  in 
October  at  Spartanburg.  The  Fourth  District 
has  a membership  of  more  than  two  hundred 
and  the  ])rograms  are  always  of  keen  interest. 
The  President  is  Dr.  J.  W.  Bell  of  Walhalla 
and  the  Secretary,  Dr.  George  R.  Wilkinson 
of  Greenville.  The  Secretary  requests  that  all 
who  desire  to  read  papers  at  this  meeting  should 
send  in  their  titles  at  once. 


CONTESTS 
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SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S.,  Charleston.  S C 


AMPUTATION  FOR  ARTERIOSCLERO- 
TIC GANGRENE 

In  amputation  for  arteriosclerotic  gangrene 
primary  consideration  has  to  be  given  to  the 
saving  of  life,  and  the  fashioning  of  an  ideal 
stump  must  be  relegated  to  a place  of  secondary 
importance.  This  is  necessitated  by  the  general 
extent  of  the  arteriosclerosis  which  adds  to  the 
operative  risk  in  ways  not  directly  connected 
with  the  amputation.  The  arteriosclerosis  is 
also  an  adverse  factor  in  the  healing  process. 
Every  means  must  be  made  to  conserve  the  al- 
ready diminished  blood  supply,  and  to  pro- 
vide for  aderpiate  drainage  in  order  to  prevent 
troublesome  and  likely  serious  infection  of 
the  stump. 

In  attempting  to  fashion  an  ideal  weight 
hearing  stumj)  the  usual  procedure  is  to  form 
flaps  of  the  skin,  and  fascia  and  muscle  so 
that  the  several  layers  can  be  made  to  cover 
loosely  the  end  of  the  hone.  In  so  doing  the 
blood  supply  to  the  wound  is  diminisherl  by 
.separating  the  tissue  planes,  by  curving  the 
•soft  tissues  over  the  end  of  the  bone,  and  hy 
the  a|)])roximating  sutures.  Only  limited  drain- 
age can  he  provided,  and  it  is  often  inadequate, 
resulting  in  the  collection  of  serum  between 
the  layers.  In  these  cases  organisms  are  com- 
monly present,  and  they  readily  invade  the 
tissues  of  such  a wound.  If  infected,  the  wounds 
break  down  and  at  best  heal  slowly,  often  re- 
quiring a secondary  closure.  The  systemic  ef- 
fect is  to  increase  both  the  morbidity  and  mor- 
tality. 

In  these  cases  the  operative  procedure  should 
he  reduced  to  the  simplest  form.  The  blood 


NOTE — The  article  in  this  department  last  month 
on  Cysts.  Sinuses  and  Fistulae  of  the  Thyroglossal 
Dust  was  contributed  by  Dr.  Edward  F.  Parker. 

Editor. 


supply  must  be  conserved,  adequate  drainage 
provided,  and  the  necrotizing  effect  of  sutures 
reduced  to  a minimum.  The  “chop  type’’  of 
guillotine  best  fulfills  these  requirements.  When 
the  condition  of  the  patient  has  improved,  a 
secondary  closure  can  be  effected  bv  little  more 
than  removing  a piece  of  bone.  While  this  is 
considered  the  safest  type  of  operation  in 
very  ill  patients  it  has  the  obvious  disadvantages 
of  the  large  open  wound  and  the  necessity  of 
a secondary  closure.  This  can  be  overcome  in 
great  part  by  a modification  which  sacrifices 
but  little  of  its  advantages.  In  this,  the  skin 
is  incised  in  a circular  manner  and  allowed 
to  retract.  At  this  higher  level  the  fascia  and 
muscles  are  divided.  Gentle  retraction  on  the 
muscles  permits  severing  the  bone  at  a still 
higher  level.  Thus  the  blood  supply  has  been 
hut  little  disturbed,  the  end  of  the  bone  is 
covered  with  soft  tissue,  the  wound  is  covered 
with  skin,  and  there  is  provision  for  free  drain- 
age. Sutures  may  be  placed  in  the  skin  edge 
and  tied  at  the  time  or  later  according  to  the 
hazard  of  infection  and  the  progress  of  heal- 
ing. In  amputating  for  arteriosclerotic  gan- 
grene, a tourniquet  should  not  be  used  as  it 
is  both  unnecessary  and  of  more  importance 
mav  be  harmful. 

In  an  analysis  of  117  cases  of  amputation 
for  arteriosclerotic  gangrene.  Dr.  E.  W.  Taylor 
of  Indianapolis  brings  out  the  foregoing  points 
(J.  A.  M.  A.  13:1196  September,  1939). 
Wdiere  the  fascial  layer  closure  was  used  the 
incidence  of  wound  infection  was  high  result- 
ing in  increased  morbidity  and  prolonged  hos— 
f)ital  stay.  Though  the  guillotine  type  amputa- 
tion was  reserved  for  the  more  seriously  ill 
patients,  the  results  from  it  were  superior  to 
those  of  the  former  group.  The  study  brings 
out  other  points  of  interest  best  obtained  by 
reading  the  original  article. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  Robert  Wilson,  Jr. 
ABSTRACT  NO.  396  (58960) 

October  20,  1939 

Admitted  July  12.  1939;  died  Aug.  8,  1939. 

History;  A colored  woman  of  32  years  of  age 
was  admitted  to  the  gynecology  service  with  the 
complaint  of  “pain  in  stomach.”  She  stated  that 
she  was  four  months  pregnant  and  that  the  pain 
had  begun  on  7 /8 y^39 ; she  described  the  pain  as 
“labor  pains.”  She  also  complained  of  fever  which 
had  been  present  since  the  onset  of  the  pain.  On 
the  night  before  admission,  she  began  to  have  pro- 
fuse vaginal  bleeding ; no  clots  were  passed.  The 
past  history  revealed  7 pregnancies,  five  living  child- 
ren and  2 still-births.  The  menstrual  history  had 
been  normal.  LMP — Feb.,  1939. 

Physical:  T-1024  P-116  R-26. 

Examination  revealed  a well  developed  and  fairly 
well  nourished  colored  woman  apparently  of  stated 
age.  The  skin  was  smooth  and  warm.  The  head  and 
neck  showed  no  noteworthy  findings  except  that 
the  teeth  were  in  a poor  state  of  repair  and  several 
were  missing.  The  pupils  were  round,  regular  and 
equal ; they  reacted  to  L and  A.  The  breasts  ap- 
peared atrophic.  The  chest  was  clear  to  P and  A. 
The  heart  was  of  normal  size  to  percussion,  the 
rate  rapid  (116),  rhythm  regular,  and  a systolic  blow 
was  heard  at  the  apex.  B.  P.  100/60.  The  abdomen 
appeared  enlarged  and  there  was  tenderness  to  pres- 
sure over  the  lower  quadrants,  but  this  was  not 
localized.  No  fetal  heart  sounds  were  heard.  There 
was  a small  amount  of  bloody  discharge  from  the 
vagina.  The  uterus  was  palpable  4 f.  b.  above  the 
symphysis.  The  extremities  were  not  remarkable ; 
the  reflexes  were  physiological. 


Laboratory : 


Urinalysis 

7/14/39 

8/6/39 

Stools 

How 

Cath. 

Cath. 

Stools  7/25/39 

React. 

Acid 

Acid 

Blood  1 plus 

Sp.  Gr. 

1.018 

1.006 

Alb. 

2 plus 

0 

Kolmer  4 plus 

Sugar 

0 

0 

Kline  4 plus 

Casts 

0 

0 

Pus 

3/HPF 

0 

Blood  Cultures 

Blood 

1/HPF 

0 

7/13/39  Neg. 

Blood 

7/14/39 

7/25/39 

7/29/39  Neg. 

Hb. 

9 gms 

7.5  gms. 

RBC 

3,000,000 

1,000,000 

WBC 

6,000 

11,000 

Polys 

74% 

Lymphs 

22% 

Monos. 

4% 

Course:  On  the  day  of  admission  the  patient 
expelled  what  appeared  to  be  a fetus,  placenta  and 
membranes  intact.  Fever  persisted  and  the  pelvic 
findings  remained  constant.  There  was  some  ab- 
dominal distention  but  no  chills  or  new  localizing 
signs  or  symptoms  referable  to  the  respiratory, 
G-I  or  urinary  tracts  developed.  The  patient  was 
transferred  to  the  medical  service  and  a remittent 
type  of  temperature,  going  as  high  as  104,  with  pulse 
rate  ranging  from  110-130  persisted  throughout 
course.  The  vaginal  discharge  became  more  copious 
and  a severe  degree  of  anemia  developed  neces- 
sitating repeated  blood  transfusions.  Small  pieces 
of  soft  tissue  were  passed  per  vaginam  on  several 
occasions.  On  7/24/39,  the  spleen  became  definitely 
palpable.  On  7 /30/39,  dulness  and  rales  were  heard 
over  the  right  lower  lobe  and  later  over  both  lung 
fields.  Progressive  down-hill  course  ended  in  death 
on  8/'8/39. 

Dr.  Wilson  (Conducting)  : Mr.  Keyserling,  will 
you  open  the  discussion  of  this  case? 

Student  Keyserling:  This  patient  was  admitted 
because  of  abdominal  pain  of  4 days  duration  which 
she  described  as  labor  pains,  believing  herself  to  be 
about  4 months  pregnant.  This  history  of  pregnancy 
should  be  reliable  in  that  the  patient  had  had  eight 
previous  pregnancies.  She  also  complained  of  being 
febrile  and  of  vaginal  bleeding,  the  latter  of  one 
day  duration.  The  positive  physical  findings  were 
warm  skin,  rapid  pulse,  enlargement  of  the  abdomen, 
enlargement  of  the  uterus  and  vaginal  bleeding. 
The  atrophic  state  of  the  breasts,  the  firm  tender 
cervix  and  absent  fetal  heart  sounds  are  not  con- 
sistent with  pregnancy  though  the  passage  of  the 
fetus  and  membranes  appears  to  have  established 
pregnancy  beyond  doubt.  The  laboratory  studies  re- 
vealed that  the  patient  had  a moderate  degree  of 
anemia  at  the  time  of  admission  which  became 
progressively  worse  to  the  point  of  extreme  within 
a two  weeks  period.  The  positive  Kolmer  may,  or 
may  not,  be  significant  in  the  interpretation  of  the 
clinical  picture.  The  question  naturally  arises  as  to 
whether  some  infection  brought  on  the  abortion  or 
whether  the  abortion  was  followed  by  infection. 
The  abortion  might  have  been  due  to  syphilis,  to 
an  acute  infectious  disease  or  some  local  infection 
of  the  endometrium.  Though  criminal  abortion  can- 
not be  positively  ruled  out,  I believe  that  the  infec- 
tion followed  the  abortion  in  this  case.  Such  might 
have  been  due  to  B.  Coli,  streptococcus,  straphylococ- 
cus  or  any  of  the  other  common  contaminants.  The 
induration  of  the  cervix  with  displacement  of  the 
uterus  suggests  a localized  pelvic  peritonitis.  The 
ever  increasing  vaginal  discharge,  septic  type 
temperature,  splenomegaly  and  progressive  anemia 
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suggest  a septic  state  of  the  usual  order.  The  chest 
findings  appearing  terminally  might  well  be  e.xplain- 
ed  on  the  basis  of  pulmonary  emboli  developing 
from  a thrombotic  affair  in  the  pelvis  produced  by 
the  infected  uterus.  The  severe  degree  of  anemia 
might  have  been  a part  of  the  septic  state  but  was 
more  probably  due  to  the  severe  and  prolonged 
vaginal  bleeding. 

Dr.  Wilson  (Conducting)  : This  patient  was  very 
sick  for  a month.  Would  you  consider  this  fact, 
that  is  the  prolonged  clinical  course,  unusual  for 
a streptococcus  infection. 

Student  Keyscrling;  Yes.  it  does  seem  too  long. 
The  low  white  count  is  also  against  a streptococcus 
infection. 

Dr.  Wilson  (Conducting):  This  patient  was 

treated  with  sulfanilamide.  Do  you  think  that  that 
would  mask  the  clinical  picture? 

Student  Keyserling:  No,  I don’t  believe  that  it 
could  possibly  produce  such  an  a typical  picture  for 
streptococcus  infection  as  we  have  here. 

Dr.  Whison  (Conducting)  : What  do  you  make 
of  the  statement  that  the  patient  passed  the  fetus 
and  membranes  intact  and  then  continued  to  pass 
bits  of  soft  tissue  ])er  vaginam? 

Student  Keyserling:  The  two  statements  are  hard 
to  reconcile  unless  one  supposes  that  the  small  bits 
of  tissue  passed  subsequently  were  not  truly  placental 
in  character  but  slough  from  the  endometrium.  The 
report  of  the  pathological  e.xamination  of  this  tissue 
would  be  of  great  help. 

Dr.  Wilson  ( Conducting)  : There  is  no  note  on  the 
chart  indicating  that  such  an  examination  was  done. 

Dr.  Wilson  (Conducting)  : Do  you  still  believe 
that  this  case  is  one  of  infected  abortion?  During 
tbe  study  of  this  case  agglutination  studies  of  the 
blood  were  made.  Her  serum  agglutinated  the  H 
antigens  of  typhoid,  paratyphoid  A and  B in  dilu- 
tions of  1 :80,  1 :160  and  1 :40  respectively  and  the 
O antigens  were  positive  in  dilutions  of  1 :160,  1 :320 
and  1 :160  respectively.  In  addition,  partyphoid  B 
was  isolated  from  the  stool  to  which  the  patient’s 
own  scrum  gave  a positive  agglutination  in  dilu- 
tions up  to  1 :320.  What  is  your  interpretation  of 
these  findings? 

Student  Keyserling:  I cannot  attribute  much 

significance  to  the  agglutination  tests  in  those  dilu- 
tions. I would  tend  to  regard  the  stool  isolation  as 
an  incidental  finding. 

Dr.  Wilson  (Conducting)  : Mr.  Rubin,  what  is 
your  impression  of  this  case  as  it  has  been  discussed 
to  this  point  ? 

Student  Rubin : Previous  to  the  time  the  results 
of  the  agglutination  studies  were  given,  1 was  under 
the  impression  that  this  case  was  one  of  septic 
abortion.  Now  I am  not  sure  that  the  abortion  did 
not  occur  as  the  result  of  some  other  infectious 
process,  possibly  caused  by  some  member  of  the 
typhoid  group.  The  profound  anemia  in  this  case 
might  conceivably  be  due  to  paratyphoid  infection. 
The  question  as  to  whether  the  patient  passed  fetus 


and  membranes  intact  is  still  unsettled,  as  nearly  as 
I can  see.  It  might  be  possible  for  the  abortion  to 
have  resulted  from  some  infectious  state  and  then 
infection  of  retained  placental  elements  to  have 
taken  place,  accounting  for  the  demise  of  the  patient. 
The  consistently  negative  blood  cultures  are  against 
tbe  latter. 

Dr.  Regan : My  opinion  concerning  the  stool  isola- 
tion, based  on  the  antigenic  studies  of  the  patient’s 
paratyphoid  isolation,  places  this  patient  in  the 
possible  carrier  state  rather  than  actually  having 
the  disease  clinically. 

Dr.  Rivers:  This  woman,  as  I observed  her  on 
the  gynecology  service,  appeared  as  though  an  in- 
tercurrent infection  had  been  causative  of  the  abor- 
tion, though  the  history  of  the  latter  was  hard  to 
interpret.  However,  in  view  of  her  positive  ag- 
glutination reactions,  she  was  transferred  to  the 
medical  service  for  further  study. 

Dr.  Wilson  (Conducting)  : This  was  a very  in- 
teresting case  from  the  clinical  viewpoint.  I had 
much  the  same  impression  as  Dr.  Rivers. 

Dr.  Lynch:  The  last  two  conferences  were  rather 
stereotyped  and  offered  you  little  opportunity  to 
exercise  your  talents  in  clinical  judgement  and  dif- 
ferential diagnosis.  This  case  is  a rather  difficult 
one  but  the  diagnosis  could  have  been  made  if  the 
possibility  had  been  called  to  mind.  This  is  no  re- 
flection, in  that  hind-sight  is  always  better  than 
foresight.  This  patient  had  tuberculosis,  tuberculosis 
of  the  uterus  and  later  generalized  miliary  tuber- 
culosis. The  build  up  given  pregnancy  in  the  clinical 
record  is  rather  deceptive  and  is  based  on  the  history 
of  the  passing  of  the  products  of  pregnancy.  The 
material  passed  from  the  uterus  should  have  been 
examined  histologically.  If  this  woman  was  preg- 
nant, she  aborted  because  of  the  tuberculosis.  How 
long  she  could  have  remained  pregnant  in  associa- 
tion with  endometrial  tuberculosis  is  a matter  for 
speculation.  (Demonstrating  specimen).  Here  you 
see  ragged  necrotic  endometrium  without  any  defi- 
nite gross  evidence  of  tuberculosis.  The  right  fallopian 
tube  is  quite  distended  with  caseous  material.  The 
ovarian  vein  from  that  side  contains  a thrombus. 
Microscopic  examination  showed  tubercles  in  the 
wall  of  the  vein,  which  no  doubt,  furnished  the 
focus  for  the  subsequent  generalized  seeding.  The 
tuberculosis  of  the  genital  tract  was,  no  doubt, 
secondary  to  tuberculosis  somewhere  else  in  the 
body,  most  probably  the  lungs.  However,  the  pri- 
mary source  was  not  discovered.  We  do  not  be- 
lieve that  the  tuberculous  process  was  primary  in 
the  genital  tract.  Possibly  the  fallopian  tubes  were 
secondarily  involved,  as  rather  commonly  occurs, 
and  then  the  infection  spread  to  the  uterus. 

Dr.  Wilson,  Sr.:  Miliary  tuberculosis  is  seen  in 
many  bizarre  forms.  In  this  case,  the  clinical  picture 
should  have  given  a clue  which  further  investiga- 
tion w’ould  have  indicated.  The  diagnosis  could 
possibly  have  been  made  by  exclusion.  In  former 
years,  before  clinical  medicine  had  the  advantages 
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of  the  diagnostic  aids  offered  by  the  laboratory  and 
the  X-ray,  such  a case  would  have  been  diagnosed 
as  typhoid  fever  if  the  patient  had  recovered  and 


as  miliary  tuberculosis  if  death  had  intervened 
( laughter) . 


MINUTES 


MINUTES  OF  HOUSE  OF  DELEGATES  S.  C. 
MEDICAL  ASSOCIATION,  CONTINUED 

The  report  on  Scientific  Work  was  read  by  Dr. 
Robert  Wilson,  Jr.  Motion  made  and  seconded,  vote 
taken  and  carried,  to  accept  the  report  as  read. 

PRESIDENT  JENNINGS:  We  will  now  have 
the  report  of  the  Committee  on  Public  Policy  and 
Legislation  by  Dr.  J.  McMahan  Davis. 

DR.’J.  McMAHAN  DAVIS  (Columbia):  Gentle- 
men, it  gives  me  great  pleasure  to  report  for  the 
Committee  on  Public  Policy  and  Legislation  that 
the  members  of  the  State  Legislature  are  most 
kindly  disposed  toward  the  Medical  Association, 
largely  through  the  efforts  of  our  President  and 
Senator  McColl.  The  Senate  is  pretty  well 
sewed  up  and  so  is  the  House  except  it  put 
us  in  an  embarrassing  position  when  three  decided 
to  run  for  unemployment  compensation  committee. 
They  had  all  the  lobbyists  they  could  find.  We  had 
three  members  of  one  committee  looking  out  for  our 
support.  The  Medical  College  is  something  we  are 
all  indirectly  interested  in,  and  that  we  are  ex- 
tremely concerned  about.  Since  the  late  Dr.  L.  H. 
Jennings  left  the  trusteeship  of  the  Medical  College 
unfilled,  the  leaders  of  our  medical  profession  feel 
very  keenly  that  Dr.  Stokes  having  taken  a great  in- 
terest in  the  Medical  College  is  the  logical  man  for  the 
place.  Dr.  Stokes  is  also  well  liked  in  the  Legis- 
lature and  without  question  he  would  have  been 
elected  without  opposition.  However,  one  of  the 
members  of  our  profession  in  the  House  felt  that 
he  would  like — he  is  now  a member  by  virtue  of 
his  office — to  be  permanent  trustee.  That  again  put 
the  committee  in  a rather  embarrassing  position. 
We  found  that  we  could  probably  have  elected  him 
although  Winchester  Smith,  a member  of  the  House, 
advised  us  to  wait.  He  suggested  that  we  wait  and 
has  kept  the  resolution  off  the  floor  of  the  Senate 
and  at  the  present  writing  they  will  continue  to  do 
so  until  after  the  election  next  year  when  this  con- 
dition possibly  will  be  changed  and  we  will  have  no 
difficulty  getting  our  desires. 

W'e  had  to  increase  the  House  appropriation 
$13,500.00  for  the  Medical  College.  It  is  the  feeling 
of  the  preconference  committee  that  there  is  no  fear 
but  what  the  Medical  College  will  get  its  full  ap- 
propriation. 

DR.  W.  R.  WALLACE  (Chester)  : I move  that 
the  report  be  accepted.  Motion  seconded. 


PRESIDENT  JENNINGS:  Gentlemen,  I ask 

your  indulgence  for  some  remarks  from  the  Chair 
in  connection  with  the  Committee  report.  Dr.  Davis 
told  you  of  our  activities  in  attempting  to  elect  Dr. 
Stokes  a member  of  the  Board  of  Trustees  of  the 
Medical  College.  I believe  that  a request  from  this 
House  of  Delegates  will  carry  considerable  weight 
with  the  Legislature.  I hope  very  much  that  some- 
body will  make  a motion  that  this  House  of  Dele- 
gates request  the  Legislature  to  place  Dr.  Stokes 
on  the  Board  of  Trustees  of  the  Medical  College. 

DR.  N.  B.  HEYWARD  (Columbia)  : May  I have 
the  privilege?  Motion  seconded.  There  being  no  dis- 
cussion, vote  taken  and  motion  carried. 

MEMBER:  May  I ask  for  an  interpretation?  Does 
that  mean  that  we  so  ask  that  the  election  be  held 
this  year  or  shall  we  wait  until  next  year? 

PRESIDENT  JENNINGS:  It  was  my  idea  that 
Dr.  Davis’  motion  was  simply  to  request  the  Legis- 
lature to  place  Dr.  Stokes  on  the  Board  of  Trustees 
when  an  election  is  held.  We  have  been  advised,  as 
he  told  the  House  a few  moments  ago,  by  Senators 
to  leave  the  matter  in  their  hands  and  that  they 
would  attempt  to  postpone  the  election  so  long  as  it 
appeared  that  we  might  have  opposition. 

DR.  WILLIAM  WESTON,  JR.  (Columbia)  : I 
move  you,  that  the  matter  of  our  recommendation 
be  left  to  the  discretion  of  the  Committee  as  to 
when  it  should  be  presented.  Motion  seconded. 

PRESIDENT  JENNINGS:  Gentlemen,  there  is 
a motion  before  the  House  that  I neglected  to  put 
to  a vote.  The  motion  is  that  the  report  of  the 
Legislative  Committee  be  adopted.  Vote  taken  and 
carried. 

PRESIDENT  JENNINGS:  It  has  been  moved 
and  seconded  that  the  request  of  the  House  of 
Delegates  for  the  election  of  Dr.  Stokes  be  left  to 
the  discretion  of  the  Legislative  Committee.  Vote 
taken  and  carried. 

PRESIDENT  JENNINGS:  Next  is  the  report 
of  the  Necrology  Committee.  Dr.  C.  W.  Morrison, 
Chairman. 

SECRETARY  HINES:  Mr.  President.  Dr. 

Morrison,  Chairman  of  the  Necrology  Committee 
couldn’t  be  here  and  asked  me  to  make  his  report, 
but  I wish  to  say,  having  been  a member  of  the  com- 
mittee, that  it  would  appear  that  at  some  time  in  the 
near  future  we  should  revise  our  plan  for  memoriali- 
zing deceased  members  of  the  Association.  Just  how 
to  find  the  time  to  do  it,  I do  not  know,  but  most 
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state  associations  set  apart  an  hour  or  an  evening 
say,  to  memorializing  our  deceased  brethren.  Per- 
sonally, as  your  Secretary,  I should  like  to  see 

some  such  plan  carried  out  in  the  future.  What 
it  amounts  to  now  is  that  we  read  these  names  and 
stand  in  respectful  silence  while  the  names  are  read. 

Entire  membership  stands  while  Dr.  Hines  reads 
the  list  of  names  of  deceased  members  as  follows : 

Dr.  Ernest  S.  Cooper,  State  Park.  S.  C. ; Dr. 

T.  M.  Dubose,  Sr.,  Columbia.  S.  C. ; Dr.  D.  S. 

Black,  Columbia,  S.  C. ; Dr.  J.  S.  Matthews,  Den- 
mark. S.  C. ; Dr.  S.  F.  Brasington,  Camden,  S.  C. ; 
Dr.  J.  N.  Crafton.  Edgefield,  S.  C.;  Dr.  G.  P. 

Xeel,  Greenwood,  S.  C. ; Dr.  Robert  Kirksey,  Pickens, 
S.  C. ; Dr.  J.  A.  Cannon,  Pickens,  S.  C. ; Dr.  C.  O. 
Burriss,  Sharon,  S.  C. ; Dr.  J.  B.  Townsend,  Ander- 
son, S.  C. : Dr.  M.  D.  Thompson.  Pamplico,  S.  C. ; 
Dr.  William  P.  Shuler,  Grover,  S.  C. ; and  Dr.  J.  T. 
Jeter,  Santuc,  S.  C. 

PRESIDENT  JENNINGS:  Gentlemen,  does  the 
House  of  Delegates  wish  to  offer  any  suggestions 
as  to  how  the  deceased  members  shall  be  memora- 
lized  in  the  future? 

DR.  DES  PORTES  (Fort  Mill)  : Last  year  at 
Spartanburg  some  of  us  went  to  the  Auxiliary  meet- 
ing to  see  how  they  did  it.  I want  to  say  right  now 
we  take  our  hats  off  to  them.  They  got  two  or 
three  nice  singers  in  Spartanburg  and  listed  their 
deceased  members  and  sang  a beautiful  hymn  and 
did  some  other  things.  We  could  get  some  valuable 
hints  from  them.  Dr.  Hines,  you  were  there.  They 
made  a wonderful  impression  on  me. 

PRESIDENT  JENNINGS:  Any  further  discus- 
sion? 

DR.  HUGH  SMITH  (Greenville)  : I make  a sug- 
gestion that  this  be  referred  to  the  Necrology  Com- 
mittee and  that  they  offer  some  suggestions  to 
this  House  of  Delegates  at  this  meeting.  Motion 
seconded. 

PRESIDENT  JENNINGS:  Dr.  Smith,  the 

present  Necrolog>'  Committee  or  the  Necrologj' 
Committee  for  the  coming  year? 

DR.  SMITH  : The  committee  in  active  service. 

DR.  WILLIAM  WESTON,  JR.  (Columbia)  : I’d 
like  to  ask  Dr.  Smith  to  amend  his  motion  and  that 
the  matter  be  referred  to  Dr.  Des  Portes,  the  Secre- 
tary of  the  State  Medical  Association  and  the 
President  Elect  of  this  Association  to  report  back 
at  this  meeting. 

DR.  SMITH:  I will  accept  the  amendment. 
.Amendment  seconded,  vote  taken  and  carried. 

PRESIDENT  JENNINGS:  We  will  now  hear 
from  the  Committee  on  Maternal  Welfare. 

DR.  ROBERT  E.  SEIBELS  (Columbia) : Mr. 

President,  this  morning  quite  early  I was  awakened 
by  a special  delivery  letter  from  a member  of  this 
committee,  which  read  as  follows : “Dear  Bob : For 
God’s  sake,  make  it  short.’’  So  I will  endeavor  to 
carry  out  the  wishes  of  the  committee.  Dr.  Seibels 
gave  a summary  of  his  report  on  the  MCH  Clinics 
as  follows : 


The  prenatal  clinics  under  the  supervision  of  the 
Maternal  and  Child  Welfare  Division,  State  Board 
of  Health,  have  been  tremendously  Increased  in 
number  and  are  serving  more  or  less  adequately  a 
large  portion  of  our  population.  During  the  past 
year,  approximately  ten  thousand  prenatal  patients 
have  been  registered  and  have  come  under  the  super- 
vision of  these  clinics.  The  policy  of  requiring  the 
local  medical  society  to  request  it  before  a clinic  is 
inaugurated  is  a wise  one  and  has  resulted  in  a 
high  degree  of  cooperation  in  the  conduct  of  these 
clinics.  They  have  not  only  provided  e.xaminations 
for  many  patients  who  in  the  light  of  past  experience 
would  not  have  had  any,  but  they  have  permitted 
the  physician  to  send  to  these  clinics  patients  who 
otherwise  would  have  been  a drain  on  their  office 
resources.  They  have  provided  prenatal  care  for  the 
patients  to  be  delivered  by  midwives  and  have  given 
the  county  health  department  additional  check  on 
the  midwives  themselves. 

It  must  be  clearly  recognized  that  comments  by 
the  Committee  on  these  clinics  must  be  based  on  the 
record  of  those  who  have  died  as  no  other  material 
is  available  to  us  for  examination  and  comment. 
And,  it  must  be  admitted  that  these  fatal  cases  serve 
as  some  sort  of  audit  on  the  work  of  clinics,  so  that 
conclusions  of  value  may  be  drawn  from  these  view- 
points. When  we  look  at  the  table  we  have  118 
cases  having  received  care  classed  as  “inadequate” ; 
that  is,  they  have  come  to  the  clinic  once  or  twice 
and  then  no  further  record  is  to  be  found  there 
until  the  death  certificate  appears.  While  the  Com- 
mittee recognizes  that  the  county  health  units  have 
no  police  power  and  cannot  be  expected  to  force 
patients  to  return  for  e.xamination,  the  fact  that  a 
patient  did  not  return  is  as  serious  a reflection  on 
the  conduct  of  the  clinic  as  it  is  on  the  practice  of 
a physician  when  his  private  patient  disappears  after 
only  one  visit. 

The  whole  business  of  these  clinics  must  be: 

1.  To  check  up  abnormal  patients  and  secure  for 
them  medical  care. 

2.  To  supervise  the  normal  cases  so  that  ab- 
normalities are  recognized  early  and  receive  adequate 
treatment 

To  record  a blood  pressure  of  170/110  and  a trace 
of  albumen  has  no  therapeutic  value  to  the  patient 
nor  will  it  make  her  future  care  any  safer;  similarly, 
to  find  a positive  Wassermann  and  give  her  one  dose 
of  Neoarsphenamine  and  then  have  the  patient  dis- 
appear from  view  has  no  value  in  the  treatment  of 
syphilis.  The  Committee  realizes  that  dealing  with 
people  with  a lack  of  health  viewpoint  is  a very 
different  problem  from  dealing  with  private  pa- 
tients who  seek  the  physician’s  care.  At  the  same 
time  we  can  only  justify  a continuance  of  these 
clinics  by  the  results  achieved.  Therefore,  from  the 
analysis  made  of  these  fatal  cases  we  are  unable  to 
find  that  the  prenatal  care  provided  in  these  clinics 
has  lowered  the  percentage  of  eclamptics  nor  material- 
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ly  affected  the  percentage  of  these  cases  who  did  not 
receive  adequate  prenatal  care. 

It  has  been  laid  down  as  a policy  for  these  clinics 
that  they  are  not  “treatment  clinics”  but  “diagnostic 
clinics.”  We  question  whether  diagnostic  clinics 
without  the  added  consideration  of  treatment  will 
accomplish  any  good  purpose  other  than  the  ac- 
cumulation of  statistics,  whose  value  may  be  slight 
compared  to  cost. 

We  have  long  known  thet  approximately  5%  of 
white  and  25%  of  the  colored  population  are  in- 
fected with  syphilis,  so  that  a similar  report  from 
prenatal  clinics  simply  confirms  this  already  avail- 
able information.  And  since  it  has  been  established 
during  the  past  five  years  that  more  than  40%  of 
our  fatal  cases  patients  die  from  albuminuria  and 
eclampsia,  a high  percentage  of  hypertension  and 
albuminuria  cases  from  these  clinics  serve  no  better 
purpose  than  to  confirm  our  knowledge.  In  a 
word,  we  find  prenatal  care  in  the  clinics  is  on  the 
basis  that  patients  are  examined  when  and  if,  they 
come  to  the  clinic  but  nothing  has  been  done  about 
treating  abnormalities  early.  We  have  recorded  that 
malnutrition,  anemia,  and  carious  teeth  are  pre- 
valent, especially  among  the  colored  population, 
but  there  is  a discouraging  lack  of  evidence  that 
any  thing  has  been  done  to  correct  these  defects. 
“To  send  these  abnormal  cases  to  a physician”  dodges 
the  issue  and  accomplishes  little.  Such  referred  cases 
rarely  go  to  the  physician  and  he  does  not  welcome 
the  load  of  additional  non-pay  cases  for  whom  he 
must  not  only  give  his  time  and  attention  but  often 
must  furnish  the  medicine.  It  is  like  the  suggestion 
to  eliminate  the  midwives  and  have  all  these  pa- 
tients delivered  by  physicians ; such  a procedure 
would  double  the  number  of  patients  delivered  by 
the  physician  but  no  provision  is  made  for  his  com- 
pensation. It  is  an  anomaly  long  observed  that  in 
the  care  of  the  sick-poor  the  private  physician  is 
the  only  person  coming  in  contact  with  them  who 
is  not  well  paid  for  his  services.  In  county  health 
units  the  personnel  are  not  only  paid  salaries  but 
they  are  allowed  transportation,  furnished  offices, 
telephones,  heat  and  light,  so  that  the  service  they 
offer  these  people  provides  them  with  a more  or  less 
comfortable  living;  yet  when  the  eclamptic  is  re- 
ferred to  the  physician  no  compensation  other  than 
the  consciousness  of  being  “a  good  fellow”  is  pro- 
vided for  him. 

In  order  to  arrive  at  some  estimate  of  what  com- 
pensation for  obstetrical  work  is  received  in  the 
rural  areas  a member  of  this  Association  kept  care- 
ful record  of  all  fees  received  from  obstetrical  pa- 
tients for  one  year.  In  this  time  he  delivered  116 
patients  with  an  average  intake  of  $5.60  per  patient. 
When  we  deduct  from  this  the  cost  of  material  he 
furnished  we  find  that  his  average  “profit”  was  less 
than  $5.00  per  patient.  When  we  ask  him  to  furnish 
care  and  medicine  for  additional  patients  with  com- 
plications we  can  very  quickly  make  the  practice  of 
obstetrics  a financial  liability  as  well  as  a physical 


burden  It  must  be  clearly  borne  in  mind  that  the 
care  of  the  sick-poor  in  the  rural  areas  is  an  en- 
tirely different  story  from  the  care  of  these  patients 
in  a hospital ; in  the  rural  areas  the  physician  must 
travel  over  poor  roads  in  bad  weather  and  work 
among  unsanitary  conditions,  out  of  touch  with  his 
office  and  home  and  then  take  the  blame  when  the 
case  goes  bad.  It  is  small  wonder  that  he  is  resentful 
of  criticism  of  his  work  and  irritated  by  the  ob- 
servations that  the  paid  workers  in  the  county  health 
units  tend  to  deprecate  his  lack  of  interest.  We 
wonder  how  long  his  enthusiasm  and  willin.gness 
thus  to  be  made  a beast  of  burden  and  a scape-goat 
will  continue. 

We  feel  that  instead  of  enlarging  the  amount  of 
ineffective  prenatal  care  to  an  increasing  number  of 
people  it  would  be  more  to  the  point  to  render  a 
better  service  to  the  abnormal  patient.  We  recom- 
mend that  the  policy  be  instituted  to  compensate  the 
physician  not  only  for  rendering  prenatal  care  in  the 
clinic  but  for  giving  obstetrical  care  in  the  home. 
A method  to  provide  this  service  is  suggested ; let 
the  physician  conducting  the  prenatal  clinic  have  as 
his  responsibility  those  patients  not  under  the  care 
of  a physician  who  are  examined  at  the  clinic  by 
him  and  when  a physician’s  services  are  required  for 
that  patient,  let  him  be  called  and  be  allowed  mileage 
for  his  visit>.  and  be  furnished  with  a nurse  for 
the  delivery  and  a fee  of  say  $10  for  his  'iiedical 
services  at  the  delivery.  This  compensation  would 
not  be  sufficient,  it  is  admitted,  to  make  it  as  at- 
tractive perhaps  as  private  practice,  but  at  least 
it  would  discontinue  the  making  of  these  services 
a drain  on  the  physician.  Such  a policy  might  require 
a rebudgeting  of  funds  and  rearrangement  of  certain 
clinical  facilities  but  the  Committee  is  advocating 
adequate  service  to  those  in  acute  need  of  it  and 
fair  compensation  to  the  physician  for  rendering  it, 
rather  than  inadequate  service  to  more  with  the 
ultimate  discouragement  of  the  cooperation  of  the 
physician  by  continuing  the  present  program  of 
questionable  value.  Treatment  of  serious  abnormali- 
ties discovered  in  the  clinic  should  take  precedence 
over  increasing  the  number  of  patients  seen.  The 
administration  of  iron  to  severe  anemias  is  much 
more  important  than  recording  the  prevalence  of 
anemia  in  a larger  number  of  patients  and  since 
this  is  such  a frequent  precursor  of  both  toxemia 
and  hemorrhage  its  appropriate  treatment  is  fully 
indicated. 

A number  of  apparent  difficulties  are  more  ap- 
parent than  real  and  could  be  worked  out.  “Free 
choice  of  a physician”  is  guaranteed  under  our 
system  of  medical  practice  and  need  not  be  jeopar- 
dized under  this  set  up.  Let  the  county  health  officer 
present  the  plan  to  the  local  medical  society  and 
secure  the  names  of  all  physicians  willing  to  serve 
in  the  clinics  and  undertake  the  care  of  such  ab- 
normal cases  as  come  under  the  county  health 
unit’s  supervision. 

It  has  been  noted  in  the  majority  of  cases  that 
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the  physician  marked  on  the  clinic  sheet  as  the 
“patient’s  preferance”  is  the  physician  conducting 
the  clinic.  The  patient  developing  abnormalities  dur- 
ing the  service  of  that  physician  would  be  referred 
to  him  and  if  the  patient  preferred  another  physician 
on  the  list  of  those  willing  to  serve  that  could  be 
readily  worked  out  without  any  great  excitement. 
There  would  probably  be  in  each  county  an  insuf- 
ficient number  of  these  cases  to  work  a hardship  on 
any  one  physician  if  they  were  fairly  distributed, 
nor  would  the  compensation  be  sufficient  to  tempt 
any  physician  to  seek  more  than  his  quota. 

Notation  of  service  of  the  clinician  is  essential 
for  every  reason.  It  relieves  the  willing  worker  of 
a burden  and  provides  a larger  number  of  clinicians 
with  wide  experience  and  increases  the  public  health 
viewpoint  of  the  physician. 

The  furnishing  of  an  obstetrical  package  for  de- 
liveries of  the  sick-poor  under  the  care  of  the  county 
health  department  is  an  urgent  necessity.  It  will  not 
only  serve  to  reduce  the  danger  of  infection  but 
again  will  prevent  a drain  on  the  philanthropy  of 
the  physician. 

Care  will  have  to  be  exercised  that  all  these  ser- 
vices be  not  abused  by  those  able  to  pay  but  it  is 
similar  to  the  care  that  must  be  exercised  in  re- 
lationship to  other  activities,  such  as  the  administra- 
tion of  anti-syphilitic  treatment. 

The  Committee  on  Maternal  Welfare  recommends 
that  the  House  of  Delegates  pass  a resolution 
authorizing  the  Executive  Committee  of  the  State 
Board  of  Health  to  make  the  necessary  rules  and 
regulations  and  to  secure  the  funds  to : 

1.  Permit  the  treatment  of  abnormalities  in  the 
prenatal  clinics. 

2.  To  pay  private  jihysicians  for  the  obstetrical 
care  of  abnormal  indigent  obstetrical  cases  referred 
to  them  by  the  county  health  officer. 

PRESIDENT  JENNINGS:  You  have  heard  the 
report  of  the  Maternal  Welfare  Committee  which 
embodied  two  definite  recommendations.  The  first 
is  that  the  House  of  Delegates  pass  a resolution  that 
prenatal  clinics  be  permitted  to  treat  conditions 
arising  during  pregnancy ; and  the  second  that  the 
Executive  Committee  of  the  State  Board  of  Health 
pay  private  physicians  for  obstetrical  care  of  ab- 
normal indigent  obstetrical  cases  referred  to  them 
by  the  county  health  officer.  What  shall  we  do  with 
this  report? 

DR.  HUGH  SMITH  (Greenville)  : I would  like 
very  much  to  compliment  this  society  on  some  of 
the  best  work  that  I think  any  State  Association 
has  done  in  a number  of  years.  I rise  to  congratu- 
late Dr.  Seibels  and  his  committee  for  five  successive 
years  of  brilliant  work.  Statistics  speak  for  them- 
selves. While  I am  on  my  feet,  I want  to  express 
my  appreciation  for  the  work  that  Dr.  Davis  has 
done.  1 did  not  rise  when  he  offered  his  report.  We 
have  been  indebted  for  many  years  to  Dr.  Hines 
for  his  tireless  cooperation.  It  seems  to  me  for  the 
last  five  years  we  have  had  two  other  men  within 


this  .Association  whose  work  stands  out  equally  as 
happily  for  us — Dr.  Davis  and  his  committee  and 
Dr.  Seibels  and  his  committee.  I want  to  not  only 
congratulate  and  commend  the  committees  but  to 
congratulate  the  Association  on  the  work  that  the 
committees  have  done.  I have  had  the  pleasure  of 
reading  Dr.  Seibels  committee  report.  I’d  like  to 
have  one  minute  to  emphasize  one  or  two  points  for 
your  consideration.  It  has  been  laid  down  as  a 
policy  that  the  clinics  are  not  for  treatment  but 
are  diagnostic.  We  question  whether  diagnosis  with- 
out treatment  will  accomplish  any  good  other  than 
accumulation  of  data,  v/hich  is  slight  compared  to 
the  cost.  One  other  thing  and  that  is  “it  is  an 
anomaly  long  observed  that  in  the  care  of  the  sick 
poor  the  private  physician  is  the  only  person  coming 
in  contact  with  them  who  is  not  well  paid  for  his 
services.  In  the  county  health  units  the  personnel 
are  not  only  paid  salaries  but  they  are  allowed 
transportation,  furnished  offices,  telephones,  heat 
and  light,  so  that  the  service  they  offer  these  people 
provides  them  with  a more  or  less  comfortable  liv- 
ing ; yet  when  the  eclamptic  is  referred  to  the 
physician  no  compensation  other  than  the  conscious- 
ness of  being  ‘a  good  fellow’  is  provided  for  him.’’ 
I read  that  because  I wanted  to  emphasize  the  fact 
that  in  asking  for  an  enabling  motion.  Dr.  Seibels 
and  his  committee  are  endeavoring  to  carry  on  to 
the  ultimate  the  quality  of  work  that  these  diagnostic 
clinics  could  do  and  to  further  reduce  the  statistical 
record  and  save  many  lives  by  offering  to  this 
Association  a means  whereby  if  this  can  be  worked 
out  through  the  Executive  Committee,  the  private 
practitioner  who  will  continue  doing  this  work, 
can  perhaps  obtain  a remuneration  for  the  expense 
he  has  incurred  in  this  type  of  work.  I wish  Dr. 
Seibels  could  have  read  his  report  in  full.  I would 
like  very  much  to  make  a motion  that  we  concur 
in  the  recommendations  that  this  committee  has 
offered. 

DR.  W.  L.  PRESSLY  (Due  West)  : I would  like 
to  say  one  word  on  the  work  of  these  prenatal 
clinics.  (Applause)  I am  deeply  interested  in  our 
section  of  the  state  and  certainly  the  health  units 
offer  and  give  you  efficient  and  painstaking  service ; 
that  is,  they  relieve  us  of  a great  deal  of  the  burden 
of  looking  out  after  these  cases  and  they  have  been 
most  helpful  and  it  has  always  been  a great  pleasure 
to  me  to  render  what  assistance  I could  to  the 
health  unit  and  also  to  the  midwives.  I don’t  think 
there  is  a greater  thrill  than  for  a doctor  to  get 
out  at  night  and  go  somewhere  to  help  a midwife 
out  of  trouble.  I don’t  think  a midwife  would  look 
upon  the  Saviour  with  greater  appreciation  than  the 
doctor  who  comes  to  help  her  out  of  trouble.  I 
don’t  know  about  the  advisability  of  this.  I have 
thought  about  it.  In  connection  with  the  remuneration 
for  the  doctor — 1 can  just  tell  you  my  personal 
experience — in  these  cases  I have  been  able — and  I 
have  been  glad  to  help  when  I could^ — in  the  main 
1 have  been  able  to  collect  in  emergencies.  I do 
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want  to  commend  Dr.  Seibel.s  and  his  committee. 
I hope  they  will  continue  their  good  work  through 
the  years  because  I know  it  is  of  inestimable  value 
to  a rough  and  tumble  country  practice.  I don’t 
know  of  anything  that  has  added  more  to  the  health 
of  the  people,  the  indigent  sick,  than  prenatal  care. 
I want  to  commend  Dr.  Seibels  for  his  fine  work. 

DR.  WALLACE:  One  thing  I'd  like  to  suggest, 
while  it  doesn’t  solve  the  problem,  yet  I think  it 
is  quite  an  asset  and  that  is  the  liberalizing  of  hos- 
pital facilities  for  the  indigent.  I don’t  believe  that 
has  been  mentioned.  I think  if  there  is  any  one 
thing  in  our  section  of  the  state  that  has  done  more 
to  save  lives  than  anything  else  in  an  emergency, 
that  is  it.  I am  sure  most  of  us  will  much  prefer 
to  take  obstetrical  cases  in  a hospital  with  all  the 
facilities  a hospital  offers  than  to  go  fifteen  or 
twenty  miles  into  the  country  and  deliver  a patient 
under  the  most  adverse  circumstances.  I think  it  is 
a great  deal  more  satisfactory  in  the  work  and  I 
believe  most  doctors,  if  given  a hospital,  would 
much  prefer  to  do  the  work  gratis  than  take  a 
patient  under  circumstances  as  they  are  called  upon 
to  render  and  get  a small  fee.  I hope  wherever 
possible  hospitals  will  work  for  a fund  to  take  care 
of  indigent  patients  and  especially  the  indigent  ob- 
stetrical patients. 

PRESIDENT  JENNINGS:  Gentlemen,  is  there 
any  further  discussion  on  this  committee  report? 

DR.  A.  W.  TTUMPIIRIES:  Mr.  Chairman,  I want 
to  say  that  in  Kershaw  County  we  have  enjoyed 
the  work  of  Dr.  Seibels’  committee,  but  we  don’t 
think  it  would  be  proper  for  the  Health  Directors 
in  these  clinics  to  try  to  see  all  the  cases  that  need 
attention,  medical  or  otherwise,  based  on  this  fact — 
Kershaw  County  is  small  but  we  have  three  clinics, 
two  twenty  miles  from  my  office  and  one  twelve. 
Maternal  hygiene  clinic  is  only  one  phase  of  public 
health  activity.  It  gives  them  just  once  a month  to 
see  a patient.  You  know  that  would  not  be  adequate 
medical  care.  Up  to  this  point  we  have  been  ex- 
ceedingly fortunate  in  having  doctors  agree  to 
take  on  indigent  cases  gratis,  because  in  the  respective 
territory  they  know  the  people  and  conditions  under 
which  they  live  and  they  have  never  failed  to  co- 
operate. I still  feel  that  under  those  conditions  the 
patient  would  get  better  care  from  the  physician  in 
that  territory  than  from  the  health  officer  holding 
the  clinic.  Now,  for  the  deliveries  in  our  county,  we 
have  a county  hospital  that  takes  care  of  emergency 
indigent  cases.  We  realize  that  some  counties  do 
not  have  that.  Usually  there  is  some  provision  made 
for  hospitalization  in  an  adjacent  county.  I still 
think  an  emergency  fund  for  hospitalization  where 
you  haven’t  it  would  be  a better  solution  to  the 
problem  instead  of  treating  them  in  these  clinics. 

DR.  J.  R.  YOUNG  (Anderson)  : I also  am  proud 
of  the  reduction  of  the  mortality  rate  in  infants  and 
proud  of  the  work  this  committee  has  done.  The 
specific  recommendation  the  doctor  made,  I think, 
has  a little  dynamite  in  it.  It  is  proposing  that  the 


County  Health  agent  call  on  this  or  that  doctor 
to  deliver  this  or  that  obstetrical  patient.  Now  where 
would  the  line  be  drawn?  What  kind  of  cases  will 
the  county  health  agent  call  on  various  doctors  to 
deliver?  What  case  is  indigent?  Who  is  going  to 
pay  the  bill?  I am  certainly  not  opposing  it,  but  I can 
see  some  dynamite  in  the  suggestion.  I think  we 
ought  to  realize  that  there  are  some  possible  com- 
plications in  carrying  this  thing  out  in  a practical 
way. 

DR..  E.  T.  KELLEY  (Kingstree)  : Mr.  President : 
The  State  is  going  beautifully.  Before  Williamsburg 
had  a health  unit  we  gave  them  space,  nurse  and 
helped  handle  the  patients.  Of  course  since  then 
they  have  organized.  The  statistics  are  very  good 
indeed.  We  are  proud  of  them  but  I am  afraid  of 
some  dynamite,  too.  I believe  we  should  consider 
it  carefully. 

DR.  JULIAN  PRICE  (Elorence)  : I move  that 
the  report  be  received  as  information  and  that  the 
recommendations  be  referred  to  the  Reference  Com- 
mittee to  be  referred  back.  Motion  seconded. 

PRESIDENT  JENNINGS:  You  have  heard  the 
motion  which  has  been  seconded.  Dr.  Smith’s  motion 
was  not  seconded.  I beg  your  pardon.  Dr.  Johnson 
seconded  Dr.  Smith’s  motion. 

DR.  SEIBELS:  May  I have  a word.  Several 
questions  have  been  brought  up  that  I am  sure  are 
my  fault.  I did  not  make  it  clear  what  the  com- 
mittee is  asking  for.  They  are  asking  for  an  enabling 
resolution,  not  a directing  one.  We  asked  for  an 
enabling  resolution  that  would  permit  prenatal  clinics, 
where  they  had  facilities,  money  or  drugs  to  treat 
these  patients  when  they  recognized  that  they  needed 
treatment.  If  one  comes  to  a prenatal  clinic  with 
a positive  Wassermann,  you  have  already  permitted 
us  to  treat  her  for  syphilis.  It  seems  unfair  to  say 
to  this  woman,  “You  are  not  syphilitic,  we  can  not 
treat  you.’’  She  has  anemia,  she  hasn’t  got  syphilis. 
We  can  give  Neo  Salvarsan.  We  can’t  give  iron. 
We  asked  you  to  permit  us  when  we  can  to  treat 
abnormalities  when  they  come  in.  Second,  provided 
we  can  get  some  funds  and  I don’t  know  that  we 
can,  but  if  we  can,  that  abnormal  cases  who  have 
no  physician  and  no  funds,  that  we  can  pay  a 
physician  to  go  into  the  country  and  deliver  her  in- 
stead of  imposing  on  his  good  nature  and  saying, 
“Won’t  you  go  down  and  the  only  reward  is  feeling 
good  about  it.”  I wish  we  could  get  a hospital  fund 
in  South  Carolina.  Unfortunately  the  hospitals  in 
South  Carolina  have  not  chosen  to  comply  with  the 
Children’s  Bureau.  The  Children’s  Bureau  has  money 
to  give  to  the  hospitals  in  South  Carolina  and  they 
say  they  don’t  want  it.  As  soon  as  they  comply  with 
the  Children’s  Bureau,  they  can  get  the  funds.  Your 
committee  has  no  way  of  making  hospitals  comply 
with  the  regulations.  This  is  simply  an  enabling 
resolution.  If  the  hospitals  in  Dr.  Wallace’s  com- 
munity comply  with  the  Children’s  Bureau,  we  can 
get  funds.  Unless  the  hospitals  comply  with  the 
Children’s  Bureau  we  can’t  get  the  funds.  We  can 
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not  direct  such  patients  to  such  hospitals  and  ask 
the  Children’s  Bureau  for  funds.  This  is  simply  an 
enabling  resolution  so  that  if  and  when  vve  can 
get  the  funds,  we  can  do  this  work. 

DR.  HERBERT  BLAKE  (Anderson)  : I have 
always  had  a phobia  for  the  words,  “being  a sucker.” 
I know  a lot  of  times  we  say  we  will  take  something 
off  your  hands.  I think  it  is  a good  rule  when  people 
say  that  to  be  careful.  There  is  something  behind  it 
in  a lot  of  cases.  The  point  I want  to  make  about 
this  is,  I made  a point  to  check  up  on  so-called  clinic 
charity  patients.  I have  come  in  contact  with  a num- 
ber that  had  the  money  under  the  pillow  and  had 
others  paid  in  advance  but  later  returned  to  the 
charity  clinic.  In  regard  to  treating  syphilis  and 
anemia.  I think  one  point  of  distinction  might  be 
m.ade,  we  might  consider  syphilis  contagious,  where- 
as we  wouldn't  be  so  afraid  of  catching  anemia. 
Oftentimes  these  charity  patients,  if  you  will  check 
up  on  them,  do  actually  have  the  money.  Personally. 
I have  found  a lot  of  those  cases.  I think  before  we 
go  into  a motion  of  this  kind  too  much  we  should 
investigate  who  is  charity.  I just  wanted  to  mention 
that. 

PRESIDENT  JENNINGS:  Is  there  any  further 
discussion?  If  not,  are  you  ready  for  the  motion 
of  Dr.  Smith? 

DR.  J.ACK  P.ARKER : Could  I be  allowed  to 
find  out  just  what  has  happened  and  what  we  can 
discuss  ? 

PRESIDENT  JENNINGS:  The  Chair  was  under 
the  impression  that  Dr.  Johnson  .seconded  Dr. 
Smith’s  motion.  Dr.  Johnson,  did  you  or  did  you 
not  second  Dr.  Smith’s  motion? 

DR.  JOHNSON  : I seconded  Dr.  Price’s  motion. 

PRESIDENT  JENNINGS:  The  motion  before 
the  House  is  Dr.  Price’s  motion. 

DR.  HAYNE:  Mr.  President,  of  course  I don’t 
understand  how  we  can  discuss  a motion  that  wasn't 
seconded  for  the  last  hour. 

PRESIDENT  JENNINGS:  I beg  your  pardon. 
You  are  discussing  the  committee  report. 

DR.  HAYNE:  I beg  your  pardon.  I stand  cor- 
rected. The  one  thing  I see  about  this  thing  is  that 
we  have  gone  this  far.  We  have  taken  indigent  per- 
sons. Now  indigent  persons  means  persons  who 
can’t  pay.  People  who  can  pay  are  not  indigent. 
We  have  taken  people  who  can’t  pay  and  carried 
them  to  a clinic  and  we  have  made  a diagnosis  that 
they  have  anemia,  high  blood  pressure  and  what  not 
and  stop.  We  tell  them  to  go  and  see  a physician 
and  they  haven’t  got  any  phyisician  or  they  don’t 
go  there  because  there  is  one  doctor  in  South  Caro- 
lina to  every  1400  people  and  most  of  those  doctors 
are  in  the  cities  and  not  in  the  country  and  conse- 
quently in  the  country  there  is  one  doctor  to  every 
three  or  four  thousand  people.  Consequently  these 
people  don’t  .see  a physician.  If  they  are  so  fortunate 
as  to  get  to  a physician  and  engage  his  attention  and 
get  him  to  do  something  for  this  person  they  can’t 


pay  him  for  it.  The  person  has  had  a choice  of 
physician.  Nobody  tells  them  to  whom  they  can  go. 
They  can  go  to  the  person  they  want  to.  When  they 
go  and  that  person  renders  service  they  get  pay 
for  it.  My  experience  in  this  world  is  that  you  don’t 
do  things  unless  you  are  paid  for  them.  When  you 
talk  about  altruism  in  the  medical  profession,  you 
are  referring  back  to  the  doctors  of  fifty  years  ago. 
They  were  altruistic.  I won’t  say  anything  about  the 
physicians  of  the  present  day. 

DR.  WILLIAM  WESTON,  SR.:  I dislike  very 
much  to  take  issue  with  the  distinguished  Secretary 
of  the  State  Board  of  Health.  I am  convinced  today 
that  the  physicians  are  just  as  altruistic  as  ever. 
Within  my  observation  there  is  not  one  man  in  one 
thousand  that  refuses  to  treat  any  case  because  they 
haven’t  means.  It  seems  to  me  as  if  the  Health  Of- 
ficers are  discussing  the  second  recommendation 
made  by  the  committee  and  the  more  I hear  it  dis- 
cussed. the  more  I think  it  sounds  like  Dr.  Price’s 
motion  and  I hope  it  will  prevail. 

DR.  SMITH  : I’d  like  to  rise  again.  I am  in  favor 
of  Dr.  Price’s  motion  myself.  I have  received  Dr. 
Seibels  report  in  detail.  I believe  the  Reference 
Committee  should  be  allowed  to  read  the  report 
in  detail  and  there  would  be  no  further  question. 
I withdraw  my  motion  and  second  Dr.  Price’s  motion. 

PRESIDENT  JENNINGS:  Gentlemen,  is  there 
any  further  discussion?  If  not.  we  will  vote  on  Dr. 
Price’s  motion  that  the  matter  be  referred  to  the 
Reference  Committee  for  report  this  evening.  All 
in  favor,  let  it  be  know  by  saying  “Aye.”  Opposed 
"No.”  The  “Ayes”  have  it  and  it  is  so  ordered. 

DR.  PRICE:  Dr.  Alclntosh,  as  Chairman  of  the 
Reference  Committee,  will  you  notify  the  House 
where  and  when  you  will  meet.  Meetings  announced 
to  be  immediately  following  the  adjournment  of 
the  House  of  Delegates. 

Dr.  F.  E.  Kredel  reported  for  the  Committee  on 
Control  of  Cancer.  Upon  motion  of  Dr.  Wallace, 
duly  seconded,  vote  taken  and  carried  to  adopt  the 
report  as  read. 

PRESIDENT  JENNINGS:  I skipped  uninten- 
tionally one  of  the  committee  reports.  We  will  go 
back  and  have  the  report  on  Public  Health  and 
Instruction  Committee. 

DR.  11.  GRADY  CALLISON  (Columbia):  Mr. 
President  and  Gentlemen  of  the  House  of  Delegates ; 
The  subject  assigned  to  this  committee  has  been  so 
admirably  covered  in  previous  discussions,  especially 
the  one  presented  by  Secretary  Hines  and  Dr.  Hayne. 
I think  it  would  be  a matter  of  repetition  if  I read 
the  paper  I have  prepared,  so  with  your  permission 
I would  like  to  read  it  by  title  and  turn  it  over  to 
the  Secretary. 

Report  on  Study  and  Control  of  Syphilis  called 
for  but  Dr.  Boone  was  not  present. 

Dr.  William  Weston,  Jr.  reported  for  the  com- 
mittee on  Public  Relations. 

PRESIDENT  JENNINGS:  Gentlemen,  you  have 
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heard  the  report  of  the  Public  Relations  Committee, 
which  embodied  a request  that  this  committee  be 
continued.  \\’hat  is  your  pleasure? 

DR.  ROBERT  WILSON  : Mr.  President,  I move 
that  the  request  be  granted  that  the  committee  be 
continued. 

DR.  J.  R.  YOUNG:  I think  this  is  a very  happy 
thought  for  the  committee  to  be  continued  and  I 
think  the  personnel  should  be  continued  for  some 
time  so  as  to  work  out  the  policies  of  the  Asso- 


ciation with  the  approval  of  the  Association.  I 
think  it  has  wonderful  possibilities.  I think  it  should 
be  continued  and  that  the  personnel  should  remain 
the  same. 

PRESIDENT  JENNINGS:  Dr.  Young,  the  per- 
sonnel is  left  with  the  President  but  since  he  is  on 
the  committee.  I imagine  he  will  only  supplant  him- 
self. \'ote  taken  and  carried. 

Session  adjourned  at  6:00  P.  AI.  to  reconvene  at 
8:30  P.  AI. 

(to  be  continued) 


July  11,  1940 

“r)sler  at  Old  P>lockley”  a painting  in  oil 
bv  Dean  Cornwell,  was  unveiled  at  the  dedi- 
cation of  the  Osier  Memorial  Building  on  the 
grounds  of  the  Philadelphia  General  Hospital 
this  ]tast  June  and  was  later  exhibited  at  the 
American  Medical  Association  convention  in 
Xew  York. 

'Phe  ])ainting  de])icts  one  of  Osier’s  out- 
standing contributions  to  medicine,  namely, 
bringing  medical  students  to  the  bedside  of  the 
patient  for  clinical  study.  In  the  painting  Osier 
is  shown  at  the  side  of  an  elderly  patient  on 
the  hosi)ital  grounds.  Surrounding  Osier  and 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23.  No.  2.  pages  201-206,  March,  1939. 

> JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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the  patient  are  internes  who  have  stopped 
with  him  as  they  were  on  their  way  to  the 
autopsy  house  to  observe  one  of  his  famous 
post  mortems.  This  autopsy  house,  now  the 
only  Osier  Memorial  Building  in  the  United 
States,  is  shown  in  the  background.  This 
memorial  was  made  possible  by  a grant  from 
John  Wyeth  & Brother. 

“Osier  at  Old  Blockley”  is  the  second  paint- 
ing in  the  series  “Pioneers  of  American  Medi- 
ciiie’’  sponsored  by  John  Wyeth  & Brother 


as  part  of  a project  to  highlight  the  contribu- 
tions of  Americans  to  the  advancement  of 
medicine.  “Beaumont  and  St.  Martin”  was  the 
first  painting  in  the  series. 

Colored  reproductions  of  “Osier  at  Old 
Blockley,”  suitable  for  framing  may  be  ob- 
tained free  by  addressing  requests  to  John 
\\’yeth  & Brother,  1600  Arch  Street,  Phila- 
delphia, Pa.  Prints  will  be  sent  from  Phila- 
delphia. 


NEWS  ITEMS 


The  date  for  the  ninety-third  annual  meet- 
ing of  the  South  Carolina  Medical  Association 
in  Crcenville  has  been  fixed  for  .Vj^ril  15,  16. 
17.  1941.  In  this  connection  the  entire  mem- 
bership of  the  .Association  will  be  gratified  to 
learn  that  President  W.  L.  Pressly  has  just 
returned  from  Boston  where  he  visited  per- 
sonally Dr.  Frank  11.  Fahey.  President  Elect 
of  the  American  Medical  Association,  and 
.secured  the  promise  of  Dr.  Fahey  to  be  a 
guest  s])eaker  at  the  Greenville  meeting. 


The  Journal  has  received  information  that 
a good  opening  for  one  or  two  young  physi- 
cians exists  in  one  of  the  smaller  towns  in 
the  Piedmont  section  of  South  Carolina.  De- 
tails may  be  had  from  the  Journal  office. 

The  o])portunity  to  receive  a colored  re- 
production of  Osier  at  Old  Blockley  suitable 
for  framing  is  being  offered  to  the  physicians 
of  South  Carolina  as  noted  elsewhere  in  this 
issue  of  the  Journal.  It  is  hoped  that  many 
members  of  the  Association  will  accept  this 
offer. 
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Observations  on  the  Conduct  of  Labor 

J.  Dechero  Guess,  B.  S.,  M.  D.,  Greenville,  S.  C. 


That  master  of  epigram,  the  late  Dr.  Lane 
Mullaly,  used  to  tell  his  students  that  the  most 
important  equipment  to  take  with  one  on  an 
obstetrical  ca.se  was  a pocketful  of  good  cigars. 
While  one  musingly  enjoys  a cigar,  he  is  not 
likely  to  be  tempted  to  interfere  with  the  normal 
course  of  labor,  and  nature  is  allowed  to  work 
without  needless  molestation.  Wise  is  he  who 
leaves  to  nature  the  accomplishment  of  de- 
livery, unless  he  is  sure  that  by  interference 
he  can  add  to  the  safety  of  either  the  mother 
or  the  child. 

The  mechanism  of  labor  is  of  necessity 
slow  moving,  and  attempts  to  hasten  it  are 
fraught  with  dangers.  However,  non-inter- 
ference in  labor  does  not  preclude  a thorough 
knowledge  of  its  mechanism,  and  such  know- 
ledge is  requisite  to  peace  of  mind.  It  is 
necessary,  if  one  is  to  recognize  events  which 
might  make  intervention  advisable  and  it  is 
obligatory  before  intervention  can  be  wisely 
purposeful. 

Rare,  indeed,  is  the  obstetrical  emergency 
which  can  be  met  best  by  hasty  delivery  by 
any  method.  Glance  at  the  list : Onset  of 

eclampsia,  uterine  hemorrhage,  maternal  ex- 
haustion, failure  of  the  fetal  heart,  prolapse 
of  the  cord,  non-engagement  of  the  present- 
ing part,  prolonged  perineal  stage,  development 
of  retraction  ring,  atony  of  the  uterine  muscle. 
None  of  these  with  the  rare  exceptions  of 
prolapse  of  the  cord  and  failure  of  the  fetal 
heart  demand  rapid  delivery  for  their  solu- 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Charleston,  S.  C.,  May  1,  1940. 


tion,  and  in  each  of  them,  potential  dangers  are 
increased  greatly  by  such  a course.  The  fact 
that  so-called  obstetrical  emergencies  are  made 
worse  by  hasty  delivery  of  the  child  has  been 
clearly  indicated  by  the  experience  of  that 
growing  group  of  hospitals  which  requires 
consultation  before  the  attendant  proceeds  with 
delivery  in  such  cases.  The  fact  that  consulta- 
tion is  required,  necessitating  the  lapse  of  a 
variable  amount  of  time  after  the  recognition 
of  the  emergency  before  active  interference 
can  be  instituted,  has  dramatically  reduced 
both  maternal  and  fetal  mortality  and  mor- 
bidity. 

Preparation  for  the  scientific  conduct  and 
the  honest  supervision  of  labor  necessitates 
a medical  familiarity  with  that  particular  pa- 
tient, a knowledge  of  the  expected  mechanism 
of  labor,  adequate  armamentarium,  and  skill- 
ful and  frequent  observations  throughout  her 
labor.  Nothing  less  will  constitute  adequate 
care,  and  although  one  may  bungle  through 
many  times  with  success  and  satisfaction  with- 
out such  care,  preventable  catastrophes  will 
occur  occasionally  • — catastrophes  which  are 
shocking  but  which  may  be  soon  forgotten, 
perhaps,  fortunately  for  the  sanity  of  the 
doctor. 

Complete  knowledge  of  the  patient  can  be  got- 
ten only  by  study  from  time  to  time  throughout 
pregnancy.  With  obstetrical  practice  as  it  is, 
such  ideal  study  is  often  impossible,  although 
great  improvement  in  this  regard  has  been 
made  in  South  Carolina  in  the  past  half 
decade.  However,  even  though  the  doctor  sees 
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his  ])'itient  for  the  first  time  after  lal)or  lias 
hei^iin.  he  can  familiarize  himself  with  the 
peculiarities  of  the  case  to  a considerable  de- 
cree by  short,  systematic  examination.  While 
doing  this,  he  will  be  building  up  in  the  pa- 
tient a confidence  which  will  he  heliiful  in  case 
difficulties  arise. 

The  doctor  should  seek  answers  to  these 
questions:  Is  the  hemoglobin  adequate?  What 
is  the  blood  jiressure?  Is  there  significant 
albuminuria?  What  is  the  jiresentation  and  the 
jiosition  of  the  baby?  Is  there  cephalo-iielvic 
disproportion?  Is  the  pregnancy  multiple?  Is 
the  jielvic  pas.sage  obstructed  by  tumors,  promi- 
nent ischial  spines  or  rigid  os  coccyx?  What  is 
the  shape,  consi.stency  and  jiosition  of  the 
cervix?  X’aluahle  information  with  regard  to 
these  que.stions  may  he  gotten  without  great 
exiienditure  of  time  and  using  little  equiiiment. 
Study  of  the  iielvic  canal  may  he  made  through 
the  rectum,  \ aginal  e.xaminations  can  not  he 
done  wisely  before  ruling  out  indications  for 
cesarean  section.  ICven  then,  such  examina- 
tions should  not  he  done  without  careful  prepa- 
ration of  the  vulva  and  of  the  e.xaminer’s 
hands. 

( )nly  slightly  less  im.])ortant  than  a thorough 
knowledge  of  the  i)atient  in  the  safe  and  con- 
venient conduct  of  labor  is  the  ]K)ssession  of 
a carefully  ])lanned  and  adecpiate  armamen- 
tarium. It  should  not  he  understood  that  the 
carrying  of  equipment  sufficient  to  set  iqi  a 
hos])ital  delivery  room  is  being  suggested. 
Such  a load  of  equi])ment  would  entail  too 
great  exjiense,  and  needlessly  so.  for  the 
average  South  Carolina  doctor,  h'or  had  he 
such  an  outlay,  much  of  it  would  he  u.seless 
without  trained  assistants.  Some  equipment  is 
almost  ohligatorv.  ( )iie  should  have  rubber 
gloves  and  a soft  rubber  catheter,  some  prejia- 
ration  of  ergot,  pituitary  e.xtract,  ether  or 
chloroform  and  a mask  to  administer  them. 
He  .should  also  have  scissors,  needles,  needle 
carriers,  suture  material,  several  hemostats. 
and  a pair  of  obstetrical  forceps.  The  latter 
are  the  least  imiiortant  item  in  the  list.  The 
instruments  should  he  sterile,  or  should  he 
rendered  sterile  by  boiling  after  reaching  the 
ca.se.  Soap  and  water  thoroughly  applied  is 
the  best  cleansing  agent  for  the  vulva,  peri- 
neum and  adjacent  surfaces,  and  variously 


colored  antise])tics  are  not  re(|uired.  small 
amount  of  sterile  linen  is  a safeguard  and  a 
convenience,  (jrdinarilv  clean  linen,  dry  or 
soaked  in  lysol  solution  may  he  suh.stituted 
for  sterile  linen,  if  its  dehciencies  are  recog- 
nized, and  such  linen  is  safer  when  so  used 
than  is  the  careless  use  of  once  sterile  linen 
which  has  become  grossly  contaminated.  It 
is  ])ossihle  to  do  a safe  delivery  with  no  linen. 

Severe  anemia  greatly  increases  the  hazards 
of  labor  and  delivery.  Its  mere  presence  should 
constitute  an  emergency  sufficient  to  warrant 
hospitalization,  lllood  transfusion,  safe  intra- 
venous infusions  and  careful  asepsis  should 
he  available  to  such  women. 

The  conduct  of  the  first  stage  of  lalxjr  is 
es.sentially  inactive.  The  dangers  of  this  stage 
are  not  numerous  and  are  not  usually  severe. 
The  most  serious  complication  is  ruj)ture  of 
the  uterus  hut  this  is  (piite  rare.  When  it  oc- 
curs. it  is  usually  the  result  of  the  administra- 
tion of  j)ituitary  extract.  Rupture  of  the  uterus 
requires  jjrompt  hospitalization  and  laparo- 
tomv.  The  mortality  is  high  even  when  recog- 
nized ])romptly  and  wisely  treated.  A more 
frequent  complication  of  this  stage  is  hemor- 
rhage. either  from  placenta  ju'evia  or  apo])lexy 
of  the  ])lacenta.  Placenta  previa  centralis  is 
serious  and  is  best  treated  by  cesarean  .section. 
Fortunatelv  warning  hemorrhage,  usually  not 
fatal,  usually  occurs  before  the  onset  of  labor. 
Lateral  placenta  previa  is  hardly  so  serious  and 
can  frequently  he  safely  managetl  at  home  by 
rupture  of  the  membranes  or  by  Piraxton- 
Ilicks  version.  ,\ttem])t  at  rai>id  delivery  in 
l)lacenta  ])revia  is  a mistake  of  greatest  magni- 
tude. Ahruptio  placenta  is  frequently  not 
recognized.  Sl)ontaneous  delivery  without 
serious  blood  loss  may  occur.  When  ])lacental 
se])aration  is  extensive  and  is  accompanied  by 
severe  hemorrhage  and  shock,  the  mortality 
is  high.  The  best  treatment  is  cesarean  .section, 
using  local  infiltration  anesthesia,  preceded  and 
followed  by  blood  transfusion.  Transportation 
to  hospital  is  warranted,  if  this  accident  oc- 
curs at  home. 

Failure  of  comjJete  cervical  dilatation  is  a 
comi)lication  of  the  first  stage  of  labor  which  is 
more  freijuently  diagno.sed  than  it  occurs.  The 
time  element  enters  here.  The  time  required 
for  the  comj)lete  dilatation  of  the  cervix  varies 
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and  no  deadline  shcjuld  he  set  for  its  termi- 
nation. It  is  (juite  j)ossible  for  the  first  stage 
of  labor  to  continue  through  one  or  more  clays, 
but  active  lal)or  will  have  been  intermittent 
rather  than  continuous.  In  cases  of  occiput 
posterior,  in  breech  cases,  and  in  premature 
labor,  where  the  cervix  is  still  long  and  firm, 
imolongation  of  the  first  stage  of  labor  may 
be  expected  and  its  mere  length  should  cause 
no  great  concern.  In  such  ca.ses  the  nutrition 
and  the  fluid  level  of  the  patient  should  be 
maintained  by  the  giving  of  fruit  juices  and 
other  liquids.  Her  strength  shcjuld  be  conserved 
by  adequate  rest,  induced  preferably  with  an 
opium  derivative.  It  is  important  that  the 
dcjctor  keej)  the  situation  in  hand  and  that  he 
control  his  own  and  the  impatience  of  the 
family.  Needless  vaginal  examinations  should 
not  be  made,  and  no  effort  at  manual  dilata- 
tion of  the  cervix  should  be  attempted.  Rare- 
ly, the  cervix  will  ultimately  fail  to  dilate,  and 
when  this  is  the  case,  hospitalization  should  be 
considered.  Ce.sarean  section  may  be  the  pre- 
ferable method  of  treatment  if  the  vagina  has 
not  been  carelessly  invaded,  and  Duhrssen’s 
incisions  of  the  cervix  are  preferable  to  manual 
avulsion. 

Rupture  of  the  membranes  before  the  on- 
set of  or  early  in  labor  was  formerly  dreaded 
becau.se  of  the  resultant  dry  labor.  Instru- 
mental rupture  of  the  membranes  has  lately 
come  to  be  an  acceptable  and  valuable  method 
of  induction  of  labor.  After  such  ruj)ture  of 
the  membranes  labor  is  likely  to  be  unusually 
short  in  the  case  of  the  more  favorable  occiput 
anterior  positions.  It  is  not  the  dryness  which 
makes  dry  labors  long  and  hard,  but  the  un- 
favorable presentation  or  position,  which  has 
favored  the  premature  rupture  of  the  mem- 
branes. 

Many  women  neither  demand  nor  need 
analgesia  in  the  first  stage  of  labor.  But  many 
other  women  do  demand  it,  and  some  seriously 
need  it.  Morphine  or  another  opium  derivative 
is  especially  useful  in  the  early  stages.  One  of 
the  barbiturates,  and  I prefer  sodium  penta- 
barbiturate,  or  nembutal,  is  relatively  without 
danger,  and  is  .satisfactory  in  most  cases,  but 
it  should  be  given  in  larger  doses  than  those 
frequently  used.  Rectal  administration  of 
ether,  ether  and  paraldehyde,  or  ether  and 


barbituric  salt  is  successfully  used  by  many, 
but  this  method  is  not  well  ada])ted  to  home 
deliveries. 

Auscultation  of  the  fetal  heart  tones  during 
the  first  stage  of  labor  has  little  practical  value 
and  might  as  well  be  dispensed  with  in  most 
cases  delivered  at  home. 

Allowing  or  encouraging  the  woman  to  bear 
down  with  her  j)ains  before  the  cervix  is  fully 
dilated  or  is  easily  dilatable  is  a most  pernici- 
ous practice  permitted  and  even  requested  by 
many  doctors,  demanded  by  most  graduate 
nurses,  and  urged  upon  her  by  practically  all 
relatives  and  friends. 

I hat  part  of  the  second  stage  of  labor  be- 
fore the  i)erineal  period  should  be  handled 
in  a manner  similar  to  that  of  the  first  stage. 
But  in  the  second  stage,  and  differing  from  the 
first,  the  expulsive  forces  subject  the  fetus  to 
potential  trauma,  and  the  time  element  is 
more  im])ortant.  Further,  the  baby  is  now  sub- 
ject to  instrumental  extraction  in  case  of  fetal 
distress  or  failure  of  descent.  For  this  reason, 
the  fetal  heart  tones  should  be  carefullv  check- 
ed from  time  to  time  and  rotation  and  descent 
followed.  Particularly  is  the  latter  true  in 
occijjut  po.sterior  positions.  Undue  prolonga- 
tion of  failure  to  rotate  anteriorly,  notwith- 
standing g(K)(l  contractions,  and  a similar  pro- 
longation of  the  ])erineal  stage  invite  inter- 
ference in  the  interest  of  both  mother  and 
baby.  Manual  or  instrumental  rotation,  pro- 
vided one  knows  and  exercises  all  the  .safe- 
guards and  uses  a safe  technicpie,  saves  mothers 
and  babies  from  unneces.sary  injury.  How- 
ever, unless  one  knows  the  cause  of  the  dif- 
ficulty, employs  the  .safeguards  and  exercises 
skillful  technique,  it  is  better  to  remain  in- 
active and  to  lessen  rather  than  to  increase 
the  analgesia,  and  to  leave  it  to  the  natural 
forces  to  overcome  the  dystocia.  The  <jpera- 
tion  of  episiotomy  is  so  simple,  that  it  should 
be  used  whenever  the  expulsion  of  the  child 
is  too  long  retarded  by  an  unyielding  peri- 
neum. 

Chloroform  judiciously  administered  inter- 
mittently is  almost  if  not  quite  as  satisfactory 
during  the  perineal  stage  of  labor  as  is  nitrous 
oxide  gas.  Ether  is  less  satisfactory  for  in- 
termittent administration,  but  is  .safer  for 
continuous  or  deep  anesthesia. 
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Papers  mucli  longer  tlian  this  discussion 
have  been  written  on  the  management  of  the 
third  stage  of  labor,  l)ut  here  only  a few  terse 
remarks  will  he  made  concerning  it.  The  in- 
ventor of  Crede’s  original  method  of  expul- 
sion of  the  placenta  discarded  that  method 
because  he  encountered  serious  hemorrhage 
too  frequently  when  using  it  routinely.  This 
method  rarely  has  a place  in  modern  obstetri- 
cal practice.  , Simple  manual  e.x])ression  of  the 
already  .separated  placenta,  whether  by  the 
so-called  modified  Crede  technique  or  by  one 
of  several  other  manouvers  which  have  been 
described  is  a valuable  and  time  saving  pro- 
cedure. and  one  that  is  strongly  advisable  if 
the  practice  of  admini.stering  pituitary  extract 
early  in  the  third  stage  is  adhered  to.  Usually 
inability  to  express  the  placenta  after  a reason- 
able length  of  time  is  due  to  incarceration  of 
the  already  detached  placenta  by  hourglass 
contraction  of  the  uterus  or  to  the  inability 
of  a large  placenta  to  pass  through  an  already 
partially  contracted  cervix.  T^ess  frequently 
it  is  caused  by  failure  of  placental  separation 
due  to  tonic  contraction  of  the  uterus,  this  in 


turn  having  been  caused  by  ill-advised  massage 
or  by  too  early  efforts  to  ex]>ress  the  placenta. 
Manual  removal  of  the  placenta  is  indicated  at 
the  end  of  an  hour  if  expulsion  has  not  been 
brought  about.  Again  all  of  the  safe  guards 
should  be  exercised,  for  this  is  a procedure 
fraught  with  danger  of  infection.  If  no  plane 
of  cleavage  between  placenta  and  uterine  wall 
can  be  found,  diagnose  the  condition  as 
placenta  accreta,  a very  rare  occurrence,  in- 
deed. In  such  a case  do  not  attempt  to  forcibly 
tear  the  placenta  away.  Hospitalize  the  })a- 
tient  and  do  a hysterectomy. 

Finally,  many  serious  postpartum  hemor- 
rhages may  be  prevented  by  administering  an 
adequate  dose  of  a potent  preparation  of  ergot 
at  the  end  of  labor.  It  is  well  to  leave  a dose 
or  two  with  the  patient,  so  that  it  may  he  taken 
later  if  bleeding  becomes  too  free.  A potent 
ergot  preparation  is  almost  synonymous  with 
one  of  the  preparations  of  ergonovine.  Many 
heartaches  will  be  prevented  by  careful  in- 
spection of  the  placenta  and  by  investigation 
of  the  uterine  cavity  in  case  it  and  the  secun- 
dines  do  not  appear  to  he  intact. 


The  Orthopaedic  Problem  in  the  South 

.Austin  T.  Moore,  M.  D.,  Columbia,  S.  C. 


When  1 was  apiiroachcd  with  reference  to 
jireparing  a pajier  for  this  meeting,  the  subject 
assigned  was  “The  Control  of  Congenital  De- 
formities.” Obviously  there  is  little  possibility 
of  solving  that  problem  in  a .satisfactory  way. 
The  subject  was  changed  to  “The  Orthoi)aedic 
Problem  in  the  South.”  This  topic  is  almost 
eiiually  as  difficult  to  approach ; but  I will 
attempt  to  outline  what  the  problem  is;  what 
it  is  not ; and  what  can  be  done  about  it. 

HISTORICAL  INTRODUCTION 

The  word  orthojiaedic,  as  you  perhaps  al- 
ready know,  is  derived  from  the  Greek  orthos — 
to  straighten,  and  pedia — a child.  The  term 
orthopaedic  surgery,  therefore,  was  originally 
used  to  describe  that  branch  of  surgery  limited 

Read  before  the  Conference  on  Tomorrow’s 
Children,  Atlanta.  Georgia,  November  11,  1939. 


to  the  practice  of  straightening  the  crooked 
child ; in  other  words,  the  science  and  art  of 
healing  crippled  children.  The  practice  of 
orthopaedic  surgery  began  very  early  and  is 
almost  as  antique  as  is  our  knowledge  of  the 
human  race.  Hundreds  of  skeletons  have  been 
unearthed  from  ancient  burial  grounds  in 
Europe,  Asia  and  Northern  Africa  which  show 
a variety  of  bone  injury  and  pathology.  For 
example,  there  is  seen  in  the  original  Neander- 
thal skeleton  a fracture  of  the  ulna  which  has 
healed  in  good  position.  There  was,  of  course, 
no  attempt  at  bone  surgery  as  we  know  it 
today.  Where  there  was  an  acute  bone  infec- 
tion present,  the  disease  either  ran  a self  limited 
course  or  ended  fatally.  Paleolithic  man  probab- 
ly acted  as  other  high  grade  animals  and  treat- 
ed his  fractures  instinctively.  By  judicious 
rest  with  possibly  some  form  of  support,  fol- 
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lowed  by  cautious  return  of  motion,  no  donl)t 
some  excellent  results  were  accom])lished.  At 
some  time  clnriii”'  the  course  of  Neolithic  de- 
velo])ment  knives  and  saws  were  invented  and 
the  first  evidence  of  amj)ntated  stnmi)s  was 
found.  In  the  caves  of  La  Tene  in  France 
many  illustrations  of  crippliu"  conditions  have 
been  discovered.  Perhaps  the  earliest  of  all 
hone  operations  was  the  practice  of  trepination. 
Shar])ened  stones  were  used  to  make  the  o])cn- 
iiif^  in  the  skull,  and  in  spite  of  absolute 
ignorance  of  a.sepsis,  many  of  the  ])atients  re- 
covered. Trej)hined  skulls  have  not  onlv  been 
found  in  old  world  de])osits,  hut  also  in  the 
burial  pre-Columbian  America. 

Most  of  these  operations  were  performed  at 
the  insistance  of  the  early  Fairo]jean  witch 
doctor,  or  the  American  Indian  medicine  man. 
Preliminary  incantations  of  a weird  nature, 
prayerful  concoctions  and  noisome  ceremonies 
having  already  failed  to  drive  out  the  evil 
spirits.  However.  Hrdlicka.  the  eminent  anthro- 
pologist of  the  vSmithsonian  Institute,  has  re- 
cently demonstrated  that  in  manv  instances 
tre])ination  may  have  been  done  in  cases  of 
head  injury  with  fracture  of  the  skull  to  re- 
lieve the  development  of  paralysis  and  coma. 
It  is  known  that  the  natives  of  India  were 
taught  to  believe  that  they  could  obtain  health 
and  happiness  by  drinking  the  dirty  and  pol- 
luted water  of  the  Canges  river,  and  it  is 
further  known  that  the  virtue  of  societv  dur- 
ing the  incumbency  of  the  Pharoahs  called  for 
extermination  and  destruction  of  all  children 
horn  with  crijjjding  deformities:  however,  at 
that  time  and  long  years  before  then  a great 
deal  was  done  in  a scientific  way  to  care  for 
the  sick  and  cri|)pled.  Archeologists  working 
in  a Nubian  De.sert  have  uncovered  mummies 
dating  hack  to  the  F'ifth  Dynasty  (2750-2626 
B.  C.).  Some  of  these  bodies  had  fractured 
limhs  still  hound  in  splints  which  were  evi- 
dently ingenious  and  effective.  As  early  as 
1000  years  B.  C.,  the  Greco-Roman  temples  be- 
came centers  of  medical  service  and  the  spa, 
which  is  one  of  the  oldest  of  all  thera])eutic 
institutions,  thrived  on  the  treatment  of  arth- 
ritis and  various  other  ortho])aedic  conditions. 
The  great  establishments  at  Cos  and  Epidauros 
cared  for  the  crippled,  deformed  and  disabled 


and  became  the  ])atterns  after  which  Christianity 
in  later  centuries  modeled  its  hos])itals. 

4'hat  most  remarkable  of  all  physicians,  and 
the  man  who  is  considered  as  the  father  of 
medicine,  1 1 i])])ocrates,  lived  about  400  v'ears 
B.  C.  He  wrote  a truly  astounding  .series  of 
volumes  which  were  the  earliest  scientific 
treatise  on  medicine  and  which  have  been 
named  after  him  the  Cori)us  Hip])ocrates. 
iMany  of  the  basic  principles  underlying  the 
])ractice  of  orthopedic  surgery  can  he  found 
in  his  hooks  and  although  it  was  the  custom 
among  early  Creeks  to  destroy  infants  with 
congenital  cleformities  and  defects,  he  de- 
scribed .spinal  curvature,  club  foot  and  con- 
genital dislocation  of  the  hi]).  He  recommended 
physical  thera])y,  bracing  and  bandaging  and 
had  recourse  to  si)lints,  artificial  limbs,  braces 
and  club  foot  corrective  shoes. 

W hile  a slight  sentimental  interest  may  have 
e.xisted  among  early  i)eo])le,  the  social  conscious- 
ness toward  cri])])led  children  was  not  arou.seil 
until  Je.sus  of  Nazareth  gave  first  impetus  to 
it  during  His  brief  ministrv  here  on  earth. 
He  taught  the  ])ropriety  of  healing  the  sick, 
the  maimed,  the  lialt  and  the  blind.  He  .said 
“vSuffer  the  little  children  to  come  unto  Me 
and  forhid  them  not  for  of  such  is  the  King- 
dom of  Heaven." 

4'he  idea  of  being  "my  brother’s  kee])er" 
did  not  continue  after  the  time  of  Christ  inso- 
far as  State  res]x)nsihihty  or  the  res])onsihility 
of  societv  as  a whole  is  concerned.  As  late  as 
the  Renaissance  even  so  great  a teacher  as 
Alartin  Luther  sugg'ested  that  the  rachitic 
baby  he  tossed  into  the  river  and  drowned. 
As  Christianitv  ])rogressively  sj)read  its  teach- 
ings throughout  the  world,  there  was  a j)ro- 
gres.sivelv  increasing  interest  in  ones  more 
unfortunate  fellow  man.  'I'he  first  |)uhlic  act 
which  si)ecifically  j)rovided  aid  for  the  cri])- 
])led  was  ])assed  in  England  about  1600  A.  I), 
during  the  reign  of  Oueen  Elizabeth.  An  in- 
teresting evidence  of  I-Cnglish  tolerance  was 
shown  in  the  fact  that  many  of  the  court 
jesters  were  cri])i)les — e.si)ecially  hunchbacks. 

The  (levelo])ment  of  orthopaedic  surgery 
])rogressed  through  the  years,  hut  it  may  he 
truly  said  without  disparagement  that  until 
a])proximately  the  beginning  of  the  jjresent 
century  orthopaedic  surgeons  were  a more  or 
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less  dignified  grouj)  of  harness  makers,  mani- 
pulators and  splint  luiilders.  There  were  com- 
paratively few  cutting  operations.  The  New 
^'ork  Hos])ital  for  the  Ruptured  and  Crippled, 
established  in  1863,  was  the  first  institution  of 
its  kind  in  America.  Philadelphia  followed  with 
a similar  institution  in  1884.  Ortho]>aedic 
surgery  received  its  greatest  impetus  after 
knowledge  of  asepsis  and  X-rays  had  been  in- 
troduced and  during  the  recent  \\'orld  War 
when  it  was  learned  that  extensive  bone  re- 
construction and  grafting  operations  could 
safely  be  accomplished.  .About  this  time  ortho- 
]>aedic  clinics  began  to  develop  in  smaller  medi- 
cal centers  throughout  the  country.  Large  ap- 
propriations and  endowments  were  made  hv 
States,  fraternal  organizations  and  by  wealthy 
])rivate  citizens  for  the  erection  and  ])erpetua- 
tion  of  institutions  for  the  care  of  crippled 
children.  The  Shrine  hos])itals  throughout  this 
country  are  ])erhaps  the  most  widely  known 
grouj)  of  institutions,  and  the  Warm  Springs 
Foundation  in  Georgia  is  i)erhaj)s  the  most 
widely  recognized  single  in.stitution.  During 
the  j)ast  five  years  the  “President’s  Balls"  have 
hrought  knowledge  of  this  hosj)ital  to  every 
village,  town  and  hamlet  in  America. 

Orthojiaedic  surgery  has  developed  from  a 
very  humhle  beginning  until  now  it  is  right- 
fully recognized  as  one  of  the  leading  sj>ecialties 
in  medicine.  It  has  found  its  |)roj)er  j)lace  in 
the  medical  curriculum  and  ,s])ecial  courses  are 
being  taught.  X’olumes  of  re.search  work  have 
been  j)ublished.  Sj)ecial  instruments  and  e(|uij)- 
ment  have  been  j)erfected,  various  teaching 
institutions  have  been  created.  Moving  pictures 
and  other  modern  methods  are  u.sed  freelv 
for  teaching  |)urj)oses  and  demonstrations  to 
j)hvsicians,  nurses,  social  workers  and  others 
of  the  ])er.sonnel  interested  in  orthoj)aedic 
]>roblems.  Within  the  j)ast  few  vears  es|)ecial 
.societies  have  been  organized  and  examining 
boards  created  to  determine  the  eligibility  and 
fitness  of  tho.se  who  wi.sh  to  take  j>art  in  the 
j)ractice  of  this  sj)ecialty. 

It  was  not  until  .August  14,  1935  that  the 
United  States  Government  took  cognizance  of 
the  resj)onsihilitv  to  the  unfortunate  crij)ples 
of  this  country.  On  this  date,  under  the  Social 
Security  Act.  title  \ , Part  2,  funds  were 
authorized  for  service  for  crippled  children  in 


all  of  the  States.  .Alaska,  Hawaii  and  the  Dis- 
trict of  Columbia.  It  was  not  until  Februarv 
1,  1936  that  these  funds  became  available. 
.Administration  of  these  funds  was  entrusted 
to  the  Childrens  Bureau  of  the  Department  of 
Labor  and  a childrens  division  was  established 
under  the  direction  of  a jrhysician  di recti v re- 
sjronsible  to  the  Assistant  Chief  of  the  Bureau, 
who  is  also  a j)hysician.  .As  late  as  that  year, 
1936,  there  were  still  twelve  states  failing  to 
j)rovide  directly  for  care  of  cripj)led  children. 
Most  of  these  states  were  located  in  the  South. 
Because  the  Federal  grant  is  a matched  dollar 
for  dollar  j)rogram,  advantage  was  soon  taken 
of  the  approj)riation  and  today,  just  three  years 
later,  every  State  in  the  Union,  the  two  ter- 
ritories and  the  District  of  Columbia  have  de- 
signated agencies  to  j)rovide  .services  to  crij)- 
j)led  children.  .Aj)j)roximately  twenty  million 
dollars  a year  is  being  sj)ent  to  relieve  and 
rehal)ilitate  these  unfortunates. 

Due  to  diminished  wealth  in  the  South  as 
comj)ared  with  the  Xorth,  there  have  been  less 
adequate  orthoj)aedic  facilities  and  consequently 
remedial  services  have  been  available  to  fewer 
cases.  However,  it  has  been  determined  that 
sj)ecial  institutions  are  not  always  necessary 
or  even  at  times  desirable  for  the  care  of  crij)- 
])Ied  children.  In  many  sections  of  the  South 
these  ])atientts  have  been  hospitalized  in 
general  hosj)itals  and  the  fact  that  a cri])j)le 
realizes  that  he  is  getting  well  side  by  side 
with  an  otherwise  normal  individual  frequent- 
ly is  a great  stimulant  ])sychologically. 

ORTHOPAEDIC  PROBLEMS 

The  cau.ses  of  crij)])ling  in  children  can  be 
classified  under  four  general  headings. 

1.  l)eveloj)inent  deficiencies. 

2.  Congenital  annomalies 

3.  Infections,  acute  or  chronic 

4.  Trauma  (injury) 

I.  DEVELOPMENT  DEFICIENCIES: 
Rickets  ])erhaj).s  heads  the  li.st  of  conditions 
due  to  malnutrition.  Bow  legs  is  the  most 
common  deformity,  and  is  due  to  bearing 
weight  on  bones  softened  by  an  inadequate 
deposit  of  calcium.  Fi)rtunately  in  the  South 
we  have  an  abundance  of  sunshine  the  year 
round.  This  factor,  acting  synergistically  with 
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vitamin  1)  found  |)rincii)ally  in  cod  liver  oil, 
usually  effects  a cure.  'I'here  are  other  nutri- 
tional diseases  such  as  scurvy  and  heriheri. 
Also  there  are  numerous  dystrophies  and  de- 
velopmental deformities  due  to  osteochond- 
ritis and  other  untoward  influences  on  growth 
centers  of  the  hone.  Scoliosis  (curvature  of  the 
s])ine),  round  shoulders  and  Hat  feet  are  ex- 
amples of  growth  deficiciencies  and  postural 
defects. 

II.  CONGENITAL  ANOMALIES.  Cluh 
feet  are  seen  in  the  vSouth  more  commonly 
than  any  other  tv])e  of  congenital  deformity. 
There  are  numerous  other  conditions,  for  ex- 
ample: harelip,  cleft-palate,  wry-neck.  congeni- 
tal dislocation  of  the  hi]),  webbed  fingers  and 
suj)ernumerarv  or  abnormally  deficient  mem- 
bers. d'he  earlier  treatment  can  be  begun  the 
better  will  he  the  end  re.sult. 

III.  IN  E EXT  IONS,  ACUTE  OR  CHRON- 
IC. No  condition  coming  under  the  di.scussion 
of  ])rohlems  met  in  treating  crij)j)led  children 
preseiits  more  varied  deformities  and  more 
perj)lexing  difficulties  than  ])oliomvelitis  or  in- 
fantile ])aralysis.  The  disease  affects  the  central 
nervous  system  whereby  the  muscles  arc  de- 
])rived  of  their  jjower  to  act  and  as  a result 
there  is  wasting  away  of  the  extremities  with 
contractures  and  varying  deformities.  Polio- 
myelitis should  he  treated  at  once  by  ortho- 
paedic a])])liances  and  if  the  ])atient  is  .seen 
early  the  develo])ment  of  deformities  is  in- 
excusable. Many  cases  make  com])lete  re- 
coveries from  what  in  the  beginning  a])])ears 
to  he  extensive  ])aralyzing  conditions.  In  cases 
where  muscle  ])ower  does  not  return  many 
brilliant  results  can  he  accomjdished  by  ap- 
propriate surgery  to  trans])lant  muscles  and 
stabilize  joints  by  fusion. 

( )ther  di.sea.ses  cau.sing  cri])])ling  conditions 
are  o.steomyelitis.  tuberculosis,  arthritis,  .sy])hilis. 
meningitis  and  new  growths  of  a benign  or 
malignant  character. 

IV.  TRAUMA  (INJURY).  Birth  injuries 
are  responsible  for  a large  number  of  patients 
seen  in  ortho])aedic  clinics  in  the  South.  Due 
to  failure  to  secure  adequate  obstetrical  .services, 
and  the  common  practice  of  midwiferv  many 
of  these  conditions  are  brought  about.  S])a,stic 


])aralvsis  from  injury  to  the  brain  during  de- 
liverv  is  fre(]uentlv  seen,  k'requently  the  mental 
condition  is  so  poor  that  even  though  relief 
of  the  cri])j)ling  condition  is  possible  the  child 
still  would  not  have  sufficient  mental  acumen 
to  use  its  own  extremities  for  locomotion  and 
useful  purjjoses.  These  conditions  are  the  most 
ho])eless  and  ])athetic  encountered  in  ortho- 
paedic practice.  S])astic  ])aralysis  is  not  always 
due  to  injury  and  may  be  caused  by  di.sease  or 
deficiencv  in  the  germ  cell  ])lasm.  Other  birth 
injuries  may  be  fractures  of  the  hones,  or 
damage  to  the  j)eri])heral  nerves  or  spinal  cord. 
Obstetrical  i)araly.sis  is  frecjuently  seen  as  a 
])aralvsis  of  the  arm  flue  to  stretching  of  the 
infant's  neck  or  shoulder  at  the  time  of  de- 
liverv.  Careful  obstetrics  frequently  ])revent 
the.se  conditions. 

Injuries  to  normal  individuals  make  uj)  a 
large  j)art  of  the  ])ractice  of  many  ortho])aedic 
surgeons.  More  accidents  occur  in  the  home 
than  in  any  other  location.  Next  in  order  of 
frefjuency  are  injuries  found  in  public  ])laces. 
occujfational  accidents  and  finally  nifjtor  ve- 
hicles. Although  motor  vehicles  are  responsible 
for  fewer  accidents,  they  lead  in  the  number  of 
fatalities.  Ivvery  year  in  America  there  are 
at  least  500,000  broken  arms,  legs  or  hacks 
and  of  that  number  fully  25,000  are  j)ermanent- 
ly  and  totally  di.sabled. 

RESENT  ORTHOPAEDIC  EACILITIES 

In  addition  to  the  ])rf)hlem  of  caring  directly 
for  the  ])hysical  di.sahility  of  a child,  there  is 
the  i)rohlem  of  in.stitutional  care,  social  service 
and  field  work.  dis.semination  of  knowledge 
concerning  orthopaedic  facilities.  ])hysical 
theraj)y,  occu])ational  therapy  and  rehabilita- 
tion, and  the  ])reservation  and  ])romulgation 
of  a child's  education  while  he  is  out  of  school 
during  treatment. 

'I'he  South  has  more  recently  become  better 
su])])lied  with  ortho])aedic  clinics,  several  of 
which  are  t)f  the  finest  character  aiifl  enjoy 
international  re])utation.  4'here  are  a number 
of  State  and  privately  controlled  institutions, 
splendidly  equii)])ed  and  o])erating  solely  for 
the  care  of  cripj)led  children.  Due  to  natural 
climatic  advantages,  clinical  and  convalescent 
home  treatment  can  be  carried  out  uninterrupt- 
ed throughout  the  entire  year.  Good  roads 
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recently  developed  helj)  to  a great  extent  in 
making  this  possible.  Several  of  the  Southern 
States  now  boast  of  having  as  fine  a system 
of  paved  roads  as  any  in  the  Union.  Sunshine, 
which  is  available  the  year  round,  is  of  great 
benefit  in  the  treatment  of  many  orthopaedic 
ailments  and  the  fresh  vegetables  and  fruits 
that  are  found  in  the  South  are  of  particular 
advantage  in  preventing  and  relieving  nutri- 
tional deficiencies. 

An  effort  has  been  made  to  study  the  ortho- 
paedic conditions  found  in  the  South.  Over 
50,000  cases  from  widely  scattered  localities 
were  reviewed.  Due  to  the  fact  that  there  is 
no  univer.sally  accejited  definition  for  either 
a cri])pled  child  or  an  orthopaedic  condition, 
it  was  soon  found  that  an  accurate  comparison 
of  stati.stics  is  im])os.sihle.  For  example;  some 
clinics  admitted  children  up  to  21  years  of 
age,  others  limited  their  ca.ses  to  12  or  14 
years.  Some  clinics  included  hareli]).  cleft- 
]>alate,  sight  or  hearing  deficiencies  and  cardiac 
aliments  as  crijipling  conditions.  Cerebral 
palsies  with  and  without  mental  imjiairment 
have  been  excluded  from  certain  clinics.  Trau- 
matic conditions  and  osteomyelitis  have  in 
certain  localities  been  treated  mainly  by  the 
general  surgeon.  'I'hese  and  many  other  factors 
make  an  accurate  statistical  comjiari.son  im- 
])ossil)le.  An  atteinjit  has  been  made  to  draw  a 
few  general  conclusions.  Arthritis  is  not  as 
])revalent  as  it  is  in  harsher  climates.  ( >.steo- 
mvelitis  is  .seen  fre(|uently,  and  there  is  a high 
])ro])ortion  of  club  feet  to  other  congenital  de- 
formities. Congenital  di.slocation  of  the  hip 
is  not  as  commonly  found  as  in  other  sections. 
It  is  an  interesting  fact  that  certain  congenital 
deformities  occur  more  frecpiently  in  certain 
geographical  areas.  For  example,  in  vSouthern 
Italv  more  than  in  any  other  part  of  the  world 
there  occur  many  cases  of  congenitally  dis- 
located hi])s.  'I'his  condition  is  relatively  rare 
in  the  South.  Tuberculosis  of  hone  is  not  so 
common  in  the  South.  vStatistics  accumulated 
over  a ])eriod  of  years  and  covering  a great 
number  of  cases  show  that  throughout  the 
nation  the  number  of  congenital  deformities 
compri.se  from  one-fourth  to  one-half  of  all 
orthopaedic  cases  seen.  This  does  not  .seem  to 
he  true  iu  the  South  as  the  average  is  ap- 
proximately twenty  percent  of  the  total  cases. 


In  other  words,  the.se  figures  indicate  a fact 
about  which  we  shoidd  he  j'u.stly  proud.  The 
chances  of  having  a normal  healthy  baby  with- 
out deformity  are  better  in  the  South  than 
in  any  other  section  of  the  country. 

CONSIDERATIONS  FOR  THE  FUTURE 

The  South  needs  increased  funds  with  which 
to  carry  out  more  adequate  orthopaedic  pro- 
grams. However,  it  is  probably  true  that  for 
every  dollar  si)ent  the  patient  in  the  vSouth  re- 
ceives more  direct  benefit  than  elsewhere. 
Wherever  there  are  elaborate  establishments 
so  much  of  the  money  must  he  used  for  over- 
head and  i)ersonnel  expenses. 

The  Southern  States  agree  that  efficiency 
and  economy  in  the  care  of  cripj)led  children 
demands  a great  deal  more  than  simply  the 
care  of  an  ortho])aedic  surgeon.  Proper  mater- 
nal hygiene  and  pre-natal  care  are  es.sential. 
( Irthopaedic  ca.ses  must  he  found  earlv  and 
repf)rted  to  clinics.  Social  .service  workers 
must  assist  the  child  and  his  family,  and  when 
neces.sary  make  the  j)roper  social  and  psycholog- 
ical adju.stment  that  crippling  may  require. 
Home  visits  during  the  convalescence  for 
dressings,  physical  therajw,  or  for  observation 
and  re])ort  are  esi)ecially  helpful.  Academic 
education  should  go  on  uninterrupted  and 
vocational  rehabilitation  .should  he  available 
when  indicated.  One  of  the  greatest  needs  is 
for  the  dis.semination  of  knowledge  to  certain 
communities  that  orthopaedic  service  is  avail- 
able and  can  be  relied  on  to  bring  about  im- 
provement. The  State  Boards  of  Health  have 
been  especially  cooperative  in  all  of  these 
])articulars  and  the  establishment  of  con- 
valescent and  hoarding  homes  has  greatly 
broadened  the  program. 

'I'he  International  Society  for  Crippled  Child- 
ren. at  its  tenth  annual  convention,  declared 
the  crippled  child’s  “IFll  of  Rights.”  In  ab- 
stract it  follows: 

1.  Fverv  child  has  a right  to  he  well  horn 
of  healthy  parents. 

2.  Fvery  child  has  a right  to  develop  under 
clean,  healthv  and  wholesome  conditions. 

3.  IWerv  cri])pled  child  has  the  right  to  have 
the  earlie.st  possible  examination,  diagnosis  and 
treatment. 

4.  Fvery  cri]q)led  child  has  the  further  right 
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to  have  proper  post-operative  care  and  all  neces- 
sary appliances. 

5.  Every  crippled  child  has  the  right  to  an 
education. 

6.  Everv  crippled  child  has  the  right  to  such 
training  as  will  fit  him  or  her  for  .self  sup])ort. 

7.  Every  crippled  child  has  the  right  to 
vocational  placement. 

8.  Every  crippled  child  has  the  right  to  con- 
siderate, sympathetic  and  understanding  treat- 
ment. 

9.  Every  crippled  child  has  the  right  to 
spiritual  as  well  as  bodily  development. 

10.  In  brief,  not  only  for  its  own  sake,  hut 
for  the  benefit  of  society  as  a whole ; every 
crippled  child  has  the  right  to  the  best  body 


wliich  modern  science  can  help  it  to  secure; 
the  best  mind  which  modern  education  can 
])rovide ; the  best  training  which  modern  voca- 
tional guidance  can  give ; the  best  position  in 
life  which  its  physical  condition,  perfected  as 
best  it  may  he,  will  permit ; and  the  best  op- 
portunity for  spiritual  development  which  its 
environment  affords. 

The  final  goal  towards  which  we  should 
strive  might  be  stated  in  the  words  of  that 
greatest  of  all  orthopaedic  sugeons  — Sir 
Robert  Jones — “It  can  never  be  realized  too 
widely  that  deformity  is  an  unnatural  and  pre- 
ventable affliction  which  treatment  mav  al- 
leviate or  cure,  but  which  a more  comjjlete 
understanding  could  abolish.” 


Regional  Enteritis 

A.  E.  Burnside,  M.  D.,  Columbia,  S.  C. 


The  term  Regional  Enteritis  is  chosen  from 
a number  of  titles  designating  a clinical  entity 
which  may  manifest  itself  as  an  acute,  sub- 
acute, or  chronic  inflammatory  process  in  the 
small  inte.stine ; sometimes  resulting  in  cicatri- 
zation, stenosis,  fistula  or  abscess  formation. 
Many  of  the.se  cases  are  not  diagnosed  pre- 
operatively,  especially  the  acute  cases  due  to 
their  similarity  to  acute  api)endicitis  or  acute 
Meckel’s  diverticulitis.  In  the  sub-acute  and 
chronic  ca.ses,  intestional  Tuberculosis,  Ulcera- 
tive Colitis,  Hodgkin’s  and  Neo])lastic  Disease 
may  closely  simulate  Regional  Enteritis. 

In  1932  Crohn,  Ginzherg,  and  Oppenheimer 
brought  to  the  attention  of  the  profession, 
terminal  ileitis.  Prior  to  this  time  there  had 
been  sporadic  mention  of  no  si>ecific  small 
bowel  infective  granuloma.  W'.  j.  Mayo  wrote 
an  article  on  this  subject  in  the  nineties.  But 
no  one  had  specifically  classified  this  disease 
before  Crohn,  Ginzherg,  and  Oppenheimer  and 
there  has  been  little  added  to  their  first  de- 
scription except  that  the  condition  may  affect 
any  segment  of  the  small  intestine  and  rarely 
the  colon. 

ETIOLOGY:  The  cause  is  unknown.  It 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Charleston,  S.  C.,  May  2,  1940. 


occurs  most  often  in  the  young  adult.  Some 
of  the  pro])osed  causes  are:  (1)  primary  in- 
fection of  the  a])pendix  spreading  to  the  ilium, 
( 2 ) bacillary  dysentery.  ( 3 ) relationship  to 
lymphogranuloma  inguinale,  (4)  a superficial 
likeness  between  mesenteric  lymphadenitis  and 
regional  enteritis  has  caused  some  to  supjtose 
that  it  may  be  dtie  to  a low-grade  infection 
of  the  lymphatic  system.  Cultures  from  the 
lesion  are  usually  sterile  or  mixed.  An  anero- 
hic  streptococcus  has  been  obtained  from  the 
peritoneal  fluid  and  from  the  lymjih  glands 
in  the  mesentery,  but  when  this  culture  was 
injected  into  animals  the  lesion  could  not  be 
reiiroduced.  The  tubercle  bacillus  has  not  been 
demonstrated.  Luetic  tests  are  usually  negative. 
The  disease  is  possibly  more  common  in  the 
Hebrew  but  no  statistics  are  available. 

PATHOLOGY:  The  pathological  process 
can  he  divided  for  clinical  purposes  into  three 
stages:  (1)  acute  regional  enteritis,  (2) 

chronic  hypertrophic  enteritis  with  ulceration 
and  stenosis,  and  (3)  chronic  ulcerative  en- 
teritis as.soeiated  with  external  or  internal 
intestinal  fistula. 

In  acute  regional  enteritis  there  mav  be  con- 
siderable light  straw-colored  fluid  with  high 
viscosity  containing  numerous  leucocytes  and 
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11(1  liacteria  or  (.-iiiture  with  ordinary  media.  It 
mo.st  frecjuentlv  involves  the  terminal  ilium 
hnt  mav  involve  any  portion  of  the  small  howel. 
In  one  of  my  cases,  the  lower  jejimnm  was 
involved  for  ahont  ten  inches.  The  howel  wall 
was  several  times  normal  thickness.  The 
mesentery  was  thickened  and  contained  many 
enlarjjed  lymph  glands.  The  .serosa  of  the 
bow'd  was  discharging  a sticky  serous  fluid. 
Portions  of  the  sero.sa  most  distal  to  the 
mesenterv  were  blood  red,  involving  areas 
half  the  circumference  of  the  howel.  No  ulcera- 
tions of  the  mucosa  were  iialpahle.  There 
were  .several  other  areas  of  howel  involvement 
which  sliowed  a .singile  oedema  and  slight  con- 
ge.stion. 

No  histological  studies  have  been  made  of 
the  howel  in  the  acute  cases  as  everyone  seems 
to  agree  that  resection  is  contra-indicated  at 
this  time.  Hut  as  the  disease  ])rogresses  the 
howel  changes  are  characteri.stic.  The  howel 
becomes  more  thickened  and  edematous,  less 
injected,  and  the  serosa  is  granular,  somewhat 
like  tuberculosis,  though  the  nodules  do  not 
tend  to  bleed  as  easily.  'Phe  mesentery  is 
thickened  and  contains  numerous  markedly  en- 
larged lyni])h  glands.  'Phe  affected  looj)  of 
howel  tends  to  adhere  to  other  structures.  On 
o|)ening  the  resected  portions  the  walls  are 
extremelv  thickened  and  the  lumen  is  en- 
croached upon.  'Phe  lesion  seems  to  begin  in 
the  mucosa  along  the  mesenteric  attachment 
as  the  ulcers  predominate  in  this  area.  The 
disease  .shades  off  into  normal  howel  and  there 
may  he  several  inches  to  several  feet  of  normal 
gut,  then  another  .segment  of  involvement. 

In  the  most  advanced  cases  the  intestine  is 
.somewhat  like  a .soggy  rubber  hose.  'Phe 
muco.sa  has  a cobble  stone  appearance,  due  to 
the  healing  and  contracture  of  the  ulcerations. 
'I'here  is  stenosis  and  the  inte.stine  ])roximal 
to  the  lesion  is  (lilated.  There  is  a marked 
tendency  to  sinus  and  flstula  formation  with 
occasional  ah.scess.  .Acute  perforation  is  rare, 
due  to  the  early  formation  of  adhesions  to 
other  structures.  Internal  flstulae  are  common 
to  the  caecum,  sigmoid,  transverse  colon  or 
segments  of  small  inte.stine. 

'Phere  are  no  specific  micro.scoi)ic  findings 
that  will  differentiate  it  from  other  chronic 
inflammatoiw  lesions.  'Phe  lymj)hoid  cell  seems 


to  predominate  except  in  the  acute  cases.  The 
.small  lymphocyte,  plasma  cells,  and  fibroblastic 
elements  are  prominent.  hiosinoi)hiles  are  fre- 
(piently  ijresent.  C'dant  cells  found  here  and 
there  and  associated  with  ])atches  of  lym{)hocy- 
tes  under  the  .sero,sa  gives  a jflcture  .some- 
what like  tuberculosis,  no  organism  which  might 
he  considered  the  cause  of  this  ])athological 
process  has  been  demon.strated. 

CLlNlCAIvL^h  regional  enteritis  prefers 
the  young  adult  two  to  one,  hut  young  children 
and  the  elderly  individual  are  not  exemi)t. 
The  disea.se  is  more  common  in  the  male.  The 
symptoms  corre.spond  to  the  stage  of  the 
disease;  the  most  i)rominent  being:  abdcrminal 
pain,  cramps,  nausea,  vomiting,  slight  disten- 
tion. mild  anemia,  loss  of  w'eight  and  strength. 
'Phe  first  stage  of  the  di.sease  is  that  of  an 
acute  inflammation,  with  ])ain  over  the  lower 
abdomen  (frequently  right  low'er  (|uadrant), 
fever,  nausea,  vomiting,  and  leucocyto.sis.  In 
this  stage  it  is  almost  impo.s.sihle  to  differentiate 
it  from  acute  ai)pendicitis.  The  second  stage 
is  that  of  partial  oh.struction.  Excessive  ])eri- 
.stalsis,  with  cramps,  diarrhea,  nausea,  vomit- 
ing, and  a low-grade  fever,  all  of  which  mav 
he  intermittent.  .\  mass  may  he  palpated  in 
the  right  lower  (juadrant.  .\s  the  disea.se  pro- 
gres.ses  the  stenosing  .symptoms  become  more 
])rominent,  such  as  distention,  severe  cram])s, 
malnutrition  and  anemia.  The  third  stage  is 
that  of  oh.struction,  ])erforation  with  ah.scess 
or  fistula  formation,  with  intractable  vomiting 
and  marked  distention,  or  marked  anemia  and 
extreme  malnutrition.  Remissions  are  common 
in  the  first  and  .second  stages.  'Phe  stools  con- 
tain mucus  and  are  frecpiently  i)ositive  to 
benzidine,  hut  seldom  contain  gross  blood. 

'Phe  diagno.sis  may  be  confirmed  by  X-ray 
in  the  more  advanced  cases.  Hariinn  is  given 
flr.st  by  enema  since  it  is  possible  to  convert 
a partial  obstruction  into  a comj)lete  one  by  the 
packing  effect  of  the  barium.  W’hen  ])ossihle 
the  barium  should  he  given  both  by  rectum  and 
by  mouth.  'Phe  X-ray  findings  of  note  are : 

( 1 ) a “.string  .sign"  representing  the  actual 
lesion,  (2)  dilatation  of  loo])s  of  small  in- 
testine ju.st  proximal  to  the  lesion,  (3)  a fill- 
ing defect  in  the  .small  intestine,  (4)  fistulous 
communications  between  the  small  intestine 
and  colon  may  lead  to  delayed  motility  and 


The  Journal  of  the  South  Carolina  Medical  Association 


251 


cause  a mild  constriction  at  tlie  sight  of  the 
fistula.  Careful  roentgen  examination  with  a 
harium  enema  may  disclose  a fistula  between 
the  small  intestine  and  colon.  The  injection 
of  iodized  oil  into  an  external  fistula  which  re- 
sults from  a regional  enteritis  should  show  the 
connection  between  the  fistula  and  small  bowel. 
Chronic  ulcerative  colitis  is  the  most  common 
disease  that  has  to  he  differentiated  from 
chronic  regional  enteritis.  ( )ther  lesions  that 
must  he  thought  of  are  actinomycosis,  mali- 
gnancy, appendiceal  abscess,  tuberculosis, 
syphilis  and  foreign  body. 

The  difficulty  in  treatment  of  the  acute 
cases  lies  first  in  making  the  diagnosis,  this 
is  seldom  made  until  the  abdomen  is  oi)ened. 
If  the  disease  is  in  the  terminal  ilium  the  ab- 
domen should  he  closed  without  attempting 
anything  further.  If  the  lesion  is  high  up  on 
the  .small  bowel  I see  no  objection  to  removing 
the  appendix,  but  if  the  disease  involves  the 
terminal  ilium  and  the  appendix  is  removed  a 
permanent  fecal  fistula  may  follow.  1 know 
a doctor’s  daughter  in  whom  this  occurred. 
Several  attempts  were  made  to  close  the  fistula, 
hut  finally,  she  had  to  have  her  terminal  ilium 
and  caecum  resected  and  an  iliocolostomv  per- 
formed. Most  authors  agree  that  resection 
should  not  he  done  in  the  acute  stage  because 
a percentage  will  get  well  without  it.  I be- 
lieve that  complete  rest  of  the  entire  gastro- 
intestinal tract  for  eight  to  ten  days,  giving 
the  ])atient  fluids  intravenously  and  transfu- 
sions if  necessary  during  this  interval  then  in- 
stituting a bland  diet  and  medication,  such  as 
is  given  in  ulcerative  colitis,  will  cure  a large 
percentage  of  the  cases.  If  symptoms  per- 
sist or  recur  the  risk  of  resection  can  he 
evaluated  and  the  necessary  time  taken  to 
build  up  the  resistance  and  to  properly  prepare 
the  ])atient  for  such  a major  operation. 

The  choice  between  medical  or  surgical  treat- 
ment of  the  chronic  stenotic  case  depends  on 
the  degree  of  stenosis  and  the  resulting  symp- 
toms. In  many  instances  resection  will  otfer 
the  best  chance  of  a permanent  cure.  The 
choice  of  a one  or  two  stage  operation  should 
he  considered  in  each  case.  If  the  patient  is  a 
poor  risk,  a two  stage  procedure  should  he  done, 
first  short-circuiting  the  ilium  to  the  transverse 
colon  and  closing  the  distal  end  of  the  ilium. 


A i)oint  eighteen  to  twenty-four  inches  on  the 
intestine  proximal  to  the  disease  should  he 
.selected  for  the  anastomosis  and  the  small 
bowel  should  be  searched  to  determine  if  there 
are  multiple  lesions  because  several  feet  of 
normal  bowel  may  intervene,  so  called  skip 
areas.  The  leaving  tjf  diseased  bowel  is  one 
ex]jlanation  for  recurrences.  If  the  patient  is 
in  good  condition  a resection  of  the  involved 
small  intestine  can  he  done  with  an  hjntero- 
enterostomy  or  Kntero-colostomy.  In  the  ad- 
vanced cases  with  fistula  of  abscess  formation 
the  two  stage  procedure  seems  to  be  the  one  of 
choice. 

Regional  hjnteritis  complicated  by  external 
fistulae  can  usually  he  cured  only  by  resection 
of  the  diseased  intestine  and  excision  of  the 
sinus  tract.  Any  patient  that  has  had  an  ap- 
l)endectomv  with  i>ost-operative  fecal  fistula 
which  does  not  heal  spontaneouslv  in  a few 
months  ])robahly  has  an  unrecognized  regional 
enteritis. 

SUMMARY 

A review  of  regional  enteritis  is  attem])ted 
with  the  following  conclusions  drawn  from 
personal  experience  and  literature  puhlishecl 
to  date  that,  ( 1 ) a specific  etiology  has  not  been 
determined,  (2)  the  acute  stage  is  hard  to 
diagnose  preoperatively,  (3)  that  mild  chronic 
forms  exist  for  years  with  few  symptoms  and 
are  diflicult  to  diagnose  with  present  methods, 
(4)  there  are  well  defined  cases  that  bowel 
resection  and  Ifntercj-enterostomy  or  lUitero- 
colostomy  are  indicated,  ( 5 ) that  the  primary 
acute  case  should  he  treated  by  comj)lete  gas- 
tro-intestinal  rest  for  a period,  (6)  that  there 
is  no  known  drug  that  has  any  specific  curative 
efifect,  (7)  that  the  disease  is  not  a specific 
pathological  but  is  a definite  clinical  entity. 

DISCUSSION 

UR.  F.  E.  KREDEL  (Charleston):  Dr.  Burnside 
gave  a very  excellent  paper.  I have  learned  a good 
deal  from  his  paper  because  we  happened  to  have 
a case  of  acute  terminal  ileitis  in  the  hospital  upon 
which  we  did  an  appendectomy  twelve  days  ago. 
I am  surprised  to  hear  that  fecal  fistula  develops 
after  appendectomy  because  this  disease  usually 
stops  at  the  ileocaecal  valve  and  does  not  involve 
the  caecal  wall.  In  the  future  I will  be  more  care- 
ful about  taking  out  appendices  in  such  cases. 

I was  interested  to  know  that  acute  cases  not 
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very  often  get  well.  Our  man  is  on  the  12tli  day 
of  postoperative  care.  We  kept  him  off  food  eight 
days  and  he  is  now  on  soft  diet.  He  is  one  of  the 
few  men  on  the  ward  not  getting  sulfanilamide. 
He  is  getting  better  in  spite  of  it.  We  were  unable 
to  culture  specific  bacteria  in  his  stools  and  cul- 
tures of  a regional  lymph  node  remained  sterile. 

DR.  .1.  K.  YOUNG  (Anderson):  For  several 
years  I have  been  interested  in  this  theme  and  I 
have  had  this  hunch — that  this  clinical  entity  is 
I)rimarily  due  to  mesenteric  lymph  adenitis.  In 
infants  and  young  children  having  intussuscei)tion 
there  is  always  i>resent  definite  mesenteric  lymph 
adenitis.  1 recently  operated  on  an  infant  having 
intussusception  two  hours  after  the  onset  of  his 
symptoms  and  in  this  early  hour  there  was  definite 
involvement  of  the  lymph  glands.  In  some  way 
involvement  of  the  lymph  glands  of  the  mesentery 
seems  to  disturb  the  seciuency  in  the  peristaltic  im- 
pulse and  intussusception  occasionally  results. 

I have  wondered  if  regional  ileitis  in  the  older 
patient  is  not  the  pathological  expression  of  a dis- 
turbed peristaltic  iin]nilse  derived  from  disease  in 
the  mesenteric  lymph  glands.  In  infancy  this  same 
condition  seems  to  result  in  intussusception  where 
as  in  older  jiatients  regional  ileitis  is  the  result. 
The  marked  thickening  of  the  intestinal  tube  may 
be  due  to  a considerable  extent,  to  the  muscular 
hypertrophy  induced  by  over  exertion  of  the  mus- 
culature resulting  from  disturbed  peristaltic  impulse. 
I have  no  clinical  proof  of  this  hypothesis.  Several 
times  we  have  removed  large  mesenteric  lymph  nodes 
during  the  course  of  an  operation  for  the  relief 
of  intussusception  or  acute  regional  ileitis.  A study 
of  these  glands  has  hecn  fruitless,  no  organism  has 
been  recovered  and  there  is  i)rescnt  only  a picture 
of  acute  inflammation. 

I offer  this  only  as  an  hypothesis. 

DR.  IL  C.  HOOD  ( h'lorence)  : I would  like  to 
begin  hy  saying  that  I enjoyed  Dr.  Hurnsidc’s  paper, 


and  continue  hy  saying  that  I am  not  a surgeon. 
Hence:  I would  not  attempt  to  discuss  Dr.  Burn- 
side’s paper.  There  is  one  thing  I would  like  to  say 
to  you  gentlemen:  the  balance  of  us  see  some  of 
these  things  also.  A few  years  ago,  a young  lady 
came  into  our  sanatorium.  She  had  been  treated  for 
various  illnesses.  There  was  some  vague  female 
disorder  and  other  things  for  which  she  had  been 
treated.  She  had  tuberculosis  and  we  treated  her 
for  it.  We  did  a temporary  phrenic  on  one  side  and 
gave  her  pneumothorax  on  the  other.  When  she 
began  having  vague  abdominal  symptoms,  nobody 
apparently  understood  them  and  one  surgeon  and 
internal  medicine  man  after  another  saw  her.  We 
were  unable  to  get  anything  done  about  it  until 
an  exploratory  operation  was  done.  Then  we  found 
that  the  terminal  ileum,  the  caecum  and  part  of 
the  transverse  colon  were  badly  thickened  and  the 
whole  mass  was  enormous.  It  was  resected  and  the 
girl  improved  for  some  weeks.  Her  tuberculosis 
became  reactivated  and  she  died  of  the  tuberculosis. 

DR.  BURNSIDE:  I appreciate  the  discussion 

very  much.  In  regard  to  Dr.  Kredel’s  remarks  about 
removal  of  appendices  in  terminal  ilitis,  as  I men- 
tioned in  my  talk,  it  is  only  from  literature  and 
from  the  location  of  the  disease  that  I feel  certainly 
that  the  removal  of  appendices  is  contraindicated 
because  it  hasn’t  been  definitely  proved  that  the 
disease  docs  not  stop  at  the  ileocaecal  valve  but  it 
does  involve  the  head  of  the  caecum,  so  to  remove 
the  appendix,  the  head  of  the  caecum  is  involved 
with  the  edematous  tissue  and  the  wall  would  not 
heal  and  in  all  the  experience  I have  had  they  do 
get  fecal  fistulae. 

Dr.  Hoo<l  mentioned  a patient  with  pulmonary 
tuberculosis.  Intestinal  tuberculosis  and  regional 
enteritis  are  very  closely  allied  but  there  have  been 
no  cases  of  regional  enteritis  that  could  be  proven 
tubercular;  whereas  with  tuberculosis,  enteritis  can 
be  proven  by  sections  from  the  glands  and  thyroid. 
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SFPTEMBKH  1940 

DEATH  OF  DR.  WILLIAM  A.  PUSEV 

The  members  of  tlie  South  Carolina  Medi- 
cal Association  have  learned  with  deep  dis- 
tress of  the  death  of  Dr.  Pii.sey,  ]>ast  President 
of  the  American  Medical  Association,  and  one 
of  the  famous  dermatologists  of  the  world. 
Dr.  Pusey  spent  the  greater  part  of  his  pro- 
fessional life  in  Chicago.  He  was  horn  in 
Kentucky,  the  son  of  a country  doctor  but 
he  maintained  a profound  regard  for  the  dee]) 
South,  lie  was  jiarticularly  fond  of  South 
Carolina  and  the  coastal  region  of  the  South 
Atlantic  States.  He  had  an  intimate  knowledge 
of  the  history  of  this  State  and  often  visited 
the  Charleston  .sector.  He  was  the  guest  of  the 
State  Medical  Association  at  the  Orangeburg 
meeting  some  years  ago  where  he  made  many 
friends  and  he  was  delighted  to  keep  through 
the  years  close  touch  with  them  by  cor- 
respondence and  otherwise.  It  was  only  a few 
months  ago  at  the  New  York  meeting  of  the 
American  Medical  Association  that  he  met  a 
grou])  of  these  friends  and  for  several  hours 
discoursed  about  the  glories  of  the  old  South 
and  the  marvelous  development  of  the  coastal 
region  now  going  on.  Dr.  Pusey  wrote  much 
on  the  history  of  medicine  and  felt  confident 
that  a good  doctor  in  any  community  would 
continue  to  occiijiy  a high  position  in  the  social 


structure  regardle.ss  of  the  changes  going  on 
around  him.  He  had  a keen  insight  into  the 
inij)lications  of  .socialized  medicine  and  had 
done  much  to  enlighten  the  jirofession  in  this 
regard.  Dr.  Pusey  was  a friendly  man  and  at 
any  great  assembly  of  the  medical  jirofession 
was  always  surrounded  by  a loyal  and  re- 
spectful group  of  his  admirers.  Few  did  so 
much  for  organized  medicine  as  he. 


HAVE  YOU  RETURNED  YOUR  QUESTIONNAIRE  TO 
THE  A.  M.  A.? 

The  latest  rejiorts  indicate  that  u])  to  the 
early  jiart  of  August  only  about  half  of  the 
doctors  in  South  Carolina  had  returned  their 
(|uestionnaires.  Just  why  this  is  so  remains 
to  he  seen  hut  it  is  hojied  that  with  the  vaca- 
tion over  and  the  ready  for  business  slogan 
of  the  fall  a])parent  this  matter  will  he  at- 
tended to  j)romj)tly.  A few  doctors  report  that 
they  did  not  receive  the  questionnaires  and 
a few  say  they  misplaced  them.  I'he  South 
Carolina  Medical  Association  Headquarters 
office  will  he  glad  to  supply  (juestionnaires  to 
all  who  need  them  or  they  may  be  secured  direct 
from  the  American  Medical  Association.  This 
document  may  look  a little  formidable  on  first 
sight  hut  actually  it  can  be  filled  out  in  about 
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live  minutes.  Orj.:^anized  medicine  has  uii(ier- 
taken  to  provide  complete  information  to  the 
government  on  the  availability  of  the  medical 
profession  of  this  country  for  medical  defense 
and  the  plan  adopted  seems  to  be  the  most 
feasible  one  hitherto  tried.  The  ])lan  offers 
a satisfactory  medical  .service  for  the  military 
units  and  akso  for  the  civil  pojnilation  in  the 
event  of  a national  emergency. 

In  this  connection  it  will  be  of  interest  to 


note  that  at  the  time  of  going  to  press  the 
State  Committee  on  Medical  Preparedness 
has  been  aj^Kiinted.  the  members  of  the  Council 
having  been  requested  to  act  in  this  capacity 
and  committees  have  been  apjjointed  in 
practically  every  county  in  the  State.  These 
various  committees  cannot  function  to  the 
fullest  extent  until  the  questionnaires  have 
been  signed  and  sent  in  to  the  American  Medi- 
cal Association. 
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SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S.  C. 


THE  LATIC  RESULTS  OF  THE  INJEC- 
TION TREATMENT  OF  HERNIA 

The  introduction  of  a therapeutic  i)rocedure 
which  gives  promise  of  circumventing  an  o])era- 
tion  is  generally  met  by  such  enthusiasm  that 
some  time  must  elapse  before  it  can  be  proper- 
ly evaluated.  Such  is  the  case  with  the  injection 
treatment  of  hernia.  The  first  rei)orts  were 
so  encouraging  that  not  to  use  it  made  one 
appear  unprogressive  and  even  to  he  operat- 
ing unnecessarily.  About  10  years  have  jjassed 
since  this  method  of  treatment  came  into  vogue, 
and  now  there  are  appearing  in  the  literature 
considerations  based  upon  wide  clinical  ex- 
perience and  well  controlled  experimental  work. 
Some  of  its  early  enthusiastic  supporters  now 
recognize  it  to  have  a very  limited  ai)plication. 
Worthy  of  review  is  an  article  by  Leonard 
Dobson  of  vSan  Francisco,  from  the  Hernia 
Clinic  of  Stanford  University  Medical  School 
(Surgery  7:836,  June,  '40). 

In  their  experimental  work  dogs  were  used. 
They  formed  particularly  suitable  subjects  in 
that  they  normally  have  a patent  processus 
vaginalis  which  for  this  purpo.se  may  be  liken- 
ed to  a small  indirect  hernial  .sac.  By  the  in- 
jection of  any  of  several  commonly  used 
sclerosing  agents  into  the  inguinal  canal  an 
abundance  of  .scar  tissue  could  be  produced. 
At  first  this  effectively  closed  the  canal,  how- 
ever after  a i>as.sage  of  some  months  it  wa.s 
found  that  the  scar  tissue  disappeared  with  the 
exception  of  a few  fibrous  bands  which  in 
some  ca.ses  constricted  the  .sac  by  ])ressure. 
In  general  the  lining  of  the  sac  remained 
smooth  though  in  a few  instances  its  walls 
were  adherent  in  places.  The  injections  caused 
considerable  destruction  of  mu.scle,  the  loss 


of  which  might  weaken  the  abdominal  wall 
following  the  absorption  and  contraction  of 
the  fibrous  tis.sue. 

The  clinical  results  were  what  would  be 
expected  judging  from  the  experimental  find- 
ings. Patients  were  treated  by  injection  only 
after  they  had  refused  operation.  At  first  all 
types  of  hernia  were  treated  by  the  injection 
method  but  after  IJ^  years  it  was  found  that 
the  recurrence  rate  was  so  high  for  direct  and 
IxjstO])erative  recurrent  hernias  that  thereafter 
only  indirect  inguinal  hernias  were  accepted. 
The  technic  of  treatment  will  not  he  considered 
here  except  t(j  say  that  it  was  thorough  and 
according  to  the  generally  advocated  method. 

In  68  ca.ses  of  indirect  inguinal  hernia  treat- 
ed there  was  a recurrence  of  37^f  . In  21  direct 
hernias  there  was  a recurrence  of  689f  and 
in  12  po.stoperative  recurrent  hernias  there 
was  a recurrence  of  100% . In  the  series  it  is 
worthy  of  note  that  there  were  no  serious 
complications,  though  there  were  a number  of 
mild  ones  such  as  transient  swelling  of  the 
testis,  the  cord  and  the  abdominal  wall,  and 
intraperitoneal  injection. 

It  is  the  ojiinion  of  the  author  that  the  sac 
is  rarely  obliterated,  the  whole  basis  of  cure 
in  the  injection  treatment  of  hernia  is  the 
fibrous  tissue  which  jiersists  between  the  fa.scial 
jilanes.  muscle  layers,  and  .spermatic  cord. 
These  adhesions  hold  the  hernia  .sac  compres- 
sed and  prevent  omentum  and  bowel  frcjm 
entering  the  neck  of  the  sac.  It  is  concluded 
that  the  injection  treatment  of  hernia  should 
be  used  only  in  small  indirect  inguinal  hernias 
in  patients  with  otherwise  good  abdominal 
structures  who  will  not  or  can  not  be  o]>erated 
upon. 
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In  this,  niy  first  niessa_tjc  tlirou^h  the  Jour- 
nal to  the  Woman’s  Auxiliary  to  the  South 
Carolina  Medical  Association,  1 want  to  ex- 
])ress  sincere  appreciation  for  the  ])rivilef^es 
extended  to  ns  hv  this  si)lendid  ])nhlication. 
'I'o  the  members  of  the  Auxiliary,  I would 
acknowleds^e  a ])rofonnd  sense  of  res])onsil)ility 
as  well  as  fjratitnde  for  the  confidence  and  co- 
oi)eration  accorded  me  as  President. 

'I'he  or<(anization,  as  it  stands  today,  merits 
the  hi.e;h  regard  and  best  efforts  of  every 
doctor’s  wife  in  the  state  of  South  Carolina. 

.Since  von  cannot  inform  others  unless  yon 
vonrself  are  informed,  these  vacation  months 
since  the  convention  held  in  Charleston,  have 
been  s|)ent  in  study  of  local  and  national  i)oli- 
cies  and  programs,  and  in  corresi>ondence  with 
national  and  state  officers. 

Onr  organization  has  a small  memhershij), 
hut  in  efficiency  and  spirit  of  cooperation,  it 
merits  the  high  esteem  and  commendation  of 
national  officers. 


I'or  the  year  1940-41,  we  hope  that  every 
county  auxiliary  will  adopt  a program  which 
will : 

1st — Attract  New  Members.  There  are  still 
far  too  many  eligible  women  outside  onr  ranks. 

2nd — Increase  attendance  of  each  meeting. 

drd — Stimulate  Intere.st  in  the  Educational 
W Ork  as  suggested  by  the  Medical  Societies 
in  county,  state  and  national. 

4th — Give  serious  thought  to  the  social  side 
of  the  organization  by  planning  to  bring  mem- 
bers into  close,  friendly  relationship. 

5th — Continue  the  high  efficiency  of  the 
Student  Loan  Fund  by  giving  it  onr  en- 
thusiastic cooperation. 

We  would  urge  that  each  County  Auxiliary 
compete  for  the  three  tro])hies  which  are  award- 
ed annually. 

1.  Pubilicity : Given  by  i\Irs.  T.  R.  W. 
Wilson  of  Greenville  for  the  .scrapbook  con- 
taining the  greatest  amount  of  publicity  con- 
tributed by  that  auxiliary  and  arranged  in  the 
neatest  scrapbook. 

2.  Historical  Award;  Given  by  Mrs.  F'rank 
.Strait  of  Rock  Hill  to  the  County  Historian 
who  writes  the  best  account  of  unit  activities 
for  the  year. 

.1.  Health:  First  given  by  Mrs.  C.  C.  Ariail 
of  Greenville,  continued  by  Mrs.  W.  P>.  Furman 
for  the  best  health  project  or  health  education 
conducted  on  the  membershii)  basis.  To  be 
proiiK)ted  by  lectures,  health  ])lays  or  health 
]>rojects. 

If  i)lans  to  com])ete  are  made  early  and 
kept  before  the  membership  all  during  the 
vear,  much  good  will  be  accomplished.  Let’s 
make  this  a real  contest  and  may  the  best 
auxiliary  win,  whether  it’s  meml)ershi])  be 
large  or  small. 

We  are  expecting  all  officers  to  attend  the 
Fall  P)oard  meeting  to  be  held  in  Columbia ; 
and  ttt  be  ])repared  to  give  an  outline  of  ob- 
jectives for  the  year.  We  can  then  discuss  these 
l)lans  and  be  mutually  helpful. 

Remember  always  that  we  are  an  auxiliary 
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body  and  welcome  any  suggestions  made  l)y 
Councilors  or  Medical  Societies. 

Looking  forward  to  a year  of  service  and 
mutual  helpfulness,  I am 

\’ery  cordially  yours, 

Louise  M.  Timmons  (Mrs.  H.  L. ) 


MLSSAGK  FROM  STATE  PUBLICITY 
CHAIRMAN 

-As  State  Publicity  Chairman  of  the  WAjman’s 
-Auxiliary  to  the  S.  C.  Medical  Association 
I am  making  an  appeal  to  each  Au.xiliary 
President  to  inform  her  publicity  secretary 
that  in  order  to  take  advantage  of  the  courtesv 
extended  the  Au.xiliaries  by  the  South  Carolina 
Medical  .As.sociation  Journal  that  all  rejjorts, 
I)uhlicity  and  activities  of  each  Au.xiliary  will 
have  to  he  mailed  to  your  State  Puhlicitv  Chair- 
man before  the  20th  of  the  month  ])revious 
to  one  of  publication. 

'I'lierefore  with  an  earnest  desire  to  serve 
in  this  capacity  to  the  best  of  my  ahilitv  mav 
I urge  you  to  he  prompt  with  your  rejXjrt. 
Thanks 
vSincerely, 

Miriam  Sanders 

Mrs.  J.  L.  Sanders,  State  Publicity 
Chairman,  103  Crescent  Ave.,  Creen- 
ville,  S.  C. 


MRS.  J.  C.  PEPPER  HOvSTESS  To 
PICKENS  MEDICAL  AUNILIARV 

The  Pickens  County  Medical  Auxiliarv  held 
their  July  meeting  at  the  home  of  Airs.  J.  C. 
Pepper,  Ivasley,  S.  C.  The  meeting  was  called 


to  order  by  the  President.  Airs.  P.  E.  Swords, 
with  ten  members  being  present. 

Airs.  J.  L.  \ alley  led  the  devotional  i)eriod 
followed  by  the  Lord's  Prayer  being  repeated 
in  unison.  .After  the  business  transactions, 
“Health  Crams"  were  distributed  to  each 
member  and  they  were  asked  to  give  the  high- 
lights contained  therein. 

.A  social  half  hour  was  enjoyed  and  the 
hostess  served  her  guests  delicious  punch  with 
sandwiches  and  cookies. 

Ruth  deS.  Eurman 


OCONEE  COUNTY  AIEDIC.AL 
ALLNILI.ARA' 

The  June  meeting  of  the  Oconee  Countv 
Aledical  .An.xiliary  was  held  on  Atondav  after- 
noon, June  10,  at  the  home  of  Airs.  L E. 
( )rr,  vSeneca.  'I'he  100th  Psalm  was  rej)eated 
in  uni.son  as  the  devotional  and  roll  call  was 
answered  by  those  present  with  an  outstand- 
ing ])roject  of  the  Oconee  County  .Auxiliary 
carried  out  since  it  was  organized. 

d'he  si)acious  reception  rooms  were  beauti- 
ful for  the  occasion  with  (piantities  of  color- 
ful garden  flowers.  Airs.  Orr,  A'ice  President, 
presided  over  the  meeting  in  the  absence  of 
Airs.  vS.  H.  Ross,  the  President. 

'Pile  program  included  a si)lendid  talk  by 
-Miss  Sue  Cignilliat  of  Seneca  on  her  trij)  to 
Cuatemala  and  a paper  on  “The  History  of 
the  Oconee  County  Aledical  Auxiliary,"  writ- 
ten hy  Aliss  Leola  Hines,  a member  of  the 
.Auxiliary,  and  read  by  Airs.  J.  N.  Webb. 

.After  the  business  session  and  program  the 
hostess  served  a delicious  salad  course. 


t 


REPRINTS 


cation,  affording  a considerable 
saving  in  the  cost  of  reprints. 


* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

4- 
4- 
4- 
4- 
4* 

4’4*4*4^4*4*4*4*4*4^4*4*4*4*4^4*4*4’4'4*4*4*4*4*4*4*4*4*4*4*4'4*4*4’4*4'4*4*4*4*4*4*4*4'4*4'4*4*4*4*4*4‘4*4'4'4*4*4*4*4*4^4’4‘4*4’4' 


Of  your  article  in  The  Journal 
may  often  be  called  for. 

Type  on  the  Original  Articles 
is  held  thirty  days  after  publi- 


Don’t  fail  to  order  reprints! 

PROVENCE -JARRARD  COMPANY,  Inc. 

Greenville,  S.  C. 


4* 

4« 

4* 

4- 

4* 

4* 

4* 

4- 

4* 

4* 

4* 

4* 

4* 

4> 

4* 

4- 

4- 

4- 


258 


The  Journal  of  the  South  Carolina  Medical  Association 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  Professor  of  Pathology 


Case  of  Hr.  /•'.  K.  Krcdcl 
ABSTRACT  NO.  412  (61672) 

Student  Maguire  (Presenting). 

Admitted  Nov.  6;  died  Nov.  19. 

History:  The  patient,  a vvliite  man,  age  28  years, 
a truck  driver  wa.s  brought  to  the  hospital  by  friends. 
The  patient  w’as  unable  to  give  a history.  According 
to  one  friend,  the  patient  had  developed  “eye 
trouble”  about  3 days  prior  to  admission.  At  this 
time  he  had  been  drinking  rather  heavily  and  had 
told  conflicting  stories  of  having  been  hit  on  the 
head  and  of  having  slipped  and  struck  his  head. 
No  reliable  detail  could  be  learned  concerning  the 
duration  of  his  trouble  or  the  events  that  had 
transi)ired  immediately  prior  to  admission.  How- 
ever, his  estranged  wife  stated  that  he  had  com 
plained  of  headaches  for  about  one  year.  She 
further  stated  that  she  had  noted  personality  changes. 
Her  husband  was  “mentally  unstable”  and  “quick 
temi)ered.”  He  had  been  (juite  a heavy  drinker.  De- 
tails of  the  past  history  and  review  of  systems  were 
not  obtainable. 

Physical;  T— 98.2  P— f>4  R— 24. 

The  ])atient  was  a well  developed  and  we'l  nourish- 
ed young  white  man  tossing  about  in  bed.  Though 
apparently  cooperative  and  able  to  talk  there  was 
definite  cloudiTig  of  consciousness  and  incoherence 
in  response  to  (piestions.  There  were  no  lesions  of 
the  skin  or  mucous  membranes.  No  e.xternal  evi- 
dence of  head  injury.  The  i)upils  were  dilated 
(atropine).  No  nystagmus  or  other  abnormal  ex- 
traocular movements.  'I'lie  tongue  protruded  in  the 
midline.  The  nose  and  throat  were  not  remarkah'e. 
No  lymphadenoi>athy  noted.  The  neck  was  stiff  and 
attempt  at  manual  flexion  produced  pain.  The 
chest  was  dear  to  P and  .\ ; the  mediastinum  was 
not  widened  to  percussion.  Heart  was  normal  in 
size,  rate  slow,  rhythm  regular  and  sounds  of 
good  (piality.  H.  P.  110/73,  Radial  arteries  were 
readily  compressible.  The  abdomen  showed  a well 
healed  McBurney  scar.  There  was  no  tenderness 
to  pressure  and  no  organs  or  masses  were  palpable, 
('.enitalia  and  extremities  were  not  remarkable.  The 
cranial  nerves  ap])eared  intact.  The  deep  retle.xes 
were  uniformly  hyi>eractive.  Sensory  and  motor 
functions  were  api>arently  intact.  No  spasticity  or 
tlaccidity ; no  pathological  reflexes  were  demonstra- 
ahle. 

Laboratory:  11/7  Urinalysis.  No  abnormal  find- 
ings. 

11  /7  Blood.  Hb.  93H.  RBC  3,450,00().  WBC.  22,400, 
Polys  86%.  Lymph  11%.  Mono  3%. 


Kolmer  and  Kline.  (Blood  and  Spinal  Fluid), 
Meg. 

Spinal  Fluid.  11/8  Microscopic  blood — xantho 
cromia.  Cells  195,  Lymphs  53%  Polys  47%. 

Course:  Lumbar  puncture  showed  initial  pressure 
of  480  mm.  Pressure  on  left  jugular  produced  rapid 
rise  to  550  mm.  with  rapid  fall — pressure  on  right 
produced  rise  to  530  with  rapid  fall  to  450.  Con- 
dition remained  constant  and  no  localizing  signs 
were  found  until  11, '12  when  the  jiatient  became 
comatose,  and  develoiied  flaccid  paralysis  of  en- 
tire right  side.  Papilledema,  noted  two  days  pre- 
viously, became  more  jironounced.  Subsequent  him 
bar  punctures  showed  essentially  same  findings  as 
above.  Death  occurred  on  11  19. 

I can  only  say  that  upon  admission,  this  patient 
gave  the  aiijiearance  of  a typical  drunkard.  He 
ipiite  definitely  had  delusions  of  persecution.  The 
only  additional  history  obtained  from  his  family 
was  that  of  his  mother-in-law  who  stated  that  he 
was  a drunkard  and  that  once  had  an  attack  of 
hives.  One  friend  gave  out  the  story  that  the  pa- 
tient had  been  on  a drinking  party.  Another  friend 
stated  that  the  patient  had  fallen  in  the  bath  tub, 
and  struck  his  head  a few  days  prior  to  admission. 
The  same  friend  stated  that  the  patient  had  been 
suffering  from  headache  and  had  consulted  and 
been  treated  by  a chiropracter. 

From  the  standpoint  of  the  physical  examination, 
the  patient  was  very  restless  upon  admission,  tossed 
about  in  bed  and  had  the  general  appearance  of 
one  reviving  from  the  effects  of  overindulgence  in 
alcohol.  There  were  no  abnormal  eye  signs  at  that 
time,  the  neck  was  rigid  and  Kernig’s  sign  was  4 
plus.  The  spinal  fluid  on  admission  was  xantho- 
chromic and  a few  crenated  red  ce'ls  were  found. 
The  highest  recorded  blood  pressure  was  160  lOO. 
The  delusions  continued,  the  patient  believed  him- 
self to  be  in  France  lighting  Germans  and  at  other 
times  in  a restatirant  sustaining  bodily  injury  in 
personal  combat. 

Dr.  Kredel  (Conducting);  Mr.  Allen,  from  the 
data  at  hand,  will  you  please  give  us  your  diagnosis 
in  this  case  and  the  rea.sons  for  your  hnpression. 

Stude;it  .Mien:  Increased  intracranial  pressure 

was  indicated  by  headache,  eye  signs  and  choked 
di.scs.  The  blood  in  the  spinal  fluid  may  have  been 
on  the  basis  of  a riqitured  vessel,  possibly  related  to 
trauma,  arteriosclerosis  or  hemorrhage  into  a tumor. 
Chronic  subdural  hemorrhage  may  simulate  brain 
tumor  and  produce  the  signs  of  meningeal  irrita- 
tion that  were  evidently  present  in  this  ca.se.  The 
afebrile  cour.se  is  against  the  latter  being  on  an 
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infectious  liasis.  Congenital  cerebral  aneurysm  is 
also  a good  possibility  in  this  age  group.  The  cle- 
ment of  trauma  was  not  substantiated  b}’  demon- 
strable evidence  of  head  injury.  I believe  the  entire 
picture  was  one  indicative  of  some  sort  of  vascular 
condition. 

Dr.  Kredel  (Conducting)  ; What  do  you  mean 
by  vascular  condition? 

Student  Allen : Disease  of  the  vessel  proper,  re- 
sulting in  hemorrhage  into  the  subarachnoid  space. 

Dr.  Kredel  (Conducting)  : Mr.  Cone,  what  is  your 
diagnosis  ? 

Student  Cone : I believe  that  the  picture  points 
to  left  sided  vessel  rupture  with  slow  hemorrhage 
gradually  involving  the  internal  capsule,  possibly 
by  virture  of  the  surrounding  encephalomalacia.  This 
was  probably  followed  by  terminal  massive  hemor- 
rhage just  ])rior  to  death. 

Dr.  Kredel  (Conducting):  How  do  you  feel 

about  the  possibility  of  this  all  being  due  to  trauma? 

Student  Cone : I suppose  it  is  i)ossible  but  it  is 
difficult  to  feel  certain  that  trauma  played  a part 
in  this  picture,  particularly  since  the  history  was  so 
unreliable 

Dr.  Kredel  (Conducting):  Do  you  believe  that  a 
blow  to  the  head  received  10  days  before  this  pa- 
tient was  first  seen  could  have  caused  sudden 
hemorrhage  at  a later  date? 

Student  Cone:  No  I don’t  believe  that  is  probable. 
If  the  hemorrhage  was  related  to  trauma  it  must 
have  been  a very  slow  cumulative  affair  rather  than 
one  of  delayed  occurrence.  I believe  that  congenital 
cerebral  aneurysm  is  a verg  good  possibility  in  this 
case.  They  tend  to  give  this  sort  of  clinical  picture 
and  commonly  occur  in  this  age  group. 

Dr.  Kredel  (Conducting):  If  you  were  to  assume 
that  the  patient’s  mental  changes  were  not  due  to 
alcoholism,  do  you  think  that  their  character  would 
help  in  the  localization  of  the  brain  lesion  ? 

vStudent  Cone:  Yes,  I believe  that  frontal  lobe 
involvement  was  present  and  that  a congenital 
cerebral  aneurysm  gradually  enlarging  over  a pro- 
longed period  of  time  might  well  have  i)roduced  this 
picture. 

Dr.  Kredel  (Conducting)  : Mr.  Shuler,  what  do 
you  think  of  the  possibility  of  a brain  tumor  in 
this  case? 

Student  Shuler:  A tumor  could  explain  the  per 
sonality  changes,  headache,  chocked  disc,  hemor- 
rhage and  paralysis. 

Dr.  Kredel  (Conducting):  Do  you  think  that  this 
could  have  been  apoplexy? 

Student  Shuler  : No  I would  not  suspect  apoplexy 
because  of  the  patient’s  age  and  absence  of  all  evi- 
dence of  hypertensive  state  and  demonstrable 
arteriosclerosis.  Then  too,  the  whole  picture,  with 
paralysis  ensuing  later,  was  too  insiduous  in  its 
development. 

Dr.  Kredel  (Conducting)  : What  do  you  think 
of  the  eye  trouble  as  described  in  the  history  and 
the  stiffness  of  the  neck? 


Student  Shuler : The  increased  intracranial  pres- 
sure, probably  due  to  clot  at  the  base  of  the  brain, 
could  account  for  the  choked  discs  and  the  sub- 
jective eye  symptoms.  The  stiffness  of  the  neck  can 
be  attributed  to  meningeal  irritation  caused  by  the 
blood  clot. 

Dr.  Johnson:  What  were  the  X-ray  findings? 

Student  Maguire  (Reading  from  Chart)  : “There 
is  no  X-ray  evidence  of  fracture  or  other  ])athologi- 
cal  changes  of  the  bones  of  the  skull.  The  sella  is 
rather  shallow.  The  pineal  is  in  the  midline.’’ 

Dr.  Chamberlain  (Faculty  Discussion):  The 

history  in  this  case  doesn’t  tell  us  much  of  what 
happened  during  the  last  year  of  this  patient’s  life. 
The  wife’s  statement  doesn’t  mean  much,  typical 
for  any  case  in  which  divorce  is  pending.  The  labor 
history  in  such  a case  would  have  been  helpful. 
That  is,  had  this  man  actually  been  driving  a truck, 
or  been  otherwise  employed  immediately  prior  to 
his  terminal  illness.  However,  there  is  enough  in 
the  history  to  indicate  changes  in  the  brain  which 
might  have  had  a background  in  tumor  or  pachy- 
meningitis hemorrhagica  interna,  as  seen  in  chronic 
alcoholics,  resulting  in  formation  of  plaque-like 
tumefaction  external  to  the  brain  proper.  This  pa- 
tient. no  doubt,  suffered  intracranial  hemorrhage 
which  became  massive  in  proportions  terminally. 

Dr.  M'ilson : At  what  site  do  you  believe  the 
hemorrhage  occurred? 

Dr.  Chamberlain : Left  side,  extending  to  in- 

volve the  left  motor  area.  I recall  having  seen 
encephalitis  in  the  twenties  that  gave  a frankly 
bloody  spinal  fluid  and  don’t  see  how  it  could  be 
positively  ruled  out,  clinically,  in  this  case.  How- 
ever. subarachnoid  hemorrhage,  possibly  due  to 
cerebral  aneurysm,  seems  a more  likely  prospect. 

Dr.  Cannon : I believe  the  duration  of  this  case 
is  against  hemorrhagic  encephalitis.  It  tends  to  run 
a more  fulminating  course  and  the  patient  is  more 
acutely  ill  in  the  early  stages  of  the  disease  than 
was  apparently  true  in  this  instance. 

Dr.  Kredel  (Conducting)  : This  was  a very  puzzl- 
ing case,  clinically.  When  I first  saw  this  man  4 
days  after  admission,  he  had  choked  discs.  This 
was  indicative  that  the  underlying  intracranial  con- 
dition had  been  in  progress  over  a period  of  time. 
There  was  no  doubt  about  hemorrhage  and  we  felt 
that  something  positive  should  be  done.  Accord- 
ingly, a subtemporal  exploration  was  made  but 
no  sign  of  tumor,  or  other  explanation  for  the 
bleeding,  was  found.  There  was  no  evidence  of 
hemorrhage  seen  at  operation  though  the  brain  was 
edematous. 

On  the  basis  of  the  patient’s  age,  positive  evidence 
of  hemorrhage  at  the  base  of  the  brain  and  in  the 
absence  of  any  demonstrable  arteriosclerosis  or 
syphilis.  I made  the  diagnosis  of  leaking  aneurysm 
of  the  Circle  of  Willis. 

Dr.  Lynch  (Demonstrating  Brain  Specimen)  : This 
is  a very  pretty  demonstration  of  the  condition  that 
Dr.  Kredel  has  mentioned.  There  is  an  aneurysm 
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at  the  junction  of  the  anterior  and  middle  cerebral 
arteries  on  the  left  side,  really  within  the  Circle 
of  Willis.  This  runs  true  to  form  for  this  sort  of 
condition.  The  aneurysm  tends  to  occur  at  the 
bifurcation  of  the  vessels  in  the  arterial  circle  at 
the  base  of  the  brain.  The  formation,  is.  supposedly, 
due  to  congenital  weakness  in  the  musculo-elastic 
components  of  the  vessel  wall  at  the  site  of  bifurca- 
tion. Just  when  these  saccular  dilatations  develop 
at  the  points  of  weakness  is  hard  to  say.  The  re- 
sultant hemorrhage  is  often  small  in  the  beginning, 
then  there  is  commonly  further  bleeding  with  fatal 
issue.  The  increased  intracranial  pressure  in  this 
case  was  from  the  hemorrhage  which  resulted  in 
clot  formation  about  tbe  aneurysmal  sac.  There  is. 
as  you  can  see,  considerable  softening  of  the  brain 


substance  of  the  left  frontal  lobe  about  the 
aneurysmal  sac,  with  clot  formation,  extending  in 
toward  the  lateral  ventricle  with  actual  rupture 
into  the  latter. 

I would  have  thought  of  brain  tumor  in  this  case 
but  would  have  expected  severe  headache  and 
vomiting  extending  over  a longer  period  of  time. 

Ur.  Chamberlain  : Was  there  any  evidence  of  old 
hemorrhage  ? 

Ur.  Lynch : No.  the  hemorrhage  was  all  ap- 
parently of  recent  vintage.  In  addition  to  the  leak- 
ing aneurysm  with  clot  formation  and  softening  of 
the  brain  substance,  there  was  recent  thrombus 
formation  in  both  the  Sylvian  vein  and  middle 
cerebral  artery  on  the  left  side.  There  was  termi- 
nal bronchopneumonia. 


SOUTH  CAROLINIANA 

J.  I.  WARING.  M.D..  Charleston,  S.  C. 


CONGENITAL  FLAT-FOOT.  A NEW  SURGI- 
CAL APPROACH,  by  J.  W.  WHITE.  GREEN- 
VILLE. J.  BONE  & JOINT  SURG.  22:.'547, 
JULY,  1940. 

Dr.  White  |,(ives  the  treatment  of  the  severe 
form  of  conjjenital  flat-foot.  It  consi.sts  es- 
sentially of  removinj^  a wedjje  of  hone  from 
the  neck  of  the  a.strafjaliis ; therein-  shortening 
the  inner  and  lengthening-  the  outer  lK)rder  of 
the  foot. 

THE  PRACTICAL  APPLICATION  OF  HEPATIC 
FUNCTION  DEITER.MINATIONS;  THE  PRO- 
THROMBIN LEVEL  AND  VITAMIN  K 
THERAPY,  by  J.  M.  FEDER.  ANDERSON. 
SOUTH.  .MED.  & SURG.  102:.347,  JULY.  1940. 

'I'he  author  descrihes  the  technitiue  of  a 
simple  test  of  hejiatic  function,  and  di.scusses 
the  ])rothromhin  level  in  relation  to  hemor- 
rhage. 

PREGNANCY  SPACING  IN  MATERNAL  WEL- 
FARE, by  R.  E.  SEIBELS.  COLU.MBIA.  SOUTH. 
MED.  & SURG.  102:230,  MAY,  1940. 

.\  re.sume  of  the  work  of  the  Committee  on 
Maternal  Welfare  of  the  South  Carolina  Medi- 
cal As.sociation.  work  which  has  received  na- 
tional approval  and  commendation. 

RETROPHARYNGEAL  ABSCESS  WITH 
REFERENCE  TO  ABNORM  ALLY  LARGE  PER- 
CENTAGE OF  ADULT  CASES,  by  J.  E.  SMITH. 
ANN.  OTOL.,  RHIN.  & LARYNG.  49:490, 
JUNE.  1940. 

Dr.  Smith  calls  attention  to  the  various  con- 
ditions which  confuse  the  diagnosis  of  retrop- 


haryngeal abscess,  and  summarizes  a number 
of  cases.  The  treatment  and  its  dangers  are 
discussed. 

SOME  NEW  THINGS  IN  OTITIS  MEDIA  AND 
MASTOIDITIS,  by  J.  F.  TOWNSEND.  CHAR- 
LESTON. SOUTH.  MED.  & SURG.  102:291, 
JUNE,  1940. 

• \ di.scussion  of  older  and  newer  methods 
in  the  management  of  those  diseases. 

STUDENT  HEALTH  WORK,  by  C.  N.  WYATT. 
GREENVILLE.  SOUTH  MED.  & SURG.  102:- 
.3.37,  JULY,  1940. 

Dr.  Wyatt  outlines  the  ]>roblems  of  student 
health  work  and  the  liroad  duties  of  the  ]>hysi- 
cian  in  charge,  e.specially  as  regards  health 
education  of  the  student  body  as  well  as  the 
management  of  disease. 

SUPRAPUBIC  PROSTATECTOMY  WITH  THE 
USE  OF  AN  ORIGINAL  COMBINATION 
HEMOSTATIC  DRAINAGE  TUBE,  by  L.  P. 
THACKSTON.  ORANGEBURG.  SOUTH.  SURG. 
9:40.3,  JUNE,  1940. 

The  author  gives  a complete  and  well  il- 
lustrated account  of  the  technique  for  the  use 
of  the  special  tube  described. 

THE  WELL-LEG  SPLINT  IN  FRACTURES  OF 
THE  FEMUR,  by  W.  C.  HUNSUCKER  AND 
I).  JENNINGS.  BENNETTSVILLE.  SOUTH. 
MED.  & SURG.  102:2.39,  MAY,  1940. 

'Phe  authors  find  that  this  method  not  only 
gives  best  results  hut  also  makes  life  during 
the  time  of  treatment  much  better  for  the  pa- 
tient. 
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MINUTES 


MINUTES  HOUSE  OF  DELEGATES 
CONTINUED 

The  House  of  Delegates  reconvened  at  8:50  Tues- 
day evening,  April  30,  1940  in  the  Ball  Room  of 
the  Francis  Marion  Hotel  with  the  President,  Dr. 
Douglas  Jennings,  presiding. 

Dr.  Roger  Doughty  was  asked  to  report  for  the 
Committee  on  Medical  Economics.  (Absent) 

Dr.  J.  I.  Waring  reported  for  the  Committee  on 
Historical  Medicine. 

PRESIDENT  JENNINGS:  What  shall  we  do 
with  the  report  of  the  Committee  on  Historical 
Medicine  ? 

SECRETARY  HINES:  I’d  like  to  say  that  it 
has  been  my  privilege  to  go  around  to  the  Medical 
College  and  to  go  over  the  records  collected  by  this 
Committee  and  to  see  the  splendid  work  that  has 
been  done  there.  As  your  Secretary  I promised  to 
bring  the  matter  to  the  attention  of  the  Council 
tomorrow.  It  depends  on  the  Council’s  wishes  whether 
or  not  they  will  see  fit  to  appropriate  funds  but 
at  any  rate  I am  promising  the  Chairman  to  bring 
it  to  the  attention  of  the  Council,  which  is  really 
the  fiinancial  body  of  the  House  of  Delegates.  It 
is  a very  excellent  piece  of  work  so  far  and  I hope 
when  you  go  to  the  Medical  College  you  will  visit 
their  collection  there. 

Upon  motion  of  Dr.  Des  Portes,  duly  seconded, 
vote  taken  and  carried,  report  accepted, 

PRESIDENT  JENNINGS:  We  will  have  the 
report  of  the  Committee  on  the  Medical  College  of 
the  State  of  South  Carolina  by  Dr.  L.  M.  Stokes. 

DR.  STOKES:  Mr.  President  and  Gentlemen 
of  the  House  of  Delegates:  This  report  is  largely 
a statement  and  an  appeal.  The  physicians  of  South 
Carolina  have  for  many  years  realized  that  our 
Medical  College  was  of  first  importance  in  medi- 
cal care  for  the  people  of  South  Carolina.  For  a 
great  many  years  the  alumni  have  raised  funds 
which  they  called  expansion  funds  to  erect  at  the 
Medical  College  a clinical  building  and  had  it  not 
been  for  the  bank  failures  and  depression  the  Medi- 
cal College  would  have  been  dedicated  now  from  the 
gifts  of  the  people. 

In  thinking  of  medical  care  there  is  nothing  more 
inspiring  to  me  as  a medical  man  than  the  fact  that 
the  physicians  of  South  Carolina  were  willing  to 
go  down  in  their  pockets  and  give  their  hard  earned 
money  to  educate  physicians  to  come  out  and  practice 
with  them.  I think  that  is  one  of  the  best  com- 
mentaries on  the  spirit  of  the  men  engaged  in  the 
practice  of  medicine  today. 

When  this  alumni  fund  fell  through,  the  State 
Association  sponsored  the  Medical  College  as  of 
first  importance  in  medical  care.  Your  sponsorship 


of  that  institution  and  your  work  in  the  Legislature 
in  1938  has  brought  us  in  sight  of  the  dedication  of 
this  new  building. 

The  dedication  of  the  addition  to  the  Medical 
College  will  take  place  at  4 :30  o’clock  Wednesday. 
Gentlemen,  I know  that  is  just  as  much  a pleasure 
and  joy  to  you  as  it  is  for  your  chairman  and  I 
would  like  to  say  that  now  that  we  are  in  sight  of 
this  building,  we  have  learned  how  to  succeed  in 
working  in  the  interest  of  the  people  of  South  Caro- 
lina through  medical  care.  We  know'  what  the  hard- 
ships are  and  what  the  objections  are  and  the  dis- 
inclination of  the  Legislature  to  supply  this  fund. 
They  told  us  they  had  already  adopted  a resolution 
that  no  institution  was  to  receive  a new  building  that 
year.  That  was  the  information  the  ways  and  means 
committee  got.  We  were  not  satisfied  with  that.  We 
called  a meeting  of  the  House  of  Delegates  in 
Columbia  and  it  was  the  result  of  your  response 
and  your  work  that  we  received  a bond  issue  of 
$150,000.00  for  this  building.  Now,  although  that 
every  year  other  educational  institutions  in  the 
State  of  South  Carolian  received  $1,350  00.00  for 
additional  buildings,  the  Medical  College  did  not  get 
a red  cent.  The  State  had  owned  the  institution  for 
25  years  and  had  contributed  just  $55,000.00  for 
building  purposes.  We  have  learned  how  and  today, 
or  tomorrow  when  we  dedicate  that  building,  it  is 
going  to  be  necessary  for  that  building  to  have  the 
necessary  funds  on  which  to  operate.  Now  that 
we  do  not  any  longer  have  to  ask  the  Legislature 
for  building  funds,  it  would  be  tbe  pleasure  of  your 
chairman  to  see  every  member  of  the  House  of 
Delegates  and  every  physician  in  South  Carolina 
pledge  ourselves  to  secure  adequate  annual  appropria- 
tion for  our  Medical  College. 

The  Dean  made  the  statement  to  the  ways  and 
means  committee  in  Columbia  some  time  since  that 
the  average  support  to  give  proper  training  to  the 
number  of  students  in  this  school  would  be  $225,- 
000.00  per  year.  Now,  Gentlemen,  it  is  a clear  cut, 
common  sense  business  proposition.  Without  the 
funds  with  which  to  employ  teachers,  we  can  not 
instruct  our  students  and  we  cannot  expect  talent 
to  be  employed  in  this  institution  unless  we  provide 
the  funds  with  which  to  employ  that  talent.  It 
follows  as  a logical  result  that  the  talent  we  have  will 
leave  as  soon  as  they  have  opportunity  unless  we 
provide  the  funds,  so  your  chairman  makes  the 
appeal  that  we  dedicate  ourselves  to  the  high  resolve 
of  seeing  that  this  school  gets  an  adequate  annual 
appropriation  and  make  this  new  building  as  ef- 
fective as  possible  and  bring  the  very  best  medical 
care  for  our  people  in  South  Carolina. 

I thank  you.  (Applause). 
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DR.  ROBERT  WILSON:  May  I take  tlii.s  op- 
portunity of  saying  to  all  tlie  members  of  the  As- 
sociation that  the  exercises  at  the  College  are  late 
tomorrow  afternoon  hut  the  College  is  available 
for  inspection  and  students  and  others  will  take 
any  one  through  who  wishes  to  go  through.  We 
would  be  glad  to  have  you  all  come  at  whatever  time 
you  wish  to  visit  the  institution  and  see  what  we  have 
done  with  the  alumni  money.  (.Applause). 

Upon  motion  of  Dr.  Des  Fortes,  duly  seconded, 
the  vote  was  taken  and  Dr.  Stokes’  report  accepted. 

PRESIDENT  JENNINGS:  We  will  now  have 
the  report  of  the  Cancer  Commission.  Dr.  K.  M. 
Lynch. 

DR.  K.  M.  LYNCH  (Charleston):  Mr.  President 
and  members  of  the  House  of  Delegates:  At  the  last 
meeting  of  this  body  in  Spartanburg.  I reported  the 
program  which  we  then  i>roposed  to  develop  toward 
bettering  the  cancer  situation  in  this  State,  and  our 
aims  toward  the  enactment  of  a law  directing  the 
State  Board  of  Health  to  set  up  a cancer  control 
division.  Since  that  meeting  a year  ago  that  law 
has  been  enacted,  not  only  allowing  the  Board  of 
Health  to  organize  this  division  but  directing  it  to 
do  so  and  giving  it  the  opportunity  for  the  develoj)- 
ment  of  the  ])rogram  in  a way  in  which  it  could  be 
developed  into  something  worth  while.  In  other 
words,  by  giving  it  the  opi>ortunity  to  seek  funds 
through  which  such  work  could  not  he  done  without 
money.  The  law  which  was  passed  <lid  not  carry 
any  appropriation  and  we  were  then,  therefore,  up 
a.gainst  the  impossible  situation  of  being  able  to  do 
anything  material  without  funds.  However,  through 
the  State  Board  of  Health,  that  organization  is 
now  completed  and  we  consider  ourselves  very 
fortunate  in  having  at  the  head  of  that  division 
Dr.  C.  L.  Guyton  who  has  taken  hold  remarkably 
well  and  has  executed  and  matured  the  .sort  of  i>ro- 
gram  which  we  had  in  mind. 

The  aid  comes  from  the  government  for  the  treat 
ment  of  indigent  cancer  patients.  I will  not  take 
the  time  here  to  go  over  that  whole  program  hut  it 
has  been  worked  out  in  as  careful  detail  as  it  is 
jjossihlc  to  do  without  more  experience  than  has 
been  had  up  to  the  present  time,  using  as  a guide 
not  only  what  we  wanted  to  do  hut  what  the  ex- 
perience has  been  in  other  states  where  such  programs 
are  already  instituted.  1 think  if  you  will  read,  as 
you  must  have  received  it.  the  regulations  and  course 
of  procedure  through  which  this  work  is  to  go 
you  will  realize  that  Dr.  Guyton  has  put  consider- 
able time  and  effort  on  it  and  in  so  far  as  it  is  pos- 
sible to  foresee  we  have  safe-guarded  the  i)rocedure 
to  include  only  help  to  actually  indigent  patients. 
This  is  safe-guarded  by  a number  of  factors.  In 
the  first  place,  the  individual,  the  patient,  has  to 
he  a patient  of  a doctor  and  that  doctor  has  himself 
to  certify  that  that  patient  is  unable  to  pay.  He 
certifies  that  to  the  County  Health  Department  and 
further  to  the  County  Wei  fare  Board  or  such  agency 
as  may  exist  for  that  care  in  each  County  and  then 


to  the  Division  of  Cancer  Control  and  the 
patient  goes  to  a cancer  clinic  where  that  is  still 
further  investigated  so  that  would  seem  so  far  as 
possible  to  safe-guard  the  use  of  this  money  for 
those  actually  indigent  and  <lo  not  merely  claim  to 
be  indigent  and  if  there  is  a loophole  in  it  it  is 
largely  in  the  doctor  himself  as  the  jiatient  has  to 
come  from  a doctor  in  the  first  place  and  if  that 
patient  is  able  to  pay.  the  doctor  himself  says  he  is. 

In  the  course  of  procedure  of  getting  a cancer 
Iiatient  to  an  approved  cancer  clinic,  of  course  there 
is  necessarily  some  time  to  be  used  before  that  pa- 
tient can  actually  be  brought  under  treatment.  That 
is  necessary.  \ patient  can’t  come  directly  to  the 
cancer  clinic.  He  has  to  go  through  a certain  course 
of  procedure  in  order  to  assure  us  that  that  money 
will  he  spent  properly  and  for  the  person  that  it 
is  designed  for  so  it  may  apparently  take  a little 
more  time  for  the  individual  but  after  all  cancer  is 
not  an  emergency  disease  so  that  the  loss  of  a few 
days  in  the  ordinary  run  of  the  mill  cases  means 
very  little.  I will  not  go  over  that  procedure  but  it 
will  be  easy  enough  to  find  the  division  of  cancer 
control  through  the  Board  of  Health. 

Cancer  clinics  have  been  organized  and  approved 
by  the  Cancer  Commission  of  the  State  Board  of 
Health  to  operate  wherever  there  are  sufficient 
facilities  for  those  cancer  clinics  to  be  held  in 
Columbia.  Spartanburg,  Sumter,  Florence.  Charles- 
ton, and  probably  Rock  Hill  as  soon  as  they  have 
completed  their  organization,  so  that  there  will  be 
a cancer  clinic  within  easy  automobile  distance  to 
any  of  the  prospective  people  who  are  to  use  it. 

It  is  natural,  of  course,  that  the  individuals  con- 
cerned in  the  prospective  treatment  and  diagnosis 
should  go  to  the  nearest  clinic  but  that  is  not  even 
re(|uired.  Wherever  the  doctor  prefers  his  patient 
to  be  referred,  that  will  be  carried  out.  If  there  is 
no  recpiest  as  to  which  clinic,  then  he  will  be  sent 
to  the  nearest. 

Of  course  the  money  available  is  quite  limited 
and  it  wiU  not  last  long.  .At  the  present  it  is  first 
come,  first  served  and  not  a pro  rata  in  various 
regions  of  the  state.  It  is  the  design  that  the  people 
who  are  now  in  a state  of  indigency  obtain  proper 
diagnosis  and  treatment.  It  is  the  design  to  get 
such  people  early  enough  to  do  something  about  it. 

We  realize  as  well  as  you  do  that  this  is  entering 
into  the  field  of  curative  medicine  under  the  auspices 
of  the  State  Board  of  Health  but  no  agency  of  it 
is  really  going  to  do  the  work.  The  work  is  going 
to  be  done  by  you  all.  The  cost  of  the  work  is  only 
going  to  include  the  actual  expense  on  the  part  of 
the  hosi)ital  and  the  cost  of  the  clinic.  No  physician 
is  to  receive  any  remuneration  whatsoever.  Fees 
which  are  set  to  cover  the  costs  are  contemplated 
only  for  compensation  for  the  hospitals  for  the 
expense  to  which  they  are  put  in  handling  patients. 
Those  hosi)itals  in  the  centers  which  I have  men- 
tioned have  agreed  to  take  care  of  them  so  far  as 
their  capacity  will  allow  at  a .set  cost  so  far  as  the 
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money  will  gO-  When  the  money  gives  out,  of 
course,  we  will  stop  the  program. 

The  ])rogram  is  set  to  begin  tomorrow.  Every- 
body has  been  notified  so  they  will  be  on  an  even 
start  and  have  an  equal  opportunity.  Everybody 
concerned  with  the  program  will  be  ready  to  begin 
tomorrow  to  go  as  long  as  this  fund  lasts.  We  hope 
it  will  not  stop  at  the  end  of  this  particular  proposi 
tion. 

There  is  one  matter  in  connection  with  the  law 
that  I think  it  necessary  to  clarify  here.  In  the 
writing  of  this  Act,  as  so  often  happens  in  the 
vicissitudes  of  some  proposed  act,  some  words  are 
not  exactly  as  they  were  designed.  First  I want  to 
distinguish  between  the  cancer  commission  which 
is  an  advisory  commission  to  the  State  Board  of 
Health,  and  the  cancer  educational  ])rogram  which 
is  controlled  by  the  cancer  committee  of  this  As- 
sociation, long  in  existence  and  whose  objective  has 
always  been  largely  educational.  The  interests  of 
the  two  do  not  conflict.  The  cancer  commission  is 
a body  of  physicians  selected,  one  from  each  District 
in  the  State  to  advise  the  State  Board  of  Health 
just  like  a similar  committee  in  the  crippled  child- 
ren’s work.  That  commission  was  set  up  at  the 
request  of  the  State  Board  of  Health  by  the  then 
President  of  the  Association,  Dr.  Des  Fortes;  I 
believe  he  appointed  those  on  the  commission.  That 


has  been  in  existence  right  along  from  the  beginning 
of  the  program.  1 want  you  to  be  sure  to  distinguish 
between  the  cancer  committee  and  the  State  Cancer 
Commission.  Now  the  law  reads,  “that  the  State 
Board  of  Health  shall  consult  with  physicians  de- 
signated by  the  President  of  the  State  Aledical  As- 
sociation.” It  was  intended  that  that  refer  to  the 
cancer  commission  in  order  that  there  might  not 
be  misunderstanding  there  and  that  it  may  be  clear. 
If  I may  presume  to  do  so.  I am  going  to  offer 
a motion,  that  the  cancer  commission  as  it  is  now 
set  up,  be  designated  as  the  body  of  physicians  to 
be  consulted  by  the  State  Board  of  Health  in  ac- 
cordance with  the  cancer  control  law  and  that 
vacancies  on  the  commission  shall  be  filled  by  the 
President  of  the  Association.  I offer  that  as  a motion, 
Mr.  President.  (Applause). 

PRICSIDENT  JENNINGS;  You  have  heard  the 
motion  embodied  in  the  report  of  the  cancer  com- 
mission. Is  there  a second  to  the  motion? 

Alotion,  seconded,  vote  taken  and  carried. 

PRESIDENT  JENNINGS;  Is  there  any  discus- 
tion  of  the  report  of  the  cancer  commission?  There 
being  no  objection  to  the  acceptance  of  the  report, 
it  will  be  accepted  as  given  by  Dr.  Lynch. 

W'e  will  now  have  the  report  of  the  Delegates  to 
the  American  Aledical  Association.  Dr.  J.  H.  Can- 
non and  Dr.  E.  A.  Hines. 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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DR.  HINES:  Mr.  President,  Dr.  Cannon  and  I 
had  a conference  and  he  was  to  make  the  report 
but  he  has  been  called  out  and  perhaps  he  will  not 
get  back  and  I shall  make  some  brief  remarks  about 
the  report. 

Of  course  the  A.  M.  A.  meeting  at  St.  Louis  has 
long  since  been  past  and  most  of  the  information 
has  been  in  your  hands  for  many  months.  Quite  a 
number  of  you  subscribe  to  the  Journal  of  the 
American  Medical  Association  and  our  own  publi- 
cation carried  the  report  fairly  well  of  what  hap- 
pened at  St.  Louis. 

The  eyes  of  the  world  are  on  us  particularly  with 
reference  to  our  action  on  the  Wagner  Health  Bill. 
The  South  Carolina  Medical  Association  House  of 
Delegates  previously  had  turned  it  down  and  that 
is  exactly  what  was  done  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  St. 
Louis  with  certain  stipulations  and  recommenda- 
tions that  you  are  familiar  with. 

I think,  a telegram  from  the  Secretary  of  the 
American  Medical  Association  on  April  24th  to  the 
Secretary  of  the  South  Carolina  Medical  Associa- 
tion, on  the  progress  of  the  Bill  will  be  of  interest. 

Dr.  Hines  read  the  telegram. 

Following  this.  Dr.  Hines  read  communication 
from  Washington,  dated  April  25.  1940,  on  the 
Taft  Amendment  to  the  Bill. 

I thought  you’d  be  interested  in  this  latest  infor- 
mation on  the  subject  of  the  Wagner  Health  Bill. 

Finally,  Mr.  President,  just  a word  in  regard  to 


the  scientific  aspect  of  the  American  Medical  As- 
sociation. The  scientific  exhibits  are  now  correlated 
with  the  section  programs  and  they  have  been  able 
to  interest  America’s  most  distinguished  physicians 
to  go  to  these  exhibits  and  demonstrate  them  to  the 
members  of  the  Association.  It  is  one  of  the  many 
advances  of  the  American  Medical  Association.  We, 
as  your  delegates,  would  like  to  urge  the  members 
of  this  Association  to  go  to  New  York  and  take 
advantage  of  these  newer  developments. 

Your  senior  delegate  was  appointed  on  the  com- 
mittee on  Constitution  and  By-Laws  which  we  look 
upon  as  an  honor  for  only  those  who  have  had  long 
experience  in  organization  work  are  so  honored. 

I thank  you.  (Applause). 

There  being  no  objection  to  the  acceptance  of  the 
report,  it  was  accepted  as  given  by  Dr.  Hines. 

(Continued  next  month) 


WANTED — In  good  condition,  used  eye,  ear, 
nose  and  throat  instruments,  including 
optical  trial  case,  trial  frame,  treatment 
chair,  and  operating  instruments.  Inquiries 
may  be  sent  to  Journal  S.  C.  Medical  As- 
sociation, Seneca,  S.  C. 
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every  infant's  diet.  The  addition  of  carbohydrate  cannot  compensate 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  Yon 
FEEDING 


a Suitable 

FAT? 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


ISormal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
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Dr.  Edward  frost  Parker 


At  the  nieetintj  of  the  Medical  Society  of 
vSoiith  Carolina  on  June  25,  1940,  Dr.  R.  S. 
Cathcart,  Chairman  of  a ,s])ecial  committee 
appointed  by  the  Society,  rejxjrted  that  the 
committee  lia.s  discliarged  its  duty  in  securing 
for  the  walls  of  the  Society’s  Hall  a ]>ortrait 
of  its  past  president.  Dr.  hhlward  h'rost  Parker. 
'Phis  ])ortrait.  painted  by  Mr.  M.  John  Denhardt, 
was  viewed  by  the  Society  anfl  by  the  members 
of  Dr.  Parker's  family  who  were  pre.sent  as 
tpiests  at  the  meetins^.  'Phe  ]H)rtrait  was  then 
presented  to  the  Society  by  Dr.  .\.  Johnston 
Pnist,  who  delivered  the  following  address: 

Dr.  lulward  I'Vo.st  Parker  wa.s  born  in  Charles- 
ton in  1867.  .-\s  a lad  he  attended  scliool  in  Charles- 
ton. later  beiiiK  a cadet  at  the  Citadel  and  after 
that  completing  his  academic  education  at  the  Uni- 
versity of  \’irginia.  Deciding  to  follow  in  the  foot- 
steps of  his  father  he  entered  the  Medical  College 
of  the  State  of  South  Carolina  in  1886,  graduating 
from  the  institution  in  1889.  He  then  served  on 
the  house  staff  of  the  City  Hospital  and  after  that 
entered  upon  the  general  practice  of  medicine.  Dur- 
ing this  ])eriod  he  served  as  .Assistant  Demonstrator 
of  Anatomy  at  the  Medical  College  and  acted  as 
Clinical  .Assistant  to  his  father  in  diseases  of  the 
eye.  ear.  nose  and  throat. 

In  1895  he  decided  to  retire  from  general  i>ractice 
and  to  devote  his  entire  time  to  the  specialty  that 
he  followed  for  the  remaining  years  of  his  pro- 
fessional life.  To  perfect  himself  he  took  post- 
graduate work  in  New  York.  Baltimore  and  the 
Royal  Ophthalmic  and  Golden  Square  Hospitals 
in  London,  acting  as  Clinical  .Assistant  in  these 
institutions.  .After  completing  his  studies  he  re- 


turned to  Charleston,  limiting  his  practice  to  diseases 
of  the  eye,  ear,  nose  and  throat,  and  continued  his 
association  with  the  Medical  College.  He  was  elected 
Professor  of  Physiology  and  Medical  Jurisprudence, 
which  position  he  occupied  until  1911,  at  which  time 
he  was  elected  Professor  of  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat.  Upon  the  reorganization  of 
the  College  as  a state  institution  he  was  elected 
Professor  of  Ophthalmology  and  Otology  and  con- 
tinued as  executive  head  of  the  Department  of  Eye. 
Ear,  Nose  and  Throat  until  1935,  when  failing 
health  compelled  him  to  retire  from  active  associa- 
tion with  the  college.  .At  that  time  he  was  elected 
Professor  Emeritus. 

Erom  1906  to  1908  he  acted  as  Dean  of  the  Medi- 
cal College. 

Erom  the  time,  shortly  after  his  graduation,  when 
he  became  a member  of  the  Medical  Society  of 
South  Carolina  he  took  an  active  interest  in  the 
scientific,  the  business  and  the  social  sides  of  the 
society.  Because  of  these  activities  and  the  con- 
fidence and  admiration  the  profession  had  for  Dr. 
Parker  he  had  numerous  honors  bestowed  upon 
him.  He  was  past  president  of  the  Medical  Society 
of  South  Carolina  and  a past  president  of  the  South 
Carolina  Medical  .Association.  He  was  a Fellow  of 
the  .American  College  of  Surgeons  and  in  1934  had 
the  rare  distinction  of  being  elected  to  Honorary 
Fellowship  in  the  .American  Laryngological,  Rhino- 
logical  and  Otological  .Association.  In  1935  he  was 
appointed  Oculist  to  the  Southern  Railroad,  which 
position  he  held  until  his  death. 

During  the  First  World  War  he  was  most  faith- 
ful and  active  as  a member  of  the  Medical  Advisory- 
Board  of  the  Third  District  of  South  Carolina, 
acting  in  the  capacity  of  a specialist  in  diseases  of 
the  eye.  ear,  nose  and  throat. 

From  his  earliest  association  with  the  Medical 
Society  he  was  ever  ready-  and  anxious  to  give  of 
his  time  and  talent  for  its  welfare.  He  occupied 
successively  practically-  all  of  the  elective  offices  in 
the  gift  of  the  Societv.  He  served  as  librarian, 
secretary,  a trustee  of  the  Roper  Hospital  Fund,  on 
the  Librarv  Committee,  as  a member  of  the  Build- 
ing Committee  of  the  Roner  Hospital,  on  the  Board 
of  Commissioners  of  the  Roper  Hospital,  on  the 
Committee  on  the  Ross  Bequest  and  for  ten  years 
on  the  Board  of  Finance. 

But  Dr.  Parker’s  keen  interest  in  the  scientific 
and  business  side  of  organized  medicine  wa.s  not 
what  mostly-  endeared  him  to  the  members  of  the 
l)rofession  and  to  the  public  at  large.  It  was  his 
wonderful  personality,  a personality-  that  made  every- 
one. high  or  low.  rich  or  poor,  refer  to  him  as 
“Doctor  Ned.”  He  had  a high  respect  for  the  ethics 
of  medicine  and  of  ethical  conduct  of  his  dealings 
with  his  fellow  man.  He  was  ever  ready  to  assist 
with  his  time  and  ta'ent  the  young  man  in  his  early 
struggles  and  uncertainties  and  to  give  his  advice 
freely  and  without  prediudice  when  it  was  sought. 
He  had  a high  sense  of  humor  and  could  look  be- 
neath the  surface  and  see  the  bunk  in  many-  of  the 
things  that  were  called  scientific,  and  often  refused 
to  follow  the  i>opidar  lead  when  he  felt  that  such 
leadership  was  wrong.  He  was  a wonderfully  en- 
tertaining conmanion  an  attribute  that  made  him 
most  welcome  with  all  groups  of  j)eon1e  at  all  times. 
He  was  a wonderful  host  and  nothing  gave  him 
greater  pleasure  than  the  entertaining  of  his  friends. 
To  know  him  was  to  love  him  and  to  be  taken  into 
the  circle  of  his  close  friends  was  a privilege  indeed. 

Air.  President — your  committee  now  presents  the 
Societv  with  the  portrait  of  Dr.  Edward  Frost 
Parker,  and  we  trust  that  you  will  instruct  the 
librarian  to  hang  it  on  the  walls  of  the  Societv. 
which  are  now  adorned  by-  the  portrait  of  his  il- 
lustrious father. 
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Chronic  Tetany. 

Is  This  Condition  Common  In  Adults.^ 
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For  brevity,  in  your  program,  the  title  of 
this  paper  is  listed  as  chronic  tetany,  hut  here 
I want  to  define  the  subject  a little  more  close- 
ly. The  remarks  to  be  made  will  he  largely 
confined  to  a syndrome  which  is  held  to  be  a 
form  of  tetany,  which  is  mild  to  moderately 
severe,  and  which  is  unrelated  to  thyroid  opera- 
tion and  which  occurs  outside  of  infancy.  As 
Sevringhaus  ( 1 ) has  pointed  out,  this  syndrome 
is  often  overlooked  and  the  treatment  is  not 
usually  described  in  the  standard  texts.  I 
feel  it  is  a matter  of  considerable  clinical  im- 
portance because  a sizable  number  of  nervous 
patients  can  be  better  understood  if  this  syn- 
drome is  kept  in  mind. 

What  do  we  mean  by  chronic  tetany?  In 
this  discussion  we  have  in  mind  a condition 
of  generalized  neuromuscular  excitability  and 
instability,  due  probably  in  all  cases  to  a re- 
duction of  ionized  calcium  in  the  blood  and 
tissue  fluids  or  at  least  to  a disturbance  in 
calcium  metabolism.  In  most  instances,  I be- 
lieve this  basic  upset  to  arise  from  an  en- 
docrine cause,  namely,  spontaneous  parathyroid 
hypofunction  just  as  thyroid  insufficiency  can 
develop  spontaneously.  However,  there  are 
other  causative  mechanisms  and  again  we 
quote  Sevringhaus  from  a later  source  (2), 
“The  diagnosis  of  chronic  hypoparathyroid 
tetany  continues  to  be  missed  frequently  enough 
to  indicate  the  need  for  urging  attention  to 
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this  entity.  The  etiology  of  rare  idiopathic 
cases  is  a puzzle ; post-thyroidectomy  cases 
are  commoner.  Rare  cases  after  thyroid  radia- 
tion have  been  reported  l)y  French  authors. 
There  are  numerous  cases  of  transient  tetany 
occurring  especially  in  patients  with  disturb- 
ances of  hypothalamic  nuclei  or  of  pituitary 
hypofunction  with  genital  disturbances.  These 
latter  usually  have  obvious  disturbances  of 
ventilation  as  the  mechanism  of  inducing 
tetany.  Such  cases  need  not  be  considered  as 
parathyroid  dysfunction  and  are  to  be  treated 
symptomatically  or  by  rebreathing.”  In  this 
connection  one  may  see  a remarkable  connec- 
tion between  the  obscure  quality  of  a psycho- 
neurotic disturbance  and  a dramatic  and  very 
real  biochemical  disturbance.  These  patients, 
usually  women,  for  some  reason  of  inner  ner- 
vous tension,  force  themselves  into  over-venti- 
lation. By  so  doing,  they  blow  off  an  excess 
of  carbon  dioxide  from  the  blood,  their  blood 
shifts  to  the  alkaline  side,  calcium  ionization  is 
reduced,  and  a typical  attack  of  tetany  occurs. 
This  explanation  may  be  an  over-simplifica- 
tion but  in  any  event  such  an  attack  is  impres- 
sive to  watch. 

Symptomatology : In  the  1938  Year  Book 
of  Neurology,  Psychiatry,  and  Endocrinology, 
appears  an  abstracted  description  of  the  symp- 
tomatic features  of  tetany,  so  concise,  and  yet, 
so  comprehensive,  as  to  deserve  complete  repe- 
tition here.  Hunter  (3)  of  London  states,  “In 
tetany,  the  muscles  tend  to  go  into  a condition 
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of  painful,  prolonged  spasm,  e.  g.,  the  muscles 
of  the  forearms  and  hands,  the  larynx,  and 
sometimes  the  legs  and  feet.  Paraesthesiae  of 
the  forearms  and  hands,  often  ulnar,  is  the 
most  common  symptom.  A similar  tingling 
sensation  may  be  felt  in  the  legs.  Girdle  sensa- 
tions, feeling  of  weight  on  the  chest,  and 
general  numbness  may  be  noted.  Central  ner- 
vous system  effects  may  include  drowsiness, 
twitchings,  convulsions,  and  coma.  Between 
attacks,  the  patient  may  be  nervous,  hysterical, 
or  depressed.  Severity  does  not  var}-  in  pro- 
portion to  the  serum  calcium  content,  although 
it  is  generally  below  seven  milligrams  per 
cent.  The  recognition  of  tetany  during  an  at- 
tack is  easy.  Carpal  spasm,  tingling  of  the 
arms  and  sometimes  of  the  legs,  and  hoarse- 
ness or  stridor  are  characteristic.  Diagnoses 
can  be  confirmed  by  ( 1 ) The  Chvostek  sign — 
twitching  of  the  upper  lip  or  even  of  one-half 
of  the  face,  elicited  by  tapping  the  facial  nerve 
just  in  front  of  and  below  the  ear  (occasional- 
ly demonstrable  in  normals)  or  (2)  The 
Trousseau  sign — typical  carpal  spasm  brought 
on  by  pressure  on  the  upper  arm,  as  by  a 
siJiygmomanometer  cuff.  Lesions  of  ectoder- 
mal tissues — cataract,  ridging  of  the  nails,  loss 
of  hair,  and  defective  tooth  enamel — may  arise 
in  long  standing  tetany.” 

Trousseau’s  sign  is  rarely  obtained  in  the 
mild  to  borderline  case,  largely  the  type  we 
are  thinking  about  here,  but  the  carpo-pedal 
spasm  of  spontaneous  or  upper  arm  pressure 
origin,  is  worthy  of  more  detailed  description. 
This  spasm  results  in  a characteristic  con- 
figuration of  the  hand  in  which  the  wrist  is 
flexed,  the  phalanges  are  closely  adducted,  are 
slightlj'^  flexed  are  the  metacarpo-phalangeal 
joint,  and  are  hyijerextended  beyond  this 
point.  A similar  configuration  may  occur  in 
the  foot  with  an  associated  marked  plantar 
flexion  of  the  foot. 

There  are  a few  symptoms  worthy  of  stress 
that  Hunter  did  not  mention  in  his  splendid 
summary.  In  my  experience  a story  of  other- 
wise une.xplained  cold  chills  is  of  much  diag- 
nostic importance.  In  some  of  the  children  e.x- 
treme  motor  restlessness  may  cause  an  er- 
roneous diagnosis  of  Chorea  to  be  made,  a 
mistake  I have  made.  And  lastly  these  people 
in  a considerable  proportion  may  show  the 


classical  complaints,  best  inferred  by  the  term, 
irritable  colon.  The  story  is  usually  one  of 
too  frequent  bowel  movements  following  even 
slight  psychic  and  emotional  stimuli,  gurgling, 
transient  gas  and  cramping  pains,  borborygmi 
and  in  the  case  of  Mr.  H.,  a superimposed, 
well  developed  ps}xhoneurosis,  because  these 
colonic  symptoms  invariably  obtruded  them- 
selves on  his  consciousness  when  he  went  out 
on  a date. 

Diagnosis : It  is  my  candid  opinion  that 

the  diagnosis  must  rest  on  the  above  symptoms 
and  signs  for  in  the  milder  case  the  necessary 
laboratory  studies  are  neither  very  practicable 
nor  very  helpful.  If  a really  low  serum  calcium 
of  seven  milligrams  per  cent  or  lower  is  ob- 
tained in  the  laboratory,  well  and  good,  but 
in  most  cases  a low  normal  will  be  obtained.  I 
do  not  believe  this  excludes  a diagnosis  of 
spontaneous  tetany  for  the  calcium  determina- 
tion has  a wide  margin  of  experimental  error 
and  at  best  is  not  entirely  satisfactory.  The 
biochemistry  of  calcium  is  so  complicated  with 
it  varied  factors  of  diffusible,  non-diffusible 
calcium  ratio,  ionized  and  non-ionized  con- 
dition, its  binding  in  one  form  with  the  inor- 
ganic phosphate  of  the  serum,  and  another 
with  the  serum  protein,  that  I feel  the  diag- 
nosis is  not  excluded  by  the  laboratory  unless 
the  hlood  calcium  is  a high  normal  in  the  face 
of  a normal  serum  phosphate. 

I wish  to  repeat  that  though  the  Chvostek 
sign  has  not  been  proven  exclusively  caused 
by  a calcium  ion  deficiency,  it  is  the  most  re- 
liable and  constant  sign  of  it.  and  any  person 
showing  a frankly  positive  Chvostek  should 
be  kept  under  suspicion  as  having  tetany,  even 
if  borderline.  This  sign  is  not  a reflex  but  is 
an  exaggerated  response  to  stimulation  of  the 
facial  nerve  by  the  mechanical  blow. 

Treatment : The  rationale  of  treatment 

would  of  course  depend  on  the  basic  concept 
of  the  cause  of  the  disease.  If  it  is  due  to 
insufficient  activity  of  the  parathyroid  gland, 
then  the  appropriate  treatment  would  consist 
of  efforts  either  to  stimulate  the  gland  or  to 
apply  specific  substitution  therapy.  I do  not 
know  how  to  stimulate  the  parathyroids  direct- 
ly and  have  seen  no  mention  of  efforts  to  do 
so  in  the  literature  I have  studied.  Experience 
with  parathyroid  hormone  in  prolonged  therapy 
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have  been  generally  unsatisfactory  for  after 
a time  patients  become  refractory  to  the  ex- 
tracts now  available.  Injection  of  a potent 
parathyroid  preparation  is  effective  at  first 
and  it  would  seem  that  at  present  this  material 
is  useful  mainly  in  the  acute  emergency  phase 
of  tetany. 

The  next  apparent  agent  of  choice  is  dihy- 
drotachysterol  or  AT- 10.  This  substance  which 
is  closely  related  to  viosterol  was  developed 
in  an  effort  to  produce  a drug  with  a maxi- 
mum effect  in  raising  the  blood  calcium  with- 
out particular  antirachitic  properties.  The 
literature  on  this  material  indicates  that  such 
is  the  case  for  it  is  generally  favorable  but  it 
is  so  potent  in  raising  the  blood  calcium  that 
to  safeguard  its  use  serum  calcium  determi- 
nations have  generally  been  held  necessary 
and  for  this  reason  as  well  as  its  cost,  I have 
not  had  experience  with  it. 

However,  Fuller  Albright  (4)  states  that 
the  dangers  of  hypercalcemia  with  tachysterol 
can  be  avoided  by  a very  simple  test  that  can 
even  be  carried  out  by  the  patient  at  home. 
This  test  is  based  on  the  fact  that  the  renal 
threshold  for  calcium  is  seven  and  a half  to 
nine  milligrams  per  cent.  By  mixing  an  equal 
part  of  urine  with  a carefully  buffered  oxalate 
solution  to  be  described,  the  absence  or  rela- 
tive amount  of  calcium  in  the  urine  is  de- 
termined and  the  dosage  of  tachysterol  ad- 
justed accordingly.  If  no  cloud  occurs  on 
mixing  the  urine  and  reagent  no  calcium  is 
present  and  no  danger  of  hypercalcemia  exists ; 
if  a fine  white  clotid  occurs,  the  blood  calcium 
is  probably  within  normal  limits;  if  the  urine 
and  reagent  mixture  becomes  immediately 
milky,  there  is  danger  of  hypercalcemia  and 
the  dosage  should  be  reduced.  Tbe  reagent  in 
question  consists  of  two  and  a half  grams 
each,  of  ammonium  oxalate  and  oxalic  acid, 
and  five  cubic  centimeters  of  glacial  acetic 
acid  dissolved  in  distilled  water  and  made  up 
to  a volume  of  one  hundred  and  fifty  cubic 
centimeters.  The  patient  can  make  his  own 
tests  at  home  after  a little  supervision  very 
much  like  the  diabetic  testing  tbe  urine  for 
sugar,  and  can  adjust  the  dose  of  tachysterol 
accordingly.  By  this  method,  the  usual  dose 
of  tachysterol  is  about  three  cubic  centimeters 
a day  until  calcium  appears  in  the  urine ; dos- 


age is  then  dropped  to  maintenance  level  of 
about  one  cubic  centimeter,  three  to  five  times 
weekly. 

In  considering  other  means  of  raising  the 
serum  calcium  the  method  that  obviously  sug- 
gests itself  is  tbe  use  of  calcium  preparations 
both  orally  and  parenterally.  The  usual  salts 
of  calcium  in  tablet  form  and  dissolved  in  milk 
are  unsatisfactory  and  let  me  say  here,  that 
there  is  evidence  that  the  presence  of  phos- 
phate in  the  calcium  medication  may  actually 
aggravate  rather  than  ameliorate  the  patient’s 
condition  and  hence  it  is  unwise  to  use  the 
calcium-phosphorus  preparations  so  often  used 
in  pregnant  women  and  infants.  Sloan  Wilson 
(5)  reporting  a case  of  post-thyroidectomy 
tetany  found  that  calcium  lactate  dissolved  in 
water  given  simultaneously  with  i)urified  vita- 
mine  D in  projiylene  glycol  was  almost  as 
prompt  in  its  effect  as  calcium  injections  and 
he  recommends  this  method  of  administration. 
Calcium  chloride  is  the  most  soluble  and  ef- 
fective of  the  calcium  salts  but  most  clinicians 
have  feared  to  use  it  orally  because  of  its 
astringent  effect  but  Sevringhaus  (6)  states, 
“I  have  used  it  (calcium  chloride)  in  tetany 
for  several  years  with  conspicuous  success. 
The  vehicle  is  elixir  of  glycyrrhiza  and  the 
salt  is  dispensed  in  a twenty-five  per  cent  solu- 
tion, the  dose  being  one  to  two  teaspoonfuls, 
two  to  four  times  daily,  well  before  meals  and 
at  bedtime.” 

For  immediate  effect  however,  calcium 
parenterally  is  the  therapy  of  choice,  and  I 
prefer  the  intravenous  route.  There  are  several 
forms  in  which  it  can  be  given  but  the  glu- 
conate has  been  uniformly  satisfactory  and 
safe.  The  material  is  obtained  in  the  form  of 
a ten  per  cent  solution  in  a ten  cubic  centi- 
meter ampoule  and  tbe  intravenous  injections 
should  be  given  very  slowly  allowing  about  a 
half  minute  for  each  cubic  centimeter  inject- 
ed. A dose  of  three  to  five  cubic  centimeters 
is  probably  wise  for  the  first  injection  working 
up  to  the  whole  ampoule  on  subsequent  in- 
jections. There  is  invariably  a generalized 
feeling  of  warmth  which  appears  promptly 
after  the  injection  is  started  which  I do  not 
think  a contraindication  to  the  treatment.  If 
one  gives  one  half  cubic  centimeter  of  the 
solution  rather  quickly  into  one  of  the  arm 
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veins  held  at  the  level  of  the  heart  and  then 
asks  the  patient  to  inform  him  immediately 
on  feeling  the  warmth  under  the  tongue,  a valu- 
able observation  can  be  made  by  measuring 
carefully  the  time  interval  between  these  events. 
This  interval  is  nearly  constant  and  is  normal- 
ly twelve  to  fifteen  seconds;  a figure  of  this 
duration  or  longer  rather  effectively  rules  out 
hyperthyroidism  which  is  an  important  con- 
sideration in  these  nervous  people. 

As  to  reactions,  Hunter  states,  (3),  “In- 
jection must  be  stopped  when  the  patient  feels 
flushed  or  his  tongue  is  hot  or  on  complaint 
of  constriction  in  the  chest  or  sternal  pain.” 
With  the  latter  part  of  this  admonition  one  is 
inclined  to  agree  but  this  feeling  of  warmth 
is  so  universal,  that  it  is  hard  to  consider  it 
a reaction.  With  respect  to  contraindications 
there  have  been  references  in  the  literature  to 
fatal  outcomes  following  the  injection  of 
calcium  into  the  digitalized  patient  and  al- 
though the  evidence  is  inconclusive,  this  cau- 
tion should  be  heeded.  It  will  not  be  very  likely 
that  a patient  with  tetany  will  be  receiving 
digitalis.  Due  to  certain  other  antagonisms  and 
synergisms  between  calcium  and  other  im- 
l^ortant  electrolytes  such  as  magnesium,  sodium, 
and  potassium,  it  is  probably  safest  not  to 
give  calcium  parenterally,  when  one  or  more 
of  these  others  has  been  similarly  given.  Other- 
wise the  rules  concerning  intravenous  injec- 
tions in  general  apply  here  and  the  danger  is 
probably  not  as  great  as  with  other  agents 
commonly  put  into  the  vein  in  every  day  medi- 
cal practice. 

As  to  the  duration  of  the  calcium  injection 
treatment  and  number  of  doses,  I do  not  be- 
lieve any  hard  and  fast  rule  can  be  made,  but 
in  the  borderline  to  moderately  severe  cases, 
a satisfactory  clinical  resjwnse  can  usually  be 
obtained  by  weekly  or  biweekly  injections  and 
six  or  eight  can  be  given  in  a series.  After  a 
short  rest  period  they  can  he  started  again 
if  necessary. 

Generally  improvement  is  manifest  after 
the  first  few  injections  and  oral  calcium  therapy 
should  be  given  simultaneously  with  the  in- 
travenous therapy.  This  reduction  in  symj)toms 
seems  cumulative  and  may  be  due  to  a late 
effect  of  oral  therapy  or  to  some  readjustment 
of  the  endocrine  situation.  The  first  response 


is  subjective  and  it  is  hard  to  rule  out  the 
role  of  suggestion  in  bringing  it  about  but  in 
the  cases  having  convulsive  like  attacks  there 
is  no  question  as  to  the  immediate  effect  of 
treatment.  Symptomatic  relief  ma)'  be  marked 
or  even  complete  before  disappearance  of  the 
Chvostek  sign  but  as  a rule  it  diminishes  in 
intensity  as  improvement  continues. 

And  now  just  a few  words  about  diet  should 
be  said.  On  the  surface  it  would  appear  that 
milk  would  be  the  food  of  choice  but  actually 
it  has  been  found  by  Bakwin  (7)  to  have  an  ad- 
verse effect  on  tetany  in  older  infants  and  young 
children.  This  has  been  ascribed  to  the  phos- 
phate in  the  milk,  which  is  very  high  in  cow’s 
milk.  This  phosphate  effect  has  been  previous- 
ly mentioned  in  this  discussion  and  for  this 
same  reason  high  phosphorus  content  foods 
generally  such  as  milk,  egg  yolk,  and  meat, 
should  not  be  taken  more  than  once  daily.  A 
high  calcium  diet  is  usually  prescribed  for 
tetany  but  it  is  probable  that  the  oral  calcium 
salts  will  furnish  much  more  available  calcium 
than  such  a diet,  and  in  view  of  the  possibly 
adverse  phosphate  effect,  probably  an  ordinary 
diet  with  the  above  simple  restrictions  would 
be  more  sensible. 

In  conclusion  let  say  that  I ask  your  in- 
dulgence in  not  being  too  scientific  and  in 
presenting  a discussion  whose  diagnosis  is 
perhaps  based  largely  on  a hunch  hut  one  has 
a right  to  his  convictions  and  one  of  mine  is 
that  this  business  of  chronic  tetany  in  a border- 
line to  mild  form  is  a common  condition  which 
is  the  key  to  many  cases  of  nervousness.  One 
only  hopes  that  some  means  of  proving  or 
disproving  this  point,  more  definitive  than  the 
serum  calcium  determination  can  be  developed 
to  clarify  and  crystallize  a syndrome  of  jx>- 
tentially  great  clinical  importance. 
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DISCUSSION 

DR.  BEN  MILLER  (Columbia)  : I have  en- 
joyed the  consideration  of  Dr.  Poole’s  paper.  He 
has  brought  up  for  discussion  the  complicated  ques- 
tion of  calcium  metabolism.  The  symptomatology 
which  he  has  described  is  due  to  a low  level  of 
calcium  ionization  in  the  circulating  blood.  This 
level  is  dependent  in  turn  on  the  mean  calcium  level 
and  on  the  acid  base  balance  of  the  tissue  fluids. 
The  former  is  dependent  on  the  balance  of  calcium 
assimilation  against  calcium  excretion. 

By  the  usual  analytical  methods  for  the  determi- 
nation of  calcium  we  merely  arrive  at  the  milligrams 
of  calcium  in  the  blood  and  learn  nothing  at  all 
about  the  level  of  ionized  calcium. 

Calcium  ionization  is  in  direct  proportion  to  the 
total  amount  of  calcium  salt  present  in  the  cir- 
culating blood.  Ionization  is  decreased  by  anything 
influencing  a shift  in  the  acid  base  balance  toward 
alkalinity.  It  is  further  dependent  on  the  blood  pro- 
teins and  the  amount  of  calcium  tied  up  by  the 
protein  molecule. 

Hysterical  indulgence  by  nervous  individuals  mani- 
fested by  overbreathing  will  by  the  loss  of  carbon 
dioxide  bring  about  the  alkaline  shift  referred  to 
above.  In  extreme  cases  carpo-pedal  spasm  due  to 
the  low  level  of  calcium  ions  will  develop.  Pro- 
tracted vomiting  with  the  loss  of  hydrochloric  acid 
of  the  gastric  juice  bring  about  a similar  change  in 
the  blood  chemistry  and  again  the  symptomatology 
of  low  calcium  ionization. 

A large  number  of  ill  defined  cases  fall  in  the 
waste  paper  basket  diagnosis  of  psychoneuraes- 
thenia  and  neuraesthenia.  Dr.  Poole  has  attempted 
to  clarify  certain  of  these  cases  and  to  establish 
a logical  physiological  and  biochemical  approach  to 
their  therapy.  Certain  other  members  of  this  group 
will  be  picked  out  when  the  harmonal  disfunctions 
are  better  understood. 

Again  I say  that  I enjoyed  Dr.  Poole’s  paper 


very  much  and  appreciate  the  opportunity  of  dis- 
cussing it.  He  has  made  a definite  contribution,  and 
I sincerely  hope  that  he  will  report  to  us  further 
along  this  line. 

Dr.  Poole’s  paper  was  then  thrown  open  for 
general  discussion,  and  Dr.  Wm.  H.  Prioleau,  of 
Charleston,  discussed  it  as  follows : 

DR.  WM.  H.  PRIOLEAU  (Charleston)  : I was 
particularly  interested  in  Dr.  Poole’s  paper.  I am  not 
prepared  to  discuss  his  contention  regarding  the  pre- 
valence of  chronic  tetany.  However,  from  the  stand- 
point of  thyroid  surgery  I have  been  interested  in  para- 
thyroid tetany  for  a period  of  years.  On  a whole, 
my  observations  have  been  in  accord  with  his,  that 
not  infrequently  there  is  a positive  Chvostek’s  sign 
and  the  blood  calcium  level  as  determined  by  the 
usual  laboratory  method  is  well  within  the  normal 
limits — 8 to  10  mlgs  per  cent.  I have  seen,  not  in- 
frequently, rather  severe  tetany  without  a lowering 
of  blood  calcium.  Of  course,  generally  it  is  low, 
especially  at  first.  I find  that  hysteria  generally  ac- 
companies parathyroid  tetany,  and  relieving  the 
tetany  will  result  in  disappearance  of  the  hysteria. 
A remarkable  feature  in  regard  to  tetany — in  man 
I have  never  seen  severe  parathyroid  tetany,  though 
I have  seen  a number  of  mild  cases.  The  explanation 
for  this,  I do  not  know.  I might  further  add  that 
a positive  Chvostek’s  sign  is  seen  not  infrequently 
in  the  absence  of  other  symptoms.  The  Trousseau 
sign  is  variable  and  is  not  generally  present  in  mild 
cases. 

As  to  treatment,  calcium  and  cod  liver  oil  by 
mouth  seem  adequate  in  mild  cases.  Fortunately  I 
have  not  had  a severe  case  since  dihydrotachysterol 
has  come  into  use,  however,  I am  glad  it  is  avail- 
able in  case  of  possible  need. 

Dr.  Poole  then  closed  the  discussion. 

DR.  EVERETT  B.  POOLE:  I want  to  thank  Dr. 
Miller  for  bringing  to  your  attention  some  of  the 
features  of  the  mechanics  of  calcium  ion  alteration 
that  time  did  not  permit  going  into  in  more  detail 
in  the  main  body  of  this  discussion.  I think  he 
demonstrated  very  clearly  those  various  functions 
and  factors  that  can  influence  the  calcium  ion  level. 

I want  to  thank  Dr.  Prioleau  for  his  remarks  and 
his  kind  attitude  toward  this  controversial  subject. 
In  my  own  experience,  I examine  everybody  for 
the  Chvostek’s  sign  and  it  seems  to  me  that  there 
are  a large  number  of  nervous  people  with  positive 
Chvostek’s  who  have  no  other  explanation  for  their 
symptoms.  In  the  light  of  our  present  knowledge 
all  we  can  say  is  that  the  Chvostek’s  sign  is  a tenta- 
tive sign  of  tetany  but  must  occur  in  normal  people 
because  otherwise  they  would  have  some  of  the 
symptoms  that  go  with  the  regular  syndrome. 
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Diagnosis  and  Management  of 
Carcinoma  of  the  Colon 

R()Ci;u  G.  Doughty,  M.  D.,  Columbia,  S.  C. 


During  the  past  twenty-five  years  surgery 
of  the  large  intestine  has  made  such  progress 
tliat  the  outlook  for  victims  of  carcinoma  of 
the  colon  has  been  materially  bettered.  On 
the  other  hand  early  recognition  of  the  con- 
dition by  the  profession  has  not  kept  step  with 
the  improvement  in  surgical  technicjue.  Mark- 
ed improvement  in  final  result  in  these  cases  is 
now  therefore  squarely  up  to  the  medical  pro- 
fession as  a whole  rather  than  to  the  surgeon 
alone.  Good  final  results  can  only  be  obtained 
by  early  diagnosis  upon  which  it  is  obvious 
early  operation  is  entirely  dependent. 

According  to  the  1934  report  on  mortality 
statistics  compiled  by  the  United  States  Bureau 
of  Census  15.5%  of  all  cancer  deaths  in  that 
year  were  from  cancer  of  the  bowel.  By  all 
standards  cancer  of  the  .small  intestine  is  so 
rare  that  practically  the  entire  rei)orted  mor 
tality  can  be  laid  to  cancer  of  the  colon. 

The  rectum,  sigmoid  and  cecum  are  the 
areas  most  often  involved.  Nearly  two  thirds 
of  all  cancers  of  the  large  intestine  are  palp- 
able on  rectal  examination  and  males  are  more 
frequently  affected  than  females  by  a two  to 
one  ratio. 

Multiple  primary  malignant  growths  do  oc- 
cur, and  polyps  which  are  so  frequently  found 
in  the  large  bowel  not  infrequently  become 
cancerous.  In  the  right  half  of  the  bowel  the 
growths  are  less  apt  to  take  the  form  of  the 
encircling  scirrhous  type  and  are  more  fre- 
(piently  found  on  the  bowel  wall  opposite  the 
mesenteric  insertion. 

Since  the  large  intestine  down  to  a{)proxi- 
mately  the  middle  of  the  transverse  colon  de- 
rives from  the  midgut,  it  has  a function  more 
clo.sely  allied  to  that  of  the  small  intestine, 
namely  absorption.  The  colon  from  the  middle 
of  the  transverse  downward  takes  its  origin 
from  the  hindgut  and  has  for  its  chief  func- 
tion the  storage  of  bowel  material.  This  dif- 
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ference  in  function  must  be  kept  in  mind  for 
it  dictates,  to  a large  degree  the  symptoms, 
caused  by  malignant  changes. 

The  large  fungating  tumors  of  the  ascend- 
ing colon  and  cecum  arise  from  the  anti- 
mesenteric  wall  of  the  gut.  In  spite  of  their  size 
there  is  usually  ample  lumen  for  the  free  pass- 
age of  the  liquid  stool  found  this  portion  of  the 
colon.  They  do,  however,  give  rise  to  toxic 
manifestations.  Anaemia,  general  malaise,  loss 
in  weight,  weakness,  gas  on  the  stomach  and 
discomfort  in  the  right  side  of  the  abdomen 
are  not  alone  symptoms  of  a diseased  ap- 
jiendix  or  a crippled  gall  bladder.  They  are 
also  the  symptoms  of  carcinoma  of  the  ascend- 
ing colon.  If  to  them  be  added  a little  tarry 
blood  in  the  stool  on  one  or  two  occasions  the 
picture  is  almost  completed.  To  wait  until  a 
palpable  mass  appears  in  the  abdomen  is  to 
wait  too  long.  A barium  enema  by  a competent 
X-ray  man,  perhaps  followed  by  ([uick  empty- 
ing of  the  bowel  and  inflation  with  air  will 
yield  a surprisingly  high  percentage  of  ac- 
curate diagnoses.  On  the  other  hand,  barium  by 
mouth  is  not  only  inaccurate  but  if  the  tumor 
should  happen  to  be  in  the  transverse  colon 
or  beyond,  will  cause  an  amazingly  high  per- 
centage of  complete  obstructions.  This,  of 
course,  adds  tremendously  to  the  operative 
problem  and  is  an  entirely  unnecessary  com- 
plication. It  is  caused  by  the  tendency  of  the 
barium  to  form  so  thick  a paste  that  the  ex- 
tremely small  lumen  left  by  the  tumor  is 
tightly  plugged. 

The  vagueness  of  the  symptoms  of  the 
ascending  colonic  tumor,  on  more  than  one 
occasion,  have  led  to  operations  for  the  re- 
moval of  an  appendix  or  a gall  bladder,  which 
was  not  primarily  at  fault.  It  is  therefore 
obvious  that  when  one  invades  the  right  side 
of  the  abdomen  in  a middle  aged  patient  it 
is  necessary  to  be  ]>repared  to  do  a resection  of 
the  ascending  colon  should  the  need  arise  and 
that  inspection  of  the  colon  for  a tumor  should 
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always  be  clone  when  any  doubt  exists  about 
the  adecjuacy  of  the  pathology  found. 

The  symptoms  presented  by  tumors  in  the 
left  half  of  the  colon  are  much  more  apt  to 
be  those  of  disturbances  of  the  bowel  habit 
and  those  arising  from  partial  obstructicjn.  This 
is  because  the  content  of  the  bowel  is  solid 
and  because  the  predominant  type  of  tumor 
is  that  which  encircles  the  bowel  and  leaves 
only  a small  opening  to  function  as  a lumen. 
It  mu.st  be  remembered  too  that  due  to  the 
lack  of  absorption  from  this  portion  of  the 
bowel  there  is  much  less  toxaemia  than  in 
tumors  on  the  right  side. 

The  patients  frecjuently  complain  of  con- 
stipation though  they  are  having  three  or 
more  stools  a day.  They  realize  that  these 
stools  are  small  and  that  they  are  not  emptying 
the  bowel  completely.  Then  too,  there  is  cjuite 
occasionally  the  jjatient  who  complains  of  diar- 
rhea. On  close  cjuestioning  these  people  usually 
are  found  to  be  constipated  but  are  having 
several  very  small  passages  of  mucus  which 
is  most  frecpiently  mixed  with  a little  blood. 
The  typical  ribbon  stool  so  often  mentioned  in 
the  textbook  of  some  years  back,  belongs  only 
to  a well  advanced  cancer  which  is  practically 
in  the  anus  and  it  is  therefore  be.st  to  forget 
“ribbon  stools”  entirely. 

The  passage  of  small  amounts  of  fresh 
blood  either  mixed  with  the  stool  or  streaked 
upon  it  frequently  leads  to  a diagnosis  of 
haemorrhoids.  This  diagnosis  may  be  quite 
right  with  the  important  exception  that  it  is 
incomplete.  Cancer  of  the  recto-sigmoid  or 
below  is  productive  of  haemorrhoids  but  their 
existence  must  not  be  permitted  to  blind  the 
physician  to  the  true  state  of  affairs.  A 
simple  rectal  examination  and  a proctoscopic 
examination  of  the  bowel  as  high  up  as  the 
sigmoid  are  so  important  that  they  cannot  be 
over-emphasized.  If  to  these  examinations  is 
added  a well  done  barium  enema  X-ray,  the 
percentage  of  diagnostic  error  will  be  reduced 
to  an  entirely  negligible  figure. 

About  twenty-five  years  ago  the  realization 
came  to  a few  men,  especially  interested  in  the 
condition,  that  it  was  just  as  necessary  to  de- 
compress the  bowel  in  cancer  of  the  lower 
colon  as  it  was  to  decompress  the  bladder  in 
obstructing  prostates.  The  adoption  of 


this  principle  has  led  to  tremendous  strides  in 
the  surgical  treatment  of  these  patients.  Be- 
cause tumors  of  the  right  colon  do  not  have  the 
opportunity  to  produce  chronic  obstructions  so 
often  as  those  on  the  left  side  there  is  not  the 
imperative  need  for  decompression  in  these 
cases.  Resection  of  the  ascending  colon  with 
either  end  to  side,  or  in  some  cases  end-to-end 
anastomosis  of  the  ileum  into  the  transverse 
colon  is  a very  .satisfactory  prf)cedure.  It  may 
be  done  in  one  or  two  stages  depending  upon 
the  condition  of  the  patient.  If  done  in  two 
stages  the  ileum  should  be  sectioned  and  its 
end  ansatomosed  to  the  side  of  the  transverse 
colon  as  the  first  stage.  The  second  being,  of 
course,  the  resection  of  the  ascending  colon 
and  the  inversion  of  the  stump  of  the  sec- 
tioned transverse  colon. 

In  cancer  of  the  left  colon,  if  the  obstruc- 
tion has  occurred,  it  may  be  necessary  to  do 
an  ileostomy  prior  to  undertaking  the  main 
operation.  In  such  instances  there  should  be 
sufficient  time  allowed  to  permit  the  ileum  to 
assume  the  function  of  the  absorption  of  fluids 
and  during  this  period  appropriate  measures 
to  combat  dehydration  are  necessary.  How- 
ever, it  is  far  better  to  avoid  the  ileostomy, 
doing  some  kind  of  colostomy  instead.  Ob- 
structive colostomy  at  an  elected  site  above 
the  tumor  is  the  method  of  choice.  The  site 
selected  varying  somewhat  according  to  in- 
dividual experience.  If  a permanent  anus  in 
the  abdominal  wall  is  contemplated  then  its 
formation  may  be  made  the  first  step  in  the 
operation. 

Much  can,  however,  be  accomplished  with 
proper  medical  management  of  those  patients 
who  are  not  completely  obstructed.  Very  fre- 
quently limitations  of  diet  to  low  residue 
forming  material  with  high  food  value,  ac- 
companied by  irrigation,  will  permit  the  bowel 
to  empty  satisfactorily  and  the  general  con- 
dition to  be  improved  to  the  point  where  a two 
stage  surgical  procedure  may  be  unnecessary. 

In  tumors  of  the  recto-sigmoid  and  rectum 
proper  it  is  imperative  to  remove  the  glands 
along  the  decending  branches  of  the  inferior 
mesenteric  artery,  namely  the  superior  haemor- 
rhoidal.  This  means  that  this  vessel  must  be 
sacrificed,  and  of  course  that  the  recto-sigmoid 
and  rectum  must  be  removed.  The  so-called 
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Miles  i)rocc(lure  is  then  the  oj)cration  of  choice. 
In  it  the  intestine  is  sectioned  aljove  the  tumor 
and  a pennenant  colostomy  made.  The  mesen- 
teric vessels  are  then  cut  at  the  root  of  the 
mesentery  and  the  entire  gland  bearing  area 
from  that  point  downward  removed  together 
with  the  rectum  and  anus. 

To  accomplish  this  the  peritoneum  around 
the  rectum  is  incised  and  the  tumor  dissected 
free  with  as  wide  a margin  of  tissue  as  pos- 
sible after  the  artificial  anus  has  been  made 
and  the  superior  haemorrhoidal  artery  has 
been  sectioned  and  the  mesentery  freed  at  its 
root.  The  bowel  to  be  removed  is  then  .stuffed 
down  into  the  j)elvis  and  the  pelvic  peritoneum 
closed  over  it.  The  abdominal  wound  is  then 
closed  and  the  intestine  removed  through  an 
eliptical  incision  around  the  anus,  the  cavity 
being  packed  with  gauze.  The  reader  is  re- 
ferred to  standard  text-books  for  the  details 
of  this  rather  complicated  procedure. 

W’here  the  growth  is  above  the  recto-sig- 
moid a modified  form  of  Mikulicz  or  Paul’s 
Ijrocedure  is  usually  the  method  of  choice. 
Here  the  mesentery  of  the  colon  is  sectioned  as 
close  to  its  root  as  possible  with  due  regard 
given  the  blood  supply  of  the  portion  of  the 
colon  to  he  left  in  situ.  The  tumor  mass  is 
delivered  through  the  wound  and  the  two  ends 
of  the  bowel  brought  out  side  by  side.  The 
tumor  is  removed  by  clamping  the  howel  at 
the  skin  level  and  sectioning  it  with  the  actual 
cautery.  Continuity  of  the  intestine  is  later 
reestablished  hy  crushing  the  partition  be- 
tween the  lumina  of  the  two  ends  of  the  bowel 
and  then  later  closing  the  fistula  so  formed. 

Knd-to-end  anastomosis  of  tlie  left  colon  is 
usually  .strongly  advised  against,  as  is  cccostomy 
instead  of  complete  section  of  the  gut  for  pre- 
limenary  decompression.  Plowever,  in  our  ex- 
]>erience  both  procedures  have  been  eminently 
satisfactory  in  carefully  selected  cases.  Cecos- 
tomy  has  the  advantage  that  it  does  not  upset 
the  water  balance  of  a patient  nearly  so  much 
as  does  complete  section  area  but  it 
does  .seem  to  put  the  carcinoma  suf- 
ficiently at  rest  to  permit  complete  sub- 
sidence of  the  surrounding  inflammatory  re- 
action, and  it  does  accomplish  a most  satis- 
factory decompression.  This  is  all  that  is  de- 
manded of  even  the  most  radical  type  of  pre- 


liminary colostomy.  It  has  the  additional  ad- 
vantage that  when  done  after  the  Witzel 
method  there  is  rarely  any  discharge  from 
the  cecostomy  opening  after  the  removal  of 
the  catheter.  Ten  days  of  irrigation  through 
the  catheter  has  been  adequate  in  our  hands, 
as  preparatory  therapy.  'I'his  is  rather  strong 
contrast  to  the  three  to  twelve  week  interval 
often  advocated  by  those  using  complete  sec- 
tion of  the  gut  for  decompression  and  neces- 
sitated hy  the  upset  in  the  water  balance.  vSuch 
a long  period  of  time  certainly  does  not  lessen 
the  likelihood  of  metastasis,  but  obviously 
increases  it  by  just  that  much. 

The  two  chief  objections  to  the  end-to-end 
anastomosis  in  the  left  colon  seem  to  be  the 
fear  of  the  insufficient  blood  supply  and  the 
difficulty  of  performing  an  aseptic  closure.  If 
the  colon  is  sectioned  angling  back  from  the 
mesentery  rather  than  straight  across  the 
lumen,  the  circular  vessels  are  not  injured 
during  the  suture  of  the  gut  and  the  blood 
supply  will  be  found  to  be  more  than  ample 
for  primary  union. 

With  crushing  clamps  of  almost  any  of  the 
newer  types  more  recently  introduced  and 
cautery  section  of  the  intestine,  the  anasto- 
mosis can  easily  be  done  with  such  slight  con- 
tamination that  it  is  only  of  theoretical  im- 
IX)rtance  and  is  not  a factor  in  actual  infec- 
tion. By  greasing  the  jaws  of  the  crushing 
clamp  and  thoroughly  cooking  the  line  of 
section  with  the  cautery,  the  clamp  may  be 
removed  so  that  the  gut  ends  remain  sealed. 
This  sealing  is  certainly  not  tight  but  is  suf- 
ficiently good  to  permit  careful  suture  with- 
out having  the  intestine  open  up.  After  the 
suture  is  finished,  either  in  this  manner  or 
with  one  of  the  special  clamps  designed  for 
the  purpose,  the  lumen  is  opened  by  simply 
manipulating  the  gut  with  the  fingers. 

'Phere  is,  of  cour.se,  the  theoretical  objec- 
tion that  there  is  left  a kind  of  shelf  of  crush- 
ed tissue  within  the  lumen  of  the  gut  which 
might  lead  to  haemorrhage  or  other  compli- 
cations. This  objection  seems  to  be  entirely 
theoretical.  On  the  other  hand,  there  are  definite 
advantages  to  the  end-to-end  method.  For 
one  thing  it  is  certainly  more  physiologic  than 
either  the  Mikulicz  type  or  the  side  to  side. 
It  also  permits  the  accomplishment  of  an 
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anastomosis  at  times  that  would  he  impossible 
by  any  other  means  because  of  the  lack  of 
sufficient  mobility  of  the  intestine.  It  does 
provide  at  times  a temptation  to  be  less  radi- 
cal in  the  removal  of  the  growth  in  order  to 
avoid  the  artificial  anus  which  must  be  close- 
ly watched  less  the  final  result  suffer.  Con- 
sidered by  and  large  it  is  a distinct  addition  to 
the  armamentarium  of  the  surgeon  and  should 
not  be  overlooked. 

Summary;  Further  marked  improvement  in 
the  results  in  cases  of  cancer  of  the  colon 
probably  will  only  come  with  early  diagnosis 
of  the  condition. 

Improvement  in  surgical  technique  has  been 
such  that  these  patients  have  a right  to  expect 
a reasonably  low  mortality  and  morbidity  rate. 

The  use  of  the  end-to-end  anastomosis  even 
in  the  left  colon  should  be  frequent  and  the 
advantages  of  the  cecostomy  more  fully  a]>- 
preciated. 

DISCUSSION 

DR.  WM.  H.  PRIOLEAU  (Charleston)  : Dr. 

Doughty  has  given  an  excellent  presentation  of  a 
very  important  subject.  It  is  so  complete  that  it 
would  be  difficult  to  add  to  it.  However.  I would 
like  to  stress  two  points  which  I think  are  of 
particular  importance  to  those  of  us  here. 

The  first  is  that  changes  in  the  bowel  habit,  almost 
regardless  of  the  nature  of  the  change,  should  be 
followed  by  further  investigation.  The  investigatioti 
which  Dr.  Doughty  mentioned  can  be  performed 
with  relative  ease  by  speculum  examination  of  the 
rectum  and  a barium  enema. 

The  other  point  which  I think  should  be  stressed 
is  that  a prerequisite  to  a satisfactory  result  in 
operating  upon  the  large  intestine,  or  small  also 
so  far  as  that  is  concerned,  is  proper  preparation  of 
the  patient — that  is,  the  intestine  which  is  operated 
upon  must  not  be  distended  because  such  bowel  is 
not  in  proper  condition  for  the  best  healing.  The 
ends  of  the  intestine  to  be  anastomosed  must  be 
healthy  and  have  good  blood  supply ; and  the  suture 
line  must  be  protected  from  tension  both  within  and 
without  the  bowel  if  satisfactory  healing  is  to  be 
e.xpected. 

DR.  GEORGE  H.  BUNCH  (Columbia):  I con- 
gratulate Dr.  Doughty  upon  his  admirable  presenta- 
tion of  the  surgical  treatment  of  cancer  of  the 
colon.  His  pictures  add  materially  to  the  paper.  The 
spirit  of  hopelessness  and  defeatism  on  the  part 
of  both  the  layman  and  the  physician  in  regard  to 
this  condition  is  no  longer  warranted  provided  it  is 


suspected  and  the  patient  is  operated  upon  before 
the  opportunity  for  surgical  cure  has  been  allowed 
to  pass  forever.  Cancer  of  the  colon  metastasizes 
late  and  in  the  early  stages  is  quite  amenable  to 
surgical  treatment.  Undoubtedly  the  chief  factor 
today  in  the  mortality  rate  is  early  diagnosis. 

Change  of  bowel  habit,  with  or  without  palpable 
mass : chronic  indigestion,  with  or  without  pain ; 
secondary  anemia,  with  or  without  rectal  bleeding ; 
loss  of  weight  in  middle  aged  or  elderly  individuals 
are  the  common  symptoms  of  cancer  of  the  colon. 
When  one  or  more  of  these  is  present  proctoscopic 
and  X-ray  examinations  are  strongly  indicated. 
Lesions  of  the  right  colon  are  more  apt  to  ulcerate 
and  to  cause  secondary  anemia.  Lesions  of  the 
left  colon  are  more  often  annular  and  obstructive 
in  type. 

In  the  sigmoid  the  barium  enema  is  most  helpful 
in  diagnosis.  In  obstructive  lesions  no  attempt  should 
be  made  to  force  the  medium  beyond  the  obstruc- 
tion for  fear  of  causing  jicritonitis  or  uncontrollable 
hemorrhage  from  rupture  of  the  friable  intestine. 

Certain  principles  are  fundamental  in  the  operative 
treatment  of  cancer  of  the  colon.  Obstruction  is  a 
symptom  of  late  cancer.  .Acute  obstruction  is  a 
positive  contraindication  to  primary  resection. 
Colostomy  for  the  relief  of  the  obstruction  should 
be  done  at  the  first  operation  and  resection  reserved 
for  a later,  second  stage,  operation. 

In  cases  without  obstruction  resection  in  one 
stage  with  aseptic  anastomosis  of  the  intestine  is 
the  ideal  procedure,  although  in  the  hands  of  most 
surgeons  it  has  a higher  mortality  rate.  When  the 
growth  may  he  sufficiently  mobilized  it  should  be 
exteriorized  ar.d  the  abdominal  wound  closed  about 
the  involved  segment.  In  a few  days  the  wound  be- 
comes sufficiently  sealed  so  that  the  growth  may  be 
removed  extraperitoneally  and  without  danger  of 
peritonitis.  Later  the  fecal  fistula  can  be  closed  under 
local  anaesthesia. 

In  resecting  the  right  colon  we  anastomose  the 
terminal  end  of  the  ileum  into  the  side  of  the 
transverse  colon  with  a Murphy  button.  This  is 
quickly  and  safely  done  and  we  have  never  lost 
a patient  after  it. 

In  cancer  of  the  colon,  when  e.xterioration  cannot 
be  done,  resection  can  be  accomplished  with  but 
little  danger  of  peritonitis  by  doing  colostomy  as 
a first  stage,  as  advocated  by  DeVine.  The  colostomy 
should  be  made  with  the  ends  of  the  proximal  and 
the  distal  segments  of  the  colon  brought  out  through 
openings  two  inches  apart  on  the  skin  surface,  so 
that  fecal  soiling  of  the  distal  segment  from  the 
proximal  segment  may  be  prevented.  Through  and 
through  irrigation  of  the  distal  segment  with  mild 
antiseptic  solution  for  a few  days  makes  this 
practically  aseptic  so  that  it  may  be  removed  at  a 
second  stage  operation  without  danger  of  peri- 
tonitis. Ninety  per  cent  of  the  deaths  from  resection 
of  the  colon  are  from  peritonitis. 
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DR.  ROGER  DOUGHTY:  I appreciate  the  dis- 
cussion very  much.  There  are  one  or  two  points 
I want  to  bring  out. 

As  to  the  limited  operations — that  time,  in  my 
humble  opinion,  is  gone.  Much  more  radical  pro- 
cedure is  necessary  to  obtain  the  results  that  we 
have  mentioned,  and  yet,  with  a relatively  low  per- 
centage of  mortality. 

Many  of  these  people  with  carcinoma  of  the 
ascending  colon  have  had  appendices  and  gall  blad- 
ders removed  that  had  nothing  to  do  with  their 
illness.  When  you  operate  for  the  removal  of  an 
appendix  or  gall  bladder  in  an  older  person,  you 
must  be  prepared  to  do  a resection  of  the  ascending 
colon.  The  mortality  ought  to  be  a relatively  small 
per  cent,  certainly  less  than  ten  per  cent. 

I don’t  agree  with  Dr.  Bunch  about  the  DeVine 
method  of  decompression,  for  several  reasons.  In 
the  first  place,  if  you  do  a complete  section  of  your 
colon  or  ileum,  right  half,  you  produce  dehydration 
in  the  patient.  Delay  is  necessary  for  from  three  to 


twelve  weeks,  which  permits  that  much  chance  for 
metastases.  It  is  too  great  a delay.  There  is  ad- 
ditional contamination  of  the  main  abdominal  wound. 
I do  not  think  tha^  the  complete  diversion  of  the 
equal  current  has  sufleient  advantage  over  the  partial 
diversion  in  putting  at  absolute  rest  the  area  of 
carcinoma,  to  offset  this  disadvantage.  In  my  ex- 
perience cecostomy  puts  at  sufficient  rest  the  car- 
cinoma area  almost  as  effectively  as  the  complete 
colostomy  does.  I can  only  speak  from  my  own 
personal  experience  and  the  trend  which  is  develop- 
ing among  surgeons  is  to  discard  the  DeVine  method. 
Peritonitis  is  one  of  the  chief  causes  of  death  but 
we  have  learned  to  handle  that.  I am  confident  that 
when  you  put  your  patient  in  better  shape  with 
proper  preliminary  treatment  and  proper  diet  for  a 
week  or  ten  days  after  the  preliminary  decompres- 
sion, you  can  operate  upon  a patient  who  is  a 
relatively  good  surgical  risk  and  expect  a good 
result. 

I thank  you.  (Applause). 


The  Conservative  Management  of 
Pelvic  Infections 

J.  A.  Sasser,  M.  D.,  Conway,  S.  C. 


Pelvic  inflammatory  disease  is  one  of  the 
greatest  tragedies  in  a woman’s  life.  No  longer 
confined  to  the  lower  class ; now,  an  increas- 
ingly frequent  disease  of  the  upper  social 
strata. 

In  the  past,  since  the  disease  was  more 
prevalent  in  the  j)rostitnte  and  negro,  con- 
servative therajw  was  economically  impractic- 
able. The  usual  procedure  was.  atul  I must 
say  still  is,  in  some  clinics,  to  wait  until  the 
acute  condition  subsides,  and  then,  if  indi- 
cated proceed  with  eliminative  surgery. 

The  busy  general  practitioner  is  daily  re- 
minded of  the  results  of  such  radicalism.  Most 
any  morning  in  his  offlee,  he  will  see  women, 
nervous  and  mentally  sick,  not  from  disease, 
but  as  the  result  of  radical  pelvic  surgery. 
These  unfortunate  victims  are  constant  and 
faithful  patients,  seeking  some  help  in  re- 
adjusting their  nervous  system.  Unfortunate 
but  true,  these  patients  are  further  victimized 
by  the  unscrupulous  “shot”  doctor. 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Charleston,  S.  C.,  May  1,  1940. 


The  statistical  survey  of  any  pathological 
laboratory,  and  I venture  the  assertion,  that 
we  will  find  a large  incidence  of  tubes,  ovaries 
and  uteri,  with  insufficient  pathological  changes, 
to  justify  removal.  I might  add,  there  would 
be  the  usual  scarcity  of  testicles  for  pathologi- 
cal study.  Perhaps,  orchectomy  would  be  a 
more  common  procedure  if  we  had  more 
women  surgeons. 

The  family  physician’s  labors  are  not  con- 
fined to  preventive  and  curative  medicine.  He 
is  also  confidential  advisor  to  the  family.  In 
analyzing  the  marital  maladjustments,  sexual 
incompatihility  is  usually  a distinct  factor.  It 
is  the  duty  of  both  family  physician  and  sur- 
geon, to  help  his  patient  in  the  maintenance  of 
physiologic  life. 

Pelvic  inflammatory  disease  has  been  de- 
fined as  inflammation  in  the  pelvis  outside  the 
uterus.  Structures  involved  in  the  inflamma- 
tory process  are  the  fallopian  tubes,  ovaries, 
])elvic  cellular  tis.sue  and  peritoneum  must  be 
added  these  instances  in  which  metritis  or 
parametritis,  or  both  are  found  to  accompany 
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inflammation  of  any  or  all  of  the  foregoing 
structures. 

The  causative  organisms  and  their  frequency 
are  namely : gonococci  about  seventy  per  cent ; 
streptococci  a n d associated  staphylococci 
twenty  to  twenty-five  per  cent,  and  tubercular 
bacilli  five  to  ten  per  cent. 

The  gonococcus  is  usually  deposited  within 
the  vagina  by  an  infected  consort.  After  an 
incubation  period  of  from  six  to  ten  days, 
the  organism  spreads  by  surface  invasion  to 
the  urethra,  skene’s  ducts,  periurethral  and 
bartholiam  glands,  then  to  the  cervix  and 
cervical  glands. 

The  invasion  of  the  uterine  cavity  is  blocked 
by  the  mucous  plug  of  the  cervical  canal. 
However,  as  the  result  of  trauma,  vaginal 
examinations,  instrumentation  or  coitus ; and 
in  addition,  the  washing  away  of  the  mucous 
plug  by  menstruation,  the  organism  might 
spread  u|)wards  thru  the  uterine  cavity,  to 
the  lumen  of  the  fallopian  tubes.  The  infec- 
tion extends  in  some  cases  on  thru  the 
fimbriated  end  of  the  tube,  involving  the  ovary 
and  pelvic  peritoneum. 

The  gonococcus  produces  erosion  of  the 
tubal  mucosa  with  resulting  adhesions  and  in 
some  cases  a localized  abscess.  The  streptococ- 
cus, a secondary  invader,  produces  the  as- 
sociated pelvic  cellulitis.  The  gonorrheal  organ- 
ism is  short  lived,  exacerbations  are  unusual ; 
and  such  events  are  usually  the  result  of  rein- 
fection. 

There  are  several  lower  abdominal  lesions 
that  might  be  confused  with  acute  salpingitis — 
chief  among  these  are : acute  appendicitis, 
pyelitis,  ectopic  pregnancy,  pelvic  cellulitis  fol- 
lowing abortion  and  acute  tubercular  salpingi- 
tis. 

The  history  of  smarting  following  voiding; 
acute  Bartholinitis  and  a recent  Leukorrhea — 
and  the  presence  of  the  diplococcus  of  neissir 
in  the  smear  will  usually  decide  the  diagnosis. 

Before  entering  into  the  discussion  of  the 
treatment  of  acute  and  chronic  infections 
of  the  pelvis  proper,  I am  going  to  briefly 
outline  the  management  of  the  case  while 
the  infection  is  still  confined  to  the  vagina. 

Treatment ; 

Acute  Stage  Gonorrheal  Vaginitis 

1.  Absolute  rest  in  bed,  in  Fowler’s  position. 


2.  Sulfanilamide  therapy:  80  grains  for  two 
days,  60  grains  for  two  days,  40  grains  for 
two  days,  then  20  grains  daily. 

3.  Incision  of  local  abscess. 

4.  Vaginal  examinations,  douches  or  any 
type  local  treatment  contraindicated. 

In  the  management  of  Acute  Gonorrheal 
Salpingitis : 

Absolute  rest  in  bed,  in  Fowler’s  position 
with  an  ice  cap  to  the  lower  abdomen.  Re- 
member we  are  treating  a pelvic  peritonitis, 
and  every  effort  should  be  made  to  localize  the 
infection. 

Narcotics  are  given  freely. 

Sulfanilamide  in  large  dosage. 

If  there  is  distention  present,  fluids  by  mouth 
are  withheld,  and  the  intravenous  route  sub- 
stituted. 

A high  temperature  is  a favorable  factor 
in  destroying  the  organism. 

The  don’t  /or  both  patient  and  doctor  are 
important. 

Exercise,  strong  laxatives,  alcoholic  bever- 
ages and  intercourse  are  prohibited.  Likewise, 
operations  are  restricted  to  drainage  of  localiz- 
ed collections  of  pus  through  the  cul-de-sac. 
Vaginal  examinations  should  be  very  infre- 
quent. Enemas  and  rectal  examinations  might 
spread  the  organism  to  the  rectum  producing 
a proctitis. 

Our  experience  with  artificial  fever  therapy 
is  very  limited,  confined  to  elevations  induced 
by  injections  of  foreign  protein.  The  methods 
of  producing  heat  by  enclosing  the  entire  body 
in  electrically  heated  cabinets  is  still  very 
popular  in  some  clinics.  I prefer  the  local  ap- 
plication of  heat  to  the  genital  tract  by  the 
Elliott  method. 

This  consists  of  a supply  of  water  under 
controlled  pressure  and  temperature  at  one 
hundred  and  twenty-five  degrees  that  circulates 
through  an  elastic  applicator  which  has  been 
inserted  into  the  vagina.  The  use  of  heat  to  the 
pelvis  improves  the  local  circulation,  produces 
leukocytosis,  promotes  absorption  of  exudates, 
and  it  has  been  proven  by  Book,  Carpenter, 
and  Warren  tliat  most  strains  of  gonococci 
are  destroyed  at  a relatively  low  temperature 
(one  hundred  and  five  degrees). 

In  the  consideration  of  the  Chronic  Stage 
of  Gonorrheal  Salpingitis: 
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First,  it  is  necessary  to  rule  out  other  con- 
ditions before  beginning  treatment.  The  most 
frequent  are : pelvic  endometriosis,  adnexal 
tuberculosis,  diverticulitis  of  the  sigmoid, 
uterine  fibroids,  ovarian  cyst  and  chronic  ap- 
pendiceal abscess. 

The  histor}'  is  by  far  the  most  important — 
not  only  the  patient's  past  genital  ailments, 
but  also  inquire  about  the  health  of  the  con- 
sort. Has  he  been  treated  for  “so  called”  kid- 
ney trouble?  Repeated  examinations  of  urethral 
and  cervical  smears,  the  leukocyte  count  and 
sedimentation  rate.  A careful  bimanual  ex- 
amination will  usually  be  the  deciding  factor 
in  a correct  diagnosis. 

It  is  our  practice  in  .selected  cases,  to  be- 
gin with  daily  intravaginal  heat  treatments 
by  the  FJliott  method.  W'c  find  that  this  method 
of  application  of  heat  to  the  pelvis  has  pro- 
duced encouraging  results.  A great  many  pa- 
tients have  cleared  up  without  surgery ; we 
believe  the  adhesions  are  less  dense,  the  sur- 
gical procedure  easier  and  less  radical.  Sul- 
fanilamide is  given  and  in  addition  any  vagi- 
nal infection,  as  infected  hartholin  glands, 
skene’s  ducts  and  cervical  infections  is  eradi- 
cated before  the  abdomen  is  opened. 

Why  should  we  be  so  crude  as  to  do  a 
salpingectomy  and  leave  an  active  focus  within 
the  vagina  ? 

( )nly  today,  1 examined  a young  woman, 
who  only  fr)ur  weeks  ago  had  a bilateral 
salpingectomy  for  chronic  gonorrheal  .sali)ingi- 
tis  in  a large  clinic  in  a nearby  state.  She  still 
has  pain,  a profu.se  leukorrhea,  the  cervi.x  is 
red  and  chronically  infected,  the  broad  liga- 
ments are  thickened  and  very  painful,  the 
urethral  smear  positive  for  gonococci.  The 
focus  within  the  vagina  should  have  been  eradi- 
cated before  opening  the  abdomen. 

It  is  surprising  how  many  of  these  cases 
with  a hopeless  outlook  will  recover,  conceive, 
and  give  birth  to  a normal  baby. 

Therefore,  give  nature  a chance,  particularly 
if  there  are  no  children  and  do  recon.structive 
ultra  conservative  surgery. 

I would  like  to  mention  this  ca.se  as  an 
example.  Some  five  years  ago,  I dicl  a uni- 
lateral .salpingectomy  for  ectopic  t)regnancy  on 
a young  woman.  She  had  two  living  children 
and  requested  me  to  ligate  the  other  tube.  She 


had  lost  considerable  blood  and  was  a poor 
risk.  The  pregnancy  was  in  the  left  tube,  the 
right  tube  was  hopelessly  bound  down  with 
adhesions  and  ap])arently  the  fimbriated  end 
sealed  off.  I was  sure  pregnancy  could  not 
occur,  therefore  the  tube  was  not  disturbed. 

During  the  past  year  she  returned  with  a 
pregnancy  at  term  and  with  a i)remature  sepa- 
ration of  the  placenta.  W’e  did  a section  im- 
mediately, and  to  my  surprise  the  tube  had 
almost  completely  recovered. 

Post  gestational  infections  are  on  the  in- 
crease, especially  in  the  alx)rtion  cases. 

Pregnancy  out  of  wedlock  is  becoming  in- 
creasingly frequent  in  our  community,  probab- 
ly as  the  result  of  a lack  of  proper  parental 
guidance,  a lack  of  proj)er  se.x  hygienic  educa- 
tion, the  return  of  alcoholics  and  automobiles 
with  a longer  wheel  base.  W ith  the  presence 
of  this  condition,  there  likewise  has  been  an 
increase  in  the  number  of  abortionists.  Practi- 
cally every  town  has  its  professional  abor- 
tionist, while  organized  medicine  stands  idly 
hy  and  refuses  to  raise  a voice  against  this 
crime. 

In  the  post  gestational  infections  the  in- 
vading organism  is  usually  the  streptococcus, 
following  instrumentation  either  in  the  manage- 
ment of  labor  or  incomplete  abortions.  In- 
strumental intervention,  except  in  .severe 
hemorrhage,  in  febrile  incomplete  abortions, 
disturbs  the  protective  barriers,  and  is  contra- 
indicated. 

In  the  septic  infections  the  organism  s])reads 
by  the  l\'inphatics  and  the  venous  route  to  pel- 
vic cellular  tissue  and  parametrium. 

The  infection  usually  becomes  localized  in 
the  broad  ligaments  and  cul-de-.sac  of  Douglas. 
•Any  involvement  of  the  fallopian  tubes  is 
usually  a peri.salpingitis.  Adhesions  are  dense. 
Thickening  of  the  broad  ligaments  is  character- 
istic and  prolonged.  The  streptococcus,  unlike 
the  gonococcus,  is  long  lived  and  may  remain 
within  the  pelvic  cellular  and  glandular  tis- 
sues for  years. 

Any  operative  procedure  in  the  early  stage 
is  limited  to  cul-de-.sac  or  extra  peritoneal 
drainage  of  a localized  abscess. 

These  patients  become  anemic  early'  and 
there  is  a rapid  and  continued  destruction  of 
erthrocytes.  Transfusions  should  be  given  fre- 
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quently.  vSulfanilamide  in  large  dosage.  Abso- 
lute physical  and  mental  rest. 

Fowler's  position  and  an  ice  cap  to  the  lower 
abdomen. 

Nasal  tube  with  suction  for  intestinal  rest. 

Analgesia  and  sedatives. 

Elliott  heat  treatment. 

As  mentioned,  tuberculosis  of  the  adnexa 
comprises  less  than  five  per  cent  of  all  pelvic 
cases. 

It  is  unusual  to  make  a correct  preoperative 
diagnosis  of  tuberculosis  of  the  tubes. 

However,  there  is  one  valuable  diagnostic- 
point  to  remember.  In  gonorrheal  salpingitis 
there  is  usually  too  much  uterine  bleedings. 
Tuberculous  salpingitis  is  accompanied  by  an 
absence  or  scanty  menstration. 

History  of  pulmonary  disease:  50%  have 
tubercular  endometritis. 

DISCUSSION 

DR.  FRANK  G.  CAIN  (Charleston)  : Mr.  Presi- 
dent, I agree  with  Dr.  Sasser  and  he  has  adequately 
covered  the  subject  which  was  under  discussion.  If 
I were  limited  to  one  procedure  in  the  treatment 
of  acute  gonorrheal  infection  of  the  vaginal  j)ass- 
age,  I would  certainly  put  my  patient  to  bed,  if 
that  was  the  only  thing  I could  do.  I believe  ab- 
solutely in  bed  rest  in  acute  gonorrheal  infections. 
I think  the  prolonged  rest  is  of  the  greatest  im- 
portance. We  should  remember  that  the  time  to 
spread  infections  to  the  tubes  is  at  menstruation  and 
it  is  a wise  procedure  to  have  your  patient  remain 
in  bed  for  at  least  a week  or  ten  days  after  the 
last  period.  I think  that  is  highly  important.  The 
present  use  of  the  popular  therapeutic  agent,  sul- 
fanilamide, has  its  limitations.  Dr.  Sasser,  in  his 
paper,  suggested  sulfanilamide  preparation  in  good 
quantities.  Of  course,  I don’t  believe  in  giving  a 
bottle  of  sulfanilamide  tablets  and  leaving  them 
with  a patient  ten  miles  from  you  with  nobody 
watching.  I think  that  is  a tremendous  mistake  and 
sooner  or  later  somebody  is  going  to  get  into  a 
lot  of  trouble.  You  have  got  to  watch  your  patient 
for  evidences  of  destruction  in  white  cells  and  also 
for  the  fall  of  the  red  count.  Occasionally  we  have 
seen  a granulocitic  angina  following  the  use  of 
sulfanilamide  in  carelessly  treated  cases. 

The  local  high  temperature  induced  by  the  use  of 
the  Elliott  machine,  to  my  mind,  is  probably  the 
best  type  of  treatment  which  we  have.  I don’t  be- 
lieve you  will  get  any  results  from  the  use  of  in- 
duction for  application  of  heat  to  the  pelvis  because 
skin  temperature  won’t  get  over  above  105  and 
if  you  persist  in  its  use,  you  are  going  to  get  a 
dermatitis  or  at  least  a burn  of  the  skin,  but  in- 


crease of  the  internal  temperature  produces  the  re- 
sults that  Dr.  Sasser  mentioned. 

When  it  comes  to  chronic  infections,  we  are  still 
going  to  have  what  I term  chronic  suppurative 
salpingitis  where  cellular  changes  are  in  the  walls 
of  the  tubes.  I don’t  believe  any  sulfanilamide  or 
heat  treatment  or  anything  else  is  going  to  prevent 
the  return  of  that  type  of  trouble.  You  are  going 
to  have  to  resort  to  surgery.  In  a young  woman, 
particularly,  I think  our  efforts  should  be  toward 
conservation  of  ovarian  efficiency,  if  possible,  and 
depending  on  the  amount  of  disturbance  of  men- 
strual function  whether  hysterectomy  is  done  at 
the  .=ame  time,  provided  the  tubes  are  closed  and 
you  have  to  take  them  out.  I see  no  reason  for 
operating  on  tubes  that  are  not  causing  trouble. 
You  have  got  to  look  elsewhere.  You  are  most  likely 
to  find  it  in  ovarian  pathology.  In  late  life  it  might 
be  justifiable  to  remove  the  ovaries.  I think  it  is 
better  for  a woman  to  suffer  some  pain  than  to  be 
completely  upset  by  artificial  menopause. 

Dr.  Sasser  speaks  of  the  conservative  treatment 
for  chronic  salpingitis.  I heartily  agree  with  him  to 
go  ahead  and  treat  the  cervi.x  actively  before  open- 
ing the  abdomen,  because  if  you  have  a patient  with 
a chronic  pelvic  infection,  you  will  safeguard  your- 
self and  the  patient  by  not  being  too  active  in  the 
treatment  of  the  cervix  when  you  do  not  open  the 
abdomen  immediately.  Not  infrequently  there  sets 
up  a reinfection  and  if  not  a reinfection,  a fiareup 
of  the  old  trouble,  and  you  go  over  the  same  trouble. 

I have  had  it  happen  to  me.  I don’t  practice  active 
treatment  of  the  cervix  now  unless  I go  into  the 
abdomen  when  chronic  pelvic  inflammatory  disease 
is  present. 

DR.  A.  J.  BUI  ST,  JR.  (Charleston)  : I wish 
first  to  congratulate  Dr.  Sasser  upon  his  well  written 
and  interesting  paper.  He  has  touched  upon  a 
subject  about  which  I think  we  should  hear  more, 
and  certainly  those  of  us  who  do  gynecological 
surgery  and  see  much  of  our  patients  subsequent 
to  the  operations  they  have  undergone  will  agree 
with  him  that  the  conservative  approach  to  pelvic 
surgery  is  by  far  the  best. 

Most  of  us  are  fully  aware  of  the  unpleasant 
sequelae  which  so  often  follow  the  removal  of  the 
tubes  and  ovaries  in  women,  whether  this  removal 
be  justified  or  not.  Not  only  does  the  operation 
forever  prevent  the  woman  from  having  any  children 
of  her  own,  a factor  which  is  so  often  prone  to 
develop  domestic  unhappiness,  but  many  of  these 
women  go  through  months,  and  in  some  instances, 
years  of  emotional  and  physiological  unbalance 
while  their  unseated  endocrine  function  attempts 
to  readjust  itself.  While  it  is  true  that  substitutional 
hormone  therapy  can  in  many  instances  make  life 
.more  pleasant  for  these  unfortunates,  it  cannot 
present  a childless  family  with  children,  and  the 
therapy  itself,  being  expensive,  is  most  often  out 
of  the  financial  reach  of  those  needing  it,  for  most 
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often  these  patients  are  of  the  low  income  group. 

There  are  however,  many  instances  in  which  con- 
servatism can  be  carried  too  far.  Frankly,  1 know 
of  several  instances  in  my  own  work  in  which,  in 
retrospection,  I wish  that  I had  been  more  radical. 
Often  it  is  in  the  Roper  Hospital  clinics  that  we 
see  women  return  with  menorrhagia  and  tubo- 
ovarial  pathology  necessitating  secondary  operation 
when  such  secondary  procedure  would  not  have  been 
necessary  had  the  operator  been  more  radical  at  the 
time  of  the  first  admission.  Personally,  in  many 
instances,  I know  of  no  more  difficult  decision  to 
make  after  opening  the  abdomen  and  viewing  the 
pathology  than  whether  to  be  radical  or  conserva- 
tive. In  the  one  case  the  woman  is  faced  with  an 
artificial  menopause  and  all  its  associated  unpleasant 
sequelae,  and  on  the  other  she  may  be  faced  with 
a continuation  of  her  symptomatology  after  a brief 
interval,  with  the  necessity  of  a secondary  operation. 
There  are  several  factors  which  I think  should  help 
to  guide  us  in  our  decisions  in  these  cases. 

As  far  as  the  primary  acute  cases  are  concerned, 
1 agree  most  heartedly  with  Dr.  Sasser  in  that 
every  effort  at  conservatism  should  be  employed. 
Certainly  no  abdominal  operation  is  indicated  while 
the  patient  is  in  the  acute  stage,  and  as  we  all  know, 
under  conservative  management  a large  percentage 
of  these  women  will  recover  from  their  infection 
with  no  ill  effects  whatsoever. 

In  chronic  pelvic  inflammations  one  should  be 
guided  first,  by  the  age  of  the  patient.  In  young 
women,  and  in  unmarried  women,  every  effort 
should  be  made  to  conserve  not  only  the  ovaries, 
but  the  tubes  as  well,  in  order  to  preserve  the 
menstrual  and  reproductive  function.  The  presence 
of  children  in  the  family  and  an  approach  to  the 
time  of  the  normally  expected  menopause  makes 
toward  less  necessity  for  conservatism. 

Secondly,  the  mental  and  social  status  of  the  pa- 
tient is  of  considerable  importance  in  deciding  what 
cour.se  to  follow.  Bed  rest  at  the  time  of  the 
menses,  freedom  from  activity,  the  use  of  douches, 
suppositories  or  heat  treatments  require  coopera- 
tion. If  the  patient  is  unwilling  or  cannot  under- 
stand the  necessity  of  cooi>cration,  then  I believe 
that  conservatism  will  fail.  Similarly,  if  the  woman 
is  from  a social  class  where  for  financial  reasons 
she  cannot  afford  to  stop  her  work  in  order  to  ob- 
tain rest  at  the  time  that  .she  needs  it,  or  the 
medications  and  treatments  when  indicated,  then  I 
believe  that  conservative  methods  will  often  fail 
and  secondary  operations  will  be  necessitated.  Cer- 
tainly, this  last  has  been  demonstrated  time  and 
time  again  to  us  in  the  Roper  Hospital  clinics,  for 
rest  and  freedom  from  physical  activity  at  the  time 
of  the  menstrual  periods  is  essential  in  the  conserva- 
tive treatment  of  pelvic  inflammatory  disease. 

Third,  the  possibilities  of  reinfection  should  be 
considered.  As  Dr.  Sasser  has  pointed  out,  it  is 
essential  in  the  treatment  of  these  women  that  all 


foci  of  infection  about  their  reproductive  tracts 
should  be  eliminated.  A source  of  infection  which 
to  my  mind  is  just  as  serious  as  any  focus  that  the 
woman  may  have  is  one  that  is  often  to  be  found 
in  her  husband.  It  is  useless  to  clear  up  a Batholinitis, 
Skenitis,  or  cervicitis,  and  have  the  woman  return 
to  her  husband  and  immediately  become  reinfected. 
Conservatism  will  prove  of  no  avail  if  the  husband 
is  not  investigated  in  all  cases  of  gonorrheal  in- 
fection, and  cured  if  found  to  be  infected.  Along 
these  same  lines,  and  a factor  which  plays  a part 
iti  not  only  the  negro  race  wdiere  we  have  grown 
to  accustom  ourselves  to  it,  is  promiscuity.  This, 
like  the  husband,  is  sometimes  a focus  for  rein- 
fection, but  differs  from  him  in  that  it  is  often  im- 
possible to  detect  and  eradicate. 

DR.  ROGER  DOUGHTY  (Columbia)  ; I hate  to 
say  anything  at  such  a late  hour.  One  point  the 
essayist  made,  I want  to  emphasize.  In  the  recurrent 
pelvic  infections,  the  infection  is  usually  due  to 
streptococcic  organisms  rather  than  gonococcic.  We 
are  trying  to  be  conservative  in  a lot  of  women 
when  we  indefinitely  postpone  operation.  Indefinite 
postponement  is  anything  but  conservative.  You 
can  go  in  and  do  a conservative  operation  prior  to 
the  advent  of  a secondary  invading  organism,  but 
not  afterward.  Postponement  beyond  a certain  point 
means  nothing  but  destruction  of  ovary  and  tubes, 
hopeless  destruction.  Operation  in  the  recurrent 
type  of  case  is  conservative  and  proper,  provided 
the  surgeon  is  conservative  in  his  action. 

The  paper  was  well  presented  and  dealt  with  a topic 
much  in  need  of  more  accurate  thinking  on  our  part. 
The  points  made  were  well  taken  and  excellently 
marshalled. 

DR.  A.  F.  BURNSIDE  (Columbia)  : I want  to 
preface  my  remarks  by  first  saying  that  what  I am 
going  to  say  is  probably  out  of  line  with  a good 
deal  of  modern  theory.  I have  never  seen  where 
sulfanilamide  in  acute  salpingitis  is  any  good.  If  you 
I)ut  the  patient  to  bed  and  let  her  rest  and  discon- 
tinue all  food  and  intravenous  therapy  if  necessary 
and  leave  the  peritoneal  cavity  absolutely  at  rest, 
most  of  it  will  subside  as  well  as  if  it  were  treated 
with  sulfanilamide. 

Second,  if  a woman  with  acute  salpingitis  has  three 
or  four  children  depending  on  her  for  a living,  I 
certainly  think  that  conservative  treatment  for  that 
woman  is  the  immediate  removal  of  both  her  tubes. 
Save  her  ovaries  and  she  can  continue  to  do  her 
work. 

DR.  SASSER:  In  closing  this  discussion,  I wish 
to  emphasize  two  points : 

1.  The  importance  of  removing  all  vaginal  in- 
fections before  the  execution  of  any  intra-abdominal 
I)rocedure.  We  must  bear  in  mind  that  the  focus 
is  within  the  vagina  spreading  either  by  surface 
invasion  or  by  the  lymphatic  route.  It  is  our  practice 
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to  clear  up  these  vaginal  infections  as  an  office 
procedure  permitting  the  cervix  to  completely  heal, 
then  the  laparotomy  is  done. 


2.  The  purpose  of  this  paper  is  to  outline  treat- 
ment for  the  girl  who  lives  on  Main  Street.  She 
usually  has  both  the  time  and  money  for  prolonged 
treatment. 


Fracture  of  the  Skull  with  Unusual 

Complications 

G.  T.  Tyler.  Jr..  A.  M.,  M.  D.,  Greenville.  .S.  C. 


Q.  Y.,  No.  2677.  a white  boy  aged  16,  was 
brought  to  the  Greenville  General  Hospital 
on  the  night  of  June  26,  1938.  The  car  in 
which  he  and  his  companions  were  driving, 
all  of  them  tipsy,  turned  over.  He  was  knock- 
ed unconscious ; and  sustained  a brush  wound 
over  the  face,  and  the  left  eye ; also  a fractured 
skull.  There  was  bleeding  from  the  nose.  He 
vomited  blood.  The  blood  pressure  was 
124/94;  pulse  88.  After  midnight  he  regain- 
ed consciousness,  recognizing  his  sister,  hut 
he  complained  of  pain  in  the  back.  50  cc.  of 
50%  glucose  was  given  intravenously  on  ad- 
mission, and  repeated  the  following  morning. 

He  had  all  the  evidence  of  a fractured  skull, 
including  a dilated  left  pupil.  Spinal  fluid  on 
the  28th  was  bloody.  Though  the  general  con- 
dition was  fair,  the  persistent  dilatation  of 
the  left  pupil  strongly  suggested  intracranial 
hemorrhage  on  that  side,  especially  as  he  had 
regained  consciousness  and  had  afterwards 
lapsed.  On  the  28th,  a left  subtemporal  de- 
compression was  done  under  novocain  and 
ether.  The  brain  bulged  when  the  dura  was 
opened.  No  extra-  nor  sub-dural  hemorrhage 
was  found ; but  when  the  brain  was  retracted, 
serum  followed  by  blood  escaped  from  the 
anterior  fossa  of  the  skull.  The  dura  was  left 
open.  The  wound  was  closed  in  layers  with 
interrupted  sutures,  capillary  drains  being 
placed  at  each  angle.  Reaction  from  the  opera- 
tion was  satisfactory. 

Next  morning  he  tore  off  his  dressings.  He 
complained  also  of  severe  headache  and  pain 
in  the  back.  Restraining  sheets  were  necessary. 
Hyoscine  also  was  required.  Rectal  tempera- 
ture at  noon  was  106.4  F. ; the  pulse  98,  res- 
pirations 20.  Urine  and  stools  were  involun- 
tary. 


X-ray  of  the  skull  on  the  30th  revealed  the 
fracture  in  the  left  tempero-parietal  region. 
The  neck  at  this  time  was  rigid.  Cloudy  spinal 
fluid  came  away  under  pressure.  Culture  was 
later  reported  as  streptococcus  hemolyticus. 
Sulfanilamide  gr.  XX  q.  4.  h.  was  begun.  Con- 
tinuous spinal  drainage  through  a ureteral 
catheter  in  the  lumbar  region  was  established 
on  July  1st,  and  hypotonic  salt  solution  w'as 
given  intravenously.  The  catheter  was  remov- 
ed after  4 days  because  it  became  plugged. 
Subsultus  tendinum  was  noted.  He  continued 
desperately  ill ; though  the  temperature  began 
to  fall  24  hours  after  sulfanilamide  was  be- 
gun. Transfusions  of  citrated  blood  were  given 
on  July  2nd,  4th,  and  6th.  After  July  4th  he 
regained  control  of  urine  and  feces.  From  this 
time,  his  improvement  though  slow  was  con- 
tinuous. 

Stitches  were  removed  on  July  5th.  The 
wound  was  apparently  healed ; but  next  day 
the  edges  separated  and  it  broke  down.  Smears 
and  cultures  revealed  streptococcus  and  stap- 
hylococcus. A cerebral  hernia  resulted  measur- 
ing about  3 inches  in  diameter.  It  was  dressed 
daily  with  moist  gauze. 

On  July  7th,  Dr.  J.  W.  McLean  examined 
the  eyes.  His  findings  were : right  eye  normal, 
left  eye  turned  outward : the  pupil  is  widely 
dilated:  subconjunctival  hemorrhages  are  on 
the  temporal  side  of  the  globe : there  is  paraly- 
sis of  the  3rd,  4th,  and  6th  nerves  due  to  the  in- 
tracranial condition : the  fundal  veins  are  some- 
what engorged. 

On  this  date  (July  7th)  cultures  from  the 
spinal  fluid  were  reported  negative.  The  white 
cell  count,  however,  w'as  12,400.  Next  day  a 
blood  culture  was  taken.  Staphylococcus  was 
grown.  Sulfanilamide  had  been  reduced ; but 
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with  this  finding  in  tlie  lilood  stream,  it  was 
increased  to  gr.  XX ; and  transfusions  were 
continued  on  July  9th  and  11th.  Boric  acid 
compresses  and  bichloride  ointment  were  used 
on  the  left  eye  until  it  was  restored. 

The  temperature  reached  normal  on  July 
14th;  and  remained  so.  On  this  day  sulfanila- 
mide was  discontinued  because  the  blood  cul- 
ture taken  on  the  12th  was  reiiorted  negative. 
The  left  eye  had  regained  its  normal  ajipear- 
ance.  Staphylococcus  toxoid  in  0.5  cc.  doses 
was  given  daily  for  three  doses ; then  every 
other  day  for  three  more  doses.  It  was  begun 
on  the  11th.  I question  whether  it  had  any 
virtue. 

'I'he  jiatient  was  out  of  bed  on  July  23rd. 
'I'here  were  no  symptoms  except  a cerebral 
hernia  and  a few  small  bed  sores.  The  hernia 
was  gradually  reduced  by  cauterizing  the  peri- 
])hery  of  the  brain  substance  just  within  the 
skin  edge  at  2-day  intervals  until  the  brain 
tissue  was  level  with  the  skin.  Finally,  about 
Sept.  1st.  after  he  had  been  nearly  a month  in 
the  out-imtient  department,  the  wound  was 
healed.  The  patient  was  discharged  entirely 
recovered. 


The  transfusions,  five  in  all,  were  given  to 
increa.se  the  patient’s  resistence ; but  they 
served  the  additional  j)nrpose  of  preventing 
anemia  from  the  continued  ( 15  days’)  use  of 
sulfanilamide.  The  hemoglobin  ranged  around 
76%  throughout  the  illne.ss.  The  loss  of  brain 
substance  in  no  way  di.sabled  the  patient. 
Neither  motor  paralysis  nor  .sensory  impair- 
ment resulted. 

It  is  a unique  ex])erience  to  have  a jjatient 
recover  from  a cranial  fracture  complicated 
by  strejitococcus  meningitis,  staphylococcus 
blood  stream  infection,  and  a post-operative 
cerebral  hernia.  In  order  of  importance,  sul- 
fanilamide, transfusions,  fluids,  together  with 
good  care,  are  responsible  for  the  unu.sual  out- 
come. 

June  10,  1940.  The  patient  was  seen  this 
morning,  \4sion  is  apparently  normal,  though 
he  says  he  cannot  see  fine  print  with  the  left 
eye.  The  field  of  vision  and  movements  of  the 
globe  are  normal.  At  the  site  of  operation,  the 
bone  has  not  regenerated.  There  is  no  bulging 
of  the  brain.  Sj>eech,  motion,  and  sensation 
are  not  imjjaired.  If  he  becomes  heated  on 
exertion,  he  has  “queer’’  sensations  in  his  head. 
He  leads  an  active  life. 
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DUKE  UNIVERSITY  REFRESHER  COURSE 

Elsewhere  in  this  issue  appears  the  program 
of  the  Symposium  on  Diseases  of  Metabolism 
and  Diseases  of  the  Blood  Forming  Organs 
to  be  held  by  Duke  University  School  of 
Medicine  and  Duke  ffospital  at  Durham,  North 
Carolina,  October  31,  November  1 and  2. 
South  Carolina  doctors  have  been  attending 
these  courses  in  recent  years  in  considerable 
numbers  and  have  been  enthusiastic  about 
them.  It  will  be  noted  that  all  of  the  speakers 
are  outstanding  and  most  of  them  are  extra- 
ordinarily well  known  not  only  in  this  country 
but  abroad.  The  symposiums  are  changed 
from  year  to  year  as  a result  of  (|uestionnaires 
sent  out  to  learn  what  the  majority  of  jihysi- 
cians  in  the  South  would  like  to  have  stressed. 
In  this  connection  the  home-coming  football 
game  Duke  vs  Georgia  Tech  provides  special 
entertainment. 


THE  PIEDMONT  POST  GRADUATE  CLINICAL 

assembly 

For  the  first  time  the  Journal  presents  a 
pictorial  view  of  the  different  sections  of  the 
Anderson  Clinical  Assembly  which  has  just 
come  to  a successful  close  with  the  usual  large 
attendance.  The  future  progress  of  the  As- 


sembly would  appear  to  be  promising  under 
the  guidance  of  the  officers  recently  elected. 
The.se  assemblies  are  growing  in  interest 
throughout  the  country  and  rival  state  meet- 
ings in  their  attendance  and  scojie  of  programs. 
They  are  not  intended  to  interfere  with  the 
formal  meetings  of  county  or  district  societies 
but  to  stimulate  further  developements  in  the 
l>ractical  application  of  the  science  and  art  of 
medicine  on  the  part  of  the  busy  doctor.  Most 
of  tbem  are  conducted  around  a good  hospital 
as  a clinical  center  which  is  another  evidence 
of  the  purjxise  of  the  movement. 


FOUNDERS  DAY  MEDICAL  COLLEGE 

One  of  the  most  interesting  events  in  the 
fall  every  year  is  that  of  the  celebration  of 
the  founding  of  the  Medical  College  of  the 
State  of  South  Carolina.  This  year  the  date 
falls  on  November  7.  The  chief  speaker  will 
be  Dr.  Louis  Hamman,  Associate  Professor 
of  Medicine,  Johns  Hopkins  University.  Some 
of  the  other  speakers  will  be  Dr.  Samuel 
Ravenel  of  Greensboro,  Dean  of  the  Southern 
Pediatric  Seminar,  Dr.  J.  R.  Young  of  Ander- 
son, past  President  of  the  vSouth  Carolina 
Medical  Association,  and  Dr.  W.  R.  Mead 
of  Florence,  internist  on  the  staff  of  the  Mc- 
Leod Infirmary  and  a member  of  the  State 
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Board  of  Health.  One  of  the  cliief  features 
of  these  annual  meetings  is  the  brief  refresher 
post  graduate  course  and  the  following  local 
doctors  will  participate  therein,  Doctors  J.  S. 
Rhaine,  A.  L.  Rivers  and  J-  R-  Boone.  A 
pathological  conference  in  the  afternoon  and 
a banquet  at  night  will  conclude  the  program. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 

District  medical  societies  in  South  Carolina 
have  grown  greatly  in  favor  in  recent  years 


on  account  of  tlie  splendid  scientific  programs 
they  present.  Tlie  Fourth  District  Society  is 
the  oldest  one  of  them  in  South  Carolina  and 
within  the  area  there  are  about  three  hundred 
doctors.  The  meeting  to  he  held  at  Spartan- 
burg on  October  21  should  attract  at  least 
half  of  these  doctors  for  the  program  oflfers 
a wide  range  of  subjects  most  doctors  are  in- 
terested in.  Spartanburg  always  measures  up 
one  hundred  jier  cent  in  her  hospitality  when 
any  medical  convention  has  the  good  fortune 
to  be  meeting  there. 
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GREENVILLE  COUNTY  MEDICAL 
AUXILIARY 

Mrs.  Charles  P.  Corn,  President  of  the 
Auxiliary  to  the  Southern  Medical  Associa- 
tion, was  the  sjieaker  on  Monday  afternoon, 
September  9,  at  a meeting  of  the  Auxiliary 
to  the  Greenville  County  Medical  Society 
which  was  held  at  the  home  of  Mrs.  L.  H. 
McCalla  on  McDaniel  Avenue. 

Mrs.  Corn  has  attended  seven  state  con- 
ventions in  recent  months  and  brought  back 
an  interesting  report  of  the  work  in  each  of 
the  states  which  she  visited  in  her  official 
capacity. 

In  speaking  of  the  work  of  the  Auxiliaries 
to  the  Virginia  and  North  Carolina  Medical 
Association,  Mrs.  Corn  pointed  out  that  mem- 
bers there  have  endowed  beds  for  tubercular 
patients  in  two  sanitoriums.  They  are  memorial 
beds  in  whose  use  members  of  doctors’  fami- 
lies are  given  preference  but  they  are  avail- 
able at  all  times  for  others. 


In  Georgia  members  of  the  Auxiliary  are 
doing  an  outstanding  work  in  the  distribution 
of  Hygeia.  This  state  won  the  national  prize 
for  having  secured  the  greatest  number  of 
subscriptions  last  year. 

In  West  Virginia  the  State  President  is 
also  Presiflent  of  the  National  organization. 
She  is  Mrs.  W.  E.  Holcombe  of  Charleston. 

In  Alabama  the  Auxiliary  maintains  a 
student  loan  fund  not  only  for  a boy  but  a 
girl  as  well. 

An  outstanding  feature  of  the  New'  York 
convention  which  Mrs.  Corn  recently  attended 
was  the  music  by  the  orchestra  composed  of 
75  doctors  which  played  in  concert  at  one  of 
the  outstanding  meetings  of  the  Medical  As- 
sociation and  its  auxiliary. 

Mrs.  Corn  also  attended  the  meeting  of  the 
South  Carolina  Auxiliary  in  Charleston  and 
she  reported  briefly  on  that. 

Music  for  the  local  auxiliary  meeting  was 
furnished  by  Miss  Betty  Powe,  violinist,  ac- 
companied at  the  ])iano  by  her  mother. 


PICKENS  COUNTY  MEDICAL 
AUXILIARY 

Mrs.  N.  C.  Brackett,  Hostess 

The  members  of  the  Pickens  County  Medi- 
cal Auxiliary  met  at  the  home  of  Mrs.  N.  C. 
Brackett  for  their  August  meeting.  Mrs.  P.  E. 
Swords,  President,  opened  the  meeting  and 
led  the  devotional  with  Mrs.  Valley  giving 
the  prayer. 

After  reports  were  given  plans  were  made 
for  the  fall  work  and  ways  and  means  were 
discussed.  A “thrift  sale”  for  the  treasury 
was  auctioned  off  by  VI rs.  J.  W.  Potts  and 
a nice  sum  w’as  realized. 

Those  present  at  this  meeting  were;  Mrs. 
P.  E.  Swords,  Mrs.  J.  L.  Bolt,  Mrs.  N.  C. 
Brackett,  Mrs.  W.  B.  Furman,  Mrs.  Byrd 
Lewis,  Mrs.  J.  W.  Potts  and  Mrs.  J.  L.  Valley. 
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The  liostess  served  delicious  refreslinienls 
at  the  cdose  of  the  meeting. 

l\uth  de  Saiissure  Furman, 
]’ul)licity  Chairman 


OCONKF  COUNTY  MEDICAL 
AUXILIARY 

'I'he  Oconee  County  Medical  Society  Auxil- 
iary met  with  Mrs.  J.  N.  Wehb  at  Seneca, 
Monday  afternoon,  September  9,  with  Mrs. 
S.  FT.  Ross,  President,  presiding. 

'Phe  meeting  was  opened  with  prayer  by 
Mrs.  Ivoyce  F'lynn  and  scripture  reading  by 
Mrs.  I.  E.  Orr.  Several  matters  of  importance 
were  discussed  during  the  business  session 
and  the  fact  was  made  known  that  a chair  had 
been  purchased  by  the  Auxiliary  for  the 
Oconee  County  I lospital  Library  for  the  use 
of  doctors  who  wished  to  find  references  in 
the  medical  hooks  placed  in  the  library  by 
the  ( )conec  County  Medical  Society.  It  was 
a source  of  gratification  to  the  Auxiliary  to 
learn  that  this  project  which  they  had  been 
working  on  for  .several  months  had  been  com- 
pleted. 

Miss  Leola  Hines,  delegate  to  the  South 
Carolina  Medical  Association  Auxiliary  Con- 
vention from  the  Oconee  County  Medical 
.Auxiliary  and  alternate  delegate  to  the  Ameri- 
can Medical  As.sociation  .Auxiliary  from  the 
South  Carolina  Aledical  .Auxiliary  reported  on 
the  State  Convention  which  was  held  in 
Charleston.  May  Lst  and  2nd  and  the  National 
Convention  held  in  New  A'ork,  June  10-14. 

Dr.  Iv  .A.  Hines,  Secretary  of  the  South 
Carolina  .Medical  .Association,  was  the  guest 
speaker.  His  subject  was  ‘‘Socialized  Medicine. 
Its  h'jTect  on  the  Doctor  and  the  Public.”  Dr. 


Hines  sketched  in  an  interesting  manner  the 
events  leading  ui>  to  the  prc'sent  agitation  for 
.socialized  or  state  medicine  as  it  is  sometimes 
called  and  the  ])ossihle  effect  on  physician  and 
])atient  should  it  come  to  j)ass  in  this  country. 

.At  the  clo.se  of  the  meeting  the  hostess 
served  a delicious  sweet  course. 


SPARTANBURG  COUNTY  MlvDIC.AL 
AUXILIARY 

The  Womans  Au.xiliary  to  the  Sl)artanburg 
County  Aledical  vSociety  held  its  first  meeting 
of  the  year,  Tue.sday  afternoon,  September 
24  at  the  home  of  Airs.  I.  .A.  Phifer  with  Airs. 
Phifer,  President  in  charge  presiding. 

The  following  chairmen  for  1940-41  were 
announced ; 

Program — Airs.  IL  B.  Saye 
Publicity — Airs.  R.  Dennis  Hill 
Hostess — Airs.  John  AL  Fleming 
Ways  and  Aleans — Airs.  Joseph  .Allen 
Jane  Todd  Crawford — Airs.  J.  L.  Jeffries 
Public  Relations — Airs.  J.  C.  Joseph 
AIemher.ship — Airs.  Jesse  O.  Willson 
Personal — Airs.  J.  J.  Lindsay 
Student  Loan  Fund — Airs.  A.  R.  Fike 
Airs.  C.  P.  Corn  of  Greenville,  S.  C.,  Presi- 
dent of  the  Womans  .Au.xiliary  to  the  Southern 
.Medical  .Association,  was  the  guest  speaker 
and  made  a very  interesting  talk. 

Dr.  Ruth  Frank  Pugh  of  Converse  College 
was  a guest  of  the  afternoon. 

.After  the  meeting  the  hostess  served  an  iced 
course.  1 loste.s.ses  assisting  Airs.  Phifer  were. 
Airs.  F'.  R.  Fike.  Mrs.  IL  B.  Saye,  and  Airs. 
W.  G.  Alorehouse. 

Res])ect fully  submitted 
Airs.  Dennis  Hill, 

Publicity  Chairman 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  PROFESSOR  OF  PATHOLOGY 


April  12,  1940 
Case  of  Dr.  F.  E.  Krcdcl 
Clinical  Record  by  Student  E.  N.  Sullivan 
ABSTRACT  NO.  416  (63366) 

Student  Sullivan  : ( Presenting) 

History;  A 51  year  old  negro  man  complained 
of  “pain  in  back  and  weakness  in  stomach.”  Six 
weeks  prior  to  admission  a dull  gnawing  pain  be- 
gan in  the  lumbar  region.  Two  weeks  later  there 
was  retention  of  urine  for  3 days  during  which  time 
only  a “few  clrops”  were  voided  daily.  Medicine 
obtained  from  a druggest  “scattered”  the  lumbar 
pain.  About  the  same  time  patient  noted  “a  weak- 
ness in  his  stomach,”  loss  of  appetite  and  the  sense 
of  a lump  about  the  size  of  a golf  ball  in  his 
epigastrium  which  seemed  to  interfere  with  food 
passage.  Became  nauseated  after  eating  but  did 
not  vomit.  Was  told  by  friends  that  the  “whites” 
of  his  eyes  were  yellow.  Claimed  to  have  lost  about 
30  lbs.  in  weight  since  onset  of  P.  I.  Constipation 
of  4 weeks  duration.  Past  medical  history  and  re- 
view of  systems  not  remarkable. 

Physical:  T-98  P 84  K-18 

The  patient  was  a fairly  well  developed  and  fair- 
ly well  nourished  negro  male  who  did  not  appear 
acutely  ill.  The  skin  was  warm  and  dry.  The  sclerae 
were  not  markedly  icteric.  Bilateral  arcus  senilis, 
pupils  reacted  to  L and  A.  Nose,  throat,  ears  not 
remarkable.  The  chest  was  clear  to  percussion. 
The  heart  was  normal  in  size  to  percussion,  rate 
84,  rhythm  regular,  sounds  of  good  quality  and 
no  murmurs  heard.  B.  P.  105/75.  Examination 
showed  the  abdomen  to  be  scaphoid.  There  was 
muscular  rigidity  over  the  epigastrium  and  tender- 
ness to  deep  pressure  in  this  region.  There  was  a 
palpable  mass,  smooth  in  contour,  midway  between 
the  umbilicus  and  the  right  costal  margin,  ap- 
parently extending  downward  from  behind  the  lat- 
ter. No  other  organs  or  masses  were  felt.  One  or 
two  external  hemorrhoids  were  noted.  The  pros- 
tate was  of  average  size  and  consistence.  Slight 
tenderness  to  pressure  over  the  9th  dorsal  verte- 
bral spine.  The  deep  reflexes  were  uniformly  hypo- 
active. 


Laboratory  : 

Urinalysis 

Blood 

How 

V oided 

Hb 

14gm. 

Color 

Dark  brown 

RBC 

5,240 

React. 

Aik. 

WBC 

4,800 

Sp.  Gr. 

1.030 

Polys 

54% 

Alb. 

2 plus 

Lymphs 

34% 

Sugar 

0 

Monos 

9% 

Casts 

0 

Eos. 

1% 

Bile 

2 plus 

Bas. 

2% 

Urobilinogen 

1 plus 

Bleed,  time 

2 min. 

Pus 

0 

Clot  time 

6 min. 

Blood 

0 

Blood  Chemistry 

Icterus  Index  68 

\^an  den  Bergh — Direct  4 plus 

Quant.  Bilirubin  14.8  mg. 

Stool 

Color — Greenish  yellow 
Consist. — Firm 
Blood — 4 plus 
Fats — 1 plus 
Bile — Ncg. 

Blood  Serology : Kolmer — Neg.  Kline  2 plus. 

Course : Slowly  progressive  downhill  course  with 
gradual  elevation  of  icterus.  Occasional  low  grade 
elevation  of  temperature.  Several  blood  transfusions 
given  uneventfully.  Death  ensued  on  57th  hospital 
day. 

I can’t  add  a great  deal  from  personal  recollec- 
tion of  this  case  other  than  that  which  has  been 
included  in  the  protocol.  However,  I believe  that 
the  gastric  analysis  might  be  helpful  and  was  as 
follows:  (1  hour  after  histamine)  Total  acidity: 

20  degrees;  free  HCl : 12  degrees. 

Dr.  Kredel  (conducting)  : Mr.  .Allen  will  you 
submit  your  diagnosis  of  this  case  and  give  us  a 
review  of  the  various  points  that  support  it? 

Student  Allen  ; There  are  three  possibilities  to  be 
considered,  carcinoma  of  the  stomach,  carcinoma 
of  the  head  of  the  pancreas,  or  chronic  pancreatitis. 
The  age  of  the  patient,  the  rather  slov/  insiduous 
onset  of  his  terminal  illness,  the  marked  loss  of 
weight  accompanied  by  such  symptoms  as  nausea, 
anorexia  together  with  the  presence  of  an  abdomi- 
nal mass,  progressive  jaundice,  blood  in  the  stool, 
and  progressive  constipation  in  the  absence  of  any 
laboratory  or  clinical  evidence  pointing  to  an  in- 
fectious background  makes  malignancy  the  strong- 
est possibility. 

Dr.  Kredel : Since  you  think  this  is  a malignancy 
how  would  you  localize  the  primary  site? 
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Student  Allen : The  age  of  the  patient,  slow  onset 
of  such  symptoms  as  anorexia,  nausea,  sense  of  a 
mass  in  the  stomach,  and  jaundice  coupled  with  the 
findings  of  a palpable  mass  in  the  epigastrium,  blood 
in  the  stools,  and  a progressive  jaundice  are  com- 
patible with  carcinoma  of  the  stomach.  The  presence 
of  free  gastric  HCl  would  not  necessarily  exclude 
this  possibility.  The  progressive  jaundice  in  such 
an  event  would  have  to  be  explained  on  the  basis 
of  metastases  to  the  liver. 

On  the  other  hand,  slow,  painless  jaundice  de- 
veloping in  a male  of  the  cancer  age  is  strongly 
suggestive  of  carcinoma  of  the  head  of  the  pan- 
creas. The  mounting  icteric  index,  direct  \^an 
den  Bergh  reaction,  elevated  quantitative  bilirubin, 
and  alcholic  stools  with  fat  content  all  support  an 
obstructive  type  of  jaundice.  The  blood  in  the  stools 
is  not  easily  reconcilable  with  the  diagnosis  of 
carcinoma  of  the  head  of  the  pancreas  unless  one 
supposes  that  a bleeding  point  is  furnished  by  in- 
filtration and  subsequent  ulceration  of  the  papilla 
of  Vater.  The  lumbar  pain  and  the  tenderness  over 
the  lumbar  vertebrae  are  not  readily  explainable 
except  on  the  supposition  that  such  is  reflex  or 
referred  in  character. 

The  possibility  of  chronic  pancreatitis  is  con- 
sidered only  because  of  its  need  of  discussion  in 
the  differential  diagnosis  of  obstructive  jaundice. 
It  is  impossible  at  times  clinically  and  even  at  time 
of  laparotomy  to  differentiate  this  condition  from 
that  of  carcinoma. 

Enlargement  of  lymph  nodes  producing  obstruc- 
tion of  the  common  duct,  such  as  in  Hodgkin’s 
disease,  that  would  not  be  reflected  in  the  blood 
smears  must  be  considered.  However,  this  is  un- 
likely in  this  case  since  no  other  regional  adenopathy 
of  a suggestive  nature  was  demonstrable. 

Common  duct  obstruction  by  stones  does  not 
appear  at  all  likely  in  this  case. 

Dr.  Kredel  (Conducting)  : Mr.  Merriweather, 

what  is  your  diagnosis? 

Student  Merriweather:  I,  too,  believe  that  this 
is  a case  of  malignancy,  probably  carcinoma  of  the 
head  of  the  pancreas.  The  small  round  mass  felt 
in  the  right  upper  abdominal  quadrant  that  moved 
with  respiration  could  have  been,  and  I believe 
was,  the  gall  bladder.  Courvoisier’s  law  in  other 
words.  That  is,  the  obstructive  lesion  at  the  lower 
end  of  the  common  duct  producing  the  jaundice 
and  also  the  distension  of  an  otherwise  normal 
gall  bladder.  Assuming  that  this  is  carcinoma  of 
the  head  of  the  pancreas,  several  ways  of  explain- 
ing the  blood  in  the  stools  might  be  propounded: 

(1)  Since  the  e.xamination  was  chemical  and  per- 
formed shortly  after  admission  to  the  hospital,  it 
is  possible  that  the  test  was  fasely  positive  on  the 
assumption  that  the  patient  might  have  had  meat 
in  his  diet  prior  to  admission. 

(2)  The  patient  had  hemorrhoids. 

(3)  The  carcinoma  of  the  head  of  the  pancreas 


might  have  involved  the  papilla  of  Vater,  as  has 
been  suggested. 

(4)  The  carcinoma  might  have  invaded  the  wall 
of  the  stomach  or  duodenum  with  subsequent  ul- 
ceration. 

Dr.  Kredel : What  do  you  believe  is  the  proper 
method  of  testing  for  blood  in  a stool  specimen? 

Student  Merriweather:  Take  the  sample  for 

examination  from  within  the  fecal  mass  to  exclude 
blood  that  might  possibly  be  present  from  contact 
of  the  formed  feces  with  hemorrhoids  or  other 
bleeding  anal  lesions. 

I cannot  e.xplain  the  oliguria  on  any  basis  other 
than  deficient  fluid  intake  due  to  the  gastro-enteric 
condition.  I do  not  believe  that  the  patient  had 
any  significant  kidney  involvement.  There  might 
possibly  have  been  a unilateral  renal  condition  giv- 
ing rise  to  the  so-called  reno-renal  reflex  which 
temporarily  diminished  urinary  output. 

Dr.  Kredel : How  about  the  pain  in  the  back. 
Mr.  Bolt? 

Student  Bolt:  It  might  have  referred  pain  from 
the  pancreatic  lesion,  though  metastases  to  the 
lumbar  vertebrae  cannot  be  positively  excluded. 

Dr.  Kredel : Are  there  any  other  examinations 
that  you  would  have  made? 

Student  Bolt : A G-I  series  would  certainly  rule 
out  or  establish  a stomach  lesion.  Peritoneoscopy 
might  have  been  of  value,  though  I am  not  acquaint- 
ed with  the  procedure.  An  exploratory  laparotomy 
would  have  been  justified  in  this  case  if  only  to 
establish  the  diagnosis  of  carcinoma  of  the  head 
of  the  pancreas  or  to  have  performed  a cholecysto- 
jej  unostomy.  The  latter  would  have  been  bene- 
ficial in  the  event  of  pancreatitis  and  would  possibly 
serve  as  a palliative  measure  to  relieve  the  jaundice. 

Dr.  Kelley : The  prolonged  clotting  time  in  this 
case  was  possibly  a by-product  of  the  obstructive 
jaundice,  linked  up  with  \'itamin  K deficiency.  The 
low  polymorphonuclear  count  might  either  be  at- 
tributed to  the  liver  damage  or  metastases  to  the 
bone  marrow.  However,  the  latter  is  not  borne 
out  by  X-ray  examination.  I recall  a recent  case 
of  Cabot’s  presenting  a similar  picture  of  progres- 
sive jaundice  which  was  due  merely  to  gallstones. 

Dr.  Kredel:  May  we  have  the  X-ray  reports? 

Student  Sullivan  (reading  from  chart)  : “First 
examination  Dec.  22,  1939.  The  esophagus  is  normal. 
The  stomach  fills  out  well  except  for  the  distal 
portion  of  the  pylorus  where  there  is  apparent 
narrowing  of  the  lumen  which  is  constant  and 
irregular  in  outline.  The  duodenal  bulb  is  normal. 

Second  examination  Dec.  26,  1939.  Re-examina- 
tion of  the  stomach  and  duodenum  reveal  the  same 
filling  defect  of  the  pvloric  portion  of  the  stomach 
previously  visualized.  This  is  persistent  and  unaf- 
fected by  peristalic  movement.  There  is  some  evi- 
dence of  fixation  of  the  stomach  posteriorly  in  this 
region.” 

Dr.  Lynch : ( Demonstrating  liver  and  pancreas 

specimen)  I believe  that  the  mass  felt  must  have 
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been  the  gall  bladder.  As  you  can  see,  the  head  of 
the  pancreas  is  not  prominently  enlarged,  although 
it  contains  a carcinoma.  It  is  definitely  indurated 
but  or  about  normal  size.  Even  at  the  necropsy,  I 
do  not  believe  that  the  pancreatic  tumor  was  readily 
identifiable  from  the  gross  examination.  The  tumor 


infiltrates  about  the  papilla  of  Vater  and  the  com- 
mon duct,  possibly  accounting  for  the  presence  of 
blood  in  the  stools.  This  case,  pathologically,  il- 
lustrates how  insignificant  a carcinoma  in  some 
sites  may  be,  as  detectable  by  physical  and  X-ray 
examination. 


BOOK  REVIEWS 


INTRODUCTION  TO  MEDICINE:  By  Don  C. 
Sutton.  M.  D.,  Associate  Professor  of  Medi- 
cine, Northwestern  University  School  of  Medicine, 
Attending  Physician,  Medical  Division  of  the  Cook 
County  Hospital.  With  introduction  by  Ada  Belle 
McCleery,  R.  N.  The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.  1940.  Price  $3.25. 

In  the  rapid  progress  of  modern  medicine  the 
trained  nurse  plays  a significant  role.  As  a matter 
of  fact  she  should  have  a fairly  comprehensive 
knowledge  of  the  history  of  medicine  and  parti- 
cularly the  history  of  the  movement  for  better  train- 
ed nurses.  In  all  of  this  complex  change  in  the  ways 
and  means  of  caring  for  the  sick  and  indeed  for 
the  prevention  of  illness  and  nurse  becomes  the 
most  important  ally  of  the  physician  and  should 
have  a comprehensive  knowledge  of  the  appli- 
cation of  the  basic  principle  of  modern  medicine 
in  the  sick  room  or  in  the  hospital.  The  authors 
have  produced  an  excellent  book  which  goes  well 
beyond  the  mere  introduction  to  medicine  for  it  is 
a book  of  642  pages  with  many  illustrations  of 
diseased  conditions.  At  the  end  of  each  chapter 
there  are  questions  on  the  preceding  information. 
The  book  is  beautifully  printed  and  the  type  easily 
read. 


CLINICAL  DIABETES  MELLITUS  AND  HY- 
PERINSULINISM;  By  Russell  M.  Wilder,  M.  D., 
Ph.D.,  F.  A.  C.  P.,  Professor  and  Chief  of  the 
Department  of  Medicine,  The  Mayo  Foundation  for 
Medical  Education  and  Research,  University  of 
Minnesota.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1940.  Cloth,  $6.00. 

This  book  comes  from  one  of  the  great  clinics  of 
the  world  and  is  fully  representative  of  the  un- 
usually fine  work  done  there.  The  author  has  had 
an  extraordinary  experience  not  only  at  the  Mayo 
Clinic  but  in  several  other  great  institutions.  The 
book  is  so  practical  that  one  would  be  inclined  to 
read  it  through  at  a sitting.  The  whole  problem  of 
the  surgical  management  of  diabetics  has  been 
elucidated  in  a clear  cut  manner.  Dr.  Seale  Harris 
of  Alabama  has  been  given  due  credit  for  his  re- 
markable contributions  on  hyperinsulinism.  There 
are  a good  many  excellent  illustrations.  This  is  one 
of  the  best  books  published  in  recent  years  for  the 
guidance  of  the  physician  in  active  practice. 


A TEXTBOOK  OF  MEDICINE:  By  Russell  L. 
Cecil,  A.  B.,  M.  D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College  and 
Foster  Kennedy,  M.  D.,  F.  R.  S.  E.,  Professor  of 
Clinical  Neurology,  Cornell  University  Medical  Col- 
lege. Fifth  Edition.  Revised  and  Entirely  Reset. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
1940.  Price  $9.50. 

It  is  a tremendous  undertaking  for  one  hundred 
and  thirty  contributors  to  epitomize  so  to  speak 
the  knowledge  of  their  respective  specialties  and 
thus  produce  a single  volume  of  only  seventeen 
hundred  and  forty-four  pages.  It  is  not  too  much  to 
say  however  that  Cecil  is  one  of  the  most  popular 
single  volumes  on  internal  medicine  in  this  country. 
The  first  volume  appeared  in  1927  and  revisions 
have  followed  rapidly  until  now  the  fifth  edition  is 
off  the  press  and  it  is  encyclopedic  in  scope. 


A TEXTBOOK  OF  PATHOLOGY:  By  W.  G. 
MacCallum,  Professor  of  Pathology  and  Bacteri- 
ology, The  Johns  Hopkins  University,  Baltimore. 
Seventh  Edition,  Thoroughly  Revised.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1940. 

If  there  is  any  place  where  a monograph  serves 
the  purpose  better  than  so  called  systems  of  medi- 
cine with  many  contributors  it  is  pathology.  Here 
we  have  a master-piece  in  the  seventh  edition  now 
coming  from  one  of  the  greatest  hospitals  in  the 
world.  Pathology  has  become  a dynamic  clinical 
entity.  The  pathologist  of  today  is  concerned  with 
the  etiology  of  disease  as  well  as  of  the  terminal 
stages.  The  illustrations  in  this  book  are  superb 
and  the  important  feature  about  them  is  that  they 
have  come  from  the  vast  material  of  the  Johns 
Hopkins  laboratories.  The  entire  book  is  extremely 
interesting. 


COMPENDIUM  OF  REGIONAL  DIAGNOSIS 
IN  LESIONS  OF  THE  BRAIN  AND  SPINAL 
CORD:  By  Robert  Bing,  Professor  of  Neurology, 
University  of  Basel,  Switzerland.  Translated  and 
Edited  by  M"ebb  Haymaker,  Assistant  Clinical  Pro- 
fessor of  Neurology  and  Lecturer  in  Neuro- 
Anatomy,  L^niversity  of  California.  Eleventh  Edi- 
tion. With  125  illustrations,  27  in  color,  and  7 
plates.  C.  V.  Mosby  Company,  St.  Louis.  1940. 

This  book  was  first  published  some  thirty  years 
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ago  and  now  liaving  come  to  the  eleventh  revision 
it  would  api)ear  that  the  demand  has  been  very 
great.  Modern  surgery  with  all  of  its  spectacular 
developements  has  been  greatly  enhanced  in  in- 
terest by  the  highly  specialized  concentration  on 
the  brain  and  spinal  cord  diseases.  One  of  the  most 
brilliant  of  original  workers  in  this  field  has  just 
passed  on,  Harvey  Cushing. 


MANAGEMENT  OF  THE  CARDIAC  PA- 
TIENT : By  William  G.  Teaman,  Jr.,  M.  D.,  F.  A. 
C.  P.,  Assistant  Professor  of  Medicine  in  Charge 
of  the  Department  of  Cardiology,  Woman’s  Medi- 
cal College  of  Pennsylvania,  Philadelphia.  Cardi- 
ologist. Woman’s  College,  Memorial  Northeastern 
Hospitals  and  Philadelphia  Hospital  for  Contagious 
Diseases.  255  original  illustrations.  J.  R.  Lippincott 
Company,  Philadelphia.  London,  and  Montreal.  1940. 
Price  $6.50. 

The  author  has  e.xpressed  a hope  that  this  book 
will  be  particularly  helpful  to  the  general  practi- 
tioner who  sees  most  cases  of  heart  disease  re- 
gardless of  how  far  he  may  be  from  the  great 
centers  of  medical  knowledge.  He  has  built  much 
of  his  information  around  the  well  known  time 
honored  plan  of  presenting  actual  case  histories 
covering  the  great  variety  of  cases  a general  practi- 
tioner is  apt  to  be  called  on  to  treat.  The  author 
very  sensibly  remarks  that  while  the  modern  in- 
struments of  precision  such  as  the  electro-cardio- 
graph are  invaluable  in  the  study  of  selected  cases 
they  are  by  no  means  always  necessary  in  the 
practice  of  the  average  doctor  for  such  a doctor 
may  be  a good  cardiologist  and  yet  not  own  an 
electro-cardiograidi.  It  is  conceded  however,  that 
if  a doctor  is  fortunate  enough  to  own  say  an 
electro-cardiograph  and  understands  thoroughly 
the  use  of  the  instrument  he  has  thus  added  much 
to  the  better  understanding  of  his  cases.  Reasoning 
along  this  line  the  author  has  given  an  excellent 
history  of  the  electro-cardiograph  and  a clear  cut 
direction  to  the  doctor  on  the  use  of  the  iii'^t-u- 
ment.  All  of  the  older  well  tried  methods  are  still 
effective  in  many  instances  but  much  progress  is 
being  made  all  the  time.  The  surgery  of  heart 
disease  comes  in  for  commendation.  The  helpful- 
ness of  the  social  service  in  the  management  of 
cardiac  cases  has  been  given  due  credit.  The  im- 
I)lications  of  this  word  Mana.gement  are  therefore 
far  reaching  today  and  will  tax  the  resources  of 
the  ablest  practitioner  but  he  will  be  cheered  by  a 
book  like  this  as  he  meets  the  challenge. 


PH\  SICAL  DIAGNOSIS:  By  Ralph  H.  Major. 
M.  D..  Professor  of  Medicine  in  the  University 
of  Kansas.  Second  Edition,  revised  with  437  il- 
lustrations. W.  B.  Saunders  Company,  Philadelphia 
and  London.  1940.  Price  $5.00. 

The  first  edition  of  this  book  appeared  in  1937 
and  it  evidently  has  been  well  received  to  merit 
another  edition  this  early.  First  of  all,  the  book 
is  well  printed  and  of  a size  easily  handled.  Again 
one  is  impressed  by  the  excellent  illustrations  so 
very  important  in  a work  of  this  kind.  The  author 
has  a profound  respect  for  the  old  masters  and 
quotes  them  freeL*  ancl  yet  there  are  many  new 
methods  of  approach  to  physical  diagnosis.  He 
does  not  go  into  great  detail  about  the  X-ray  and 
other  special  instruments  of  precision.  One  of  the 
best  chapters  in  the  book  is  that  of  history  taking 
and  recording. 


■AS  THE  TWIG  IS  BENT : By  Leslie  B.  Hohman, 
M.  D.,  Associate  in  Psychiatry,  Johns  Hopkins 
Medical  School ; Assistant  \9siting  Psychiatrist  to 
the  Johns  Hopkins  Hospital.  Reprinted.  286  pages. 
The  MacMillan  Company,  New  York.  1940.  Cloth 
$2.50. 

Of  the  making  of  books  there  is  no  end.  And 
surely  there  is  an  abundance  these  days  of  books 
on  the  psychology  of  the  child.  However,  nearly 
all  of  these  works  suffer  from  one  of  two  faults. 
Some  are  lengthy,  so  technical  or  so  detailed  that 
they  have  little  value  for  the  average  doctor ; others 
are  very  simple,  non-technical.  and  very  popular 

but  unauthoritative,  faddist,  and  of  little  worth. 

• 

This  volume  by  Dr.  Leslie  B.  Hohman,  however, 
falls  into  a different  category.  Its  distinguishing 
points  are:  the  avoidance  of  exaggeration,  the  con 
stant  insistence  on  getting  at  the  first  causes  and 
the  giving  of  numerous  illustrations  from  his  own 
practice.  The  reader  is  constantly  impressed  with 
the  fact  that  Dr.  Hohman  is  not  an  alarmist,  that 
he  has  had  wide  experience  and  that  he  knows 
what  he  is  talking  about.  This  volume  is  intended 
not  so  much  for  the  psychological  problems  of  the 
abnormal  child  but  for  the  every  day  training  of 
the  normal  youngster.  This  little  work  should  be 
of  great  service,  not  only  to  doctors  but  to  many 
mothers. 


R.  M.  Pollitzer,  M.  D.,  F.  A.  A.  P. 
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MINUTES 


MINUTES  HOUSE  OF  DELEGATES 
CONTINUED 

PRESIDENT  JENNINGS:  We  will  now  have 
the  report  of  the  State  Board  of  Medical  Examiners 
by  Dr.  A.  E.  Boozer. 

DR.  A.  EARLE  BOOZER  (Columbia)  : Mr. 
President  and  members  of  the  Association : Ap- 
plicants for  examination  for  the  year  1939  during 
the  month  of  June  were  45.  During  November  1939, 
three.  The  Board  met  at  Columbia,  S.  C.,  in  June 
and  November,  1939,  to  tabulate  the  grades  made 
by  applicants  at  the  June  and  November  examina- 
tions with  the  following  results:  White  passed  47, 
colored  passed  1,  total  48.  Twelve  licenses  were 
granted  by  reciprocity  as  follows:  Alabama  1, 

Georgia  3,  Kentucky  1,  North  Carolina  2,  Ohio  1, 
Tennessee  3,  Virginia  1. 

PRESIDENT  JENNINGS:  Is  there  any  discus- 
sion of  the  report  of  the  State  Board  of  Medical 
Examiners  ? 

SECRETARY  HINES:  Mr.  President,  as  Secre- 
tary, I’d  like  to  ask  Dr.  Boozer  this  question — it  is 
coming  to  my  office  so  frequently  now  by  personal 
visitation,  by  letters  and  by  various  ways — what  is 
the  attitude  of  the  State  Board  of  Examiners  of 
South  Carolina  toward  what  you  might  say  refugee 
physicians,  or  physicians  from  foreign  countries  to 
the  number  of  several  thousands  now  who  are  coming 
to  our  shores  and  seeking  registration  in  various 
states? 

DR.  BOOZER:  Mr.  President,  I believe  it  was  in 
1928  or  thereabout  the  Board  passed  a rule  that  in 
order  to  be  eligible  for  examination  an  applicant 
must  be  a citizen  of  the  United  States  and  in  a 
meeting  at  Myrtle  Beach  I believe  two  years  ago, 
they  added  another  rule  that  graduates  of  foreign 
medical  colleges  were  not  eligible  for  examination. 
The  reason  for  that  rule  was  that  we  could  not  get 
any  grading  of  these  foreign  schools.  The  Board, 
years  ago,  as  you  all  know,  established  a rule  to 
only  accept  graduates  from  class  “A”  medical  col- 
schools,  so  we,  in  trying  to  get  the  grade  or  stand- 
ing of  these  foreign  schools,  appealed  to  the  Ameri- 
can Medical  Association.  They  said  they  had  no 
way  to  grade  these  foreign  schools  so  we  were  at 
a loss  to  know  just  how  to  handle  the  situation  in 
justice  to  our  former  rule  of  a class  “A”  medical 
school  so  they  passed  this  rule  two  years  ago  with 
reference  to  foreign  medical  schools.  Is  that  all  that 
you  wanted? 

DR.  HINES:  Thank  you. 

DR.  J.  McMAHAN  DAVIS:  May  I ask  a ques- 
tion? I heard,  I believe  that  we  had  reciprocity  with 
Texas  and  Kansas? 

DR.  BOOZER:  Yes. 


PRESIDENT  JENNINGS:  Is  there  any  further 
discussion  of  this  committee  report?  If  not,  is  there 
any  objection  to  the  acceptance  of  the  report?  Hear- 
ing none,  the  report  is  accepted. 

Is  there  any  business  to  come  before  the  House 
of  Delegates  ? 

DR.  DES  PORTES:  On  behalf  of  the  committee 
on  memorializing  deceased  members,  I’d  like  to 
say  that  we  had  a short  meeting  during  the  recess 
and  it  is  our  opinion  that  the  memorializing  of  our 
departed  members  should  not  be  held  during  the 
business  session  of  the  House  of  Delegates  but  at 
a more  opportune  time  when  we  have  the  largest 
attendance,  possibly  on  Wednesday  just  before  the 
guest  speaker  or  a time  agreed  upon  and  that  we 
pay  more  attention  to  it  in  several  ways  and  add 
to  it  by  making  the  memoriams  more  impressive 
and  we  recommend  that  this  should  be  done.  We 
unanimously  agreed  to  ask  that  this  report  be  made 
preferably  Wednesday  morning  before  the  guest 
speaker  comes  on  and  that  we  add  to  our  service 
but  not  to  take  over  five  or  ten  minutes. 

PRESIDENT  JENNINGS:  Gentlemen,  you  have 
heard  the  report  of  the  special  committee  to  which 
this  matter  was  referred.  What  is  your  pleasure 
concerning  the  report? 

DR.  McIntosh  : I move  that  the  report  be  ac- 
cepted. Motion  seconded  and  vote  taken  and  carried. 

PRESIDENT  JENNINGS:  We  will  now  have 
the  report  of  the  Reference  Committee  by  Dr.  Mc- 
Intosh. 

DR.  J.  H.  MeINTOSH  (Columbia)  : Your  Com- 
mittee reports  that  in  view  of  the  radical  changes 
these  resolutions  propose — they  ask — that  they  be  re- 
ferred to  the  Council  for  consideration  and  that 
the  Council  be  requested  to  report  on  them  at  the 
next  annual  meeting  of  the  State  Association  in 
1941. 

Adopted  unanimously. 

J.  H.  McIntosh,  Chairman 
F.  M.  Dibble 
A.  F.  Burnside 
J.  J.  Ravenel 

Motion  made  by  Dr.  Heyward  and  duly  seconded 
that  the  report  of  the  Reference  Committee  on  the 
recommendations  made  by  the  committee  on  Mater- 
nal Welfare  be  adopted.  Vote  taken  and  carried. 

PRESIDENT  JENNINGS:  Is  there  any  miscel- 
laneous business? 

SECRETARY  HINES:  Mr.  President,  the  Secre- 
tary begs  your  indulgence  for  just  a moment.  As 
the  President  stated  to  you  this  morning,  our  highly 
efficient  stenographer  is  ill  and  could  not  be  present 
at  this  meeting.  Dr.  Hines  read  telegram  from  Miss 
Mary  Robinson. 
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SECRETARY  HINES:  Miss  Robinson  has  re- 
ported the  meetings  of  this  Association  for  seven- 
teen years  and  your  Secretary  would  like  to  ask  the 
permission  of  the  House  to  send  her  a telegram  of 
sympathy  expressing  our  hope  that  she  will  soon 
be  on  the  road  to  recovery  and  be  back  with  us 
again  next  year.  Many  of  you  she  has  known  almost 
since  you  wore  knee  pants.  She  can  call  your  names 
and  knows  you  as  well  as  I do  or  better.  We  feel 
that  it  is  a great  loss  for  Miss  Robinson  to  be  so 
ill  and  not  be  able  to  report  our  meeting. 

DR.  DIBBLE:  I move  in  addition  that  we  say 
it  with  flowers. 

DR.  DES  FORTES:  I second  the  motion.  Vote 
taken  and  carried. 

Dr.  Hines  read  telegrams  from  President  of 
Missouri  State  Medical  Association  and  Herbert 
S.  Landorff. 

The  matter  of  voting  on  meeting  place  of  Na- 
tional Association  was  left  entirely  with  A.  M.  A. 
delegates. 

PRESIDENT  JENNINGS:  This  brings  us  to 
the  election  of  officers.  Before  the  election,  I will 
ask  for  the  Credentials  Committee  report  to  de- 
termine the  voting  strength  of  the  House. 

DR.  W.  E.  SIMPSON:  Mr.  President,  the 

registered  voting  strength  of  the  House  is  86. 

PRESIDENT  JENNINGS:  Gentlemen,  we'  will 
ask  the  Credentials  Committee  to  act  as  tellers. 

Nominations  are  now  in  order  for  the  President 
Elect  of  the  Association. 

DR.  L.  M.  STOKES  (Walterboro)  : Mr.  Presi- 
dent and  Gentlemen  of  the  House  of  Delegates:  It 
gives  me  a great  deal  of  pleasure  to  place  in  nomi- 
nation for  President  Elect  of  this  Association  a man 
who  is  admired,  respected  and  honored  by  the  citizens 
and  fellow  physicians  alike.  He  has  had  every  gift 
in  the  power  of  physicians  in  his  town,  county  and 
district  and  has  long  been  a member  of  our  State 
Board  or  State  Council.  He  stands  for  the  best  in 
citizenship  and  the  best  in  our  profession.  I feel 
that  under  his  guidance  our  Association  will  not 
only  be  safe  but  we  shall  make  progress.  I nomi- 
nate Dr.  George  M.  Truluck  of  Orangeburg.  (Ap- 
plause). 

DR.  E.  T.  KELLEY  (Kingstree)  : When  our 
President  Elect  was  making  his  talk  this  afternoon, 
he  described  a physician  that  I think  Dr.  Truluck 
so  well  fills.  I second  the  nomination. 

DR.  JAMES  FOUCHE  (Columbia)  : It  gives  me 
pleasure  to  second  the  nomination  of  Dr.  George 
Truluck. 

DR.  JENNINGS:  Are  there  any  other  nomina- 
tions? 

DR.  DES  FORTES : I move  that  the  nomina- 
tions close.  Motion  seconded.  Motion  made  and 
seconded  that  the  Secretary  cast  the  unanimous 
vote  of  the  House  for  Dr.  Truluck.  Vote  taken  and 
carried. 

SECRETARY  HINES:  It  gives  me  a great  deal 
of  pleasure  to  cast  the  unanimous  vote  of  this 


House  for  Dr.  George  Truluck  for  President  Elect. 

PRESIDENT  JENNINGS:  Is  Dr.  Truluck  in 
the  House? 

DR.  TRULUCK:  Thank  you.  (Applause). 

PRESIDENT  JENNINGS:  Next  is  the  Vice 
President. 

DR.  JACK  PARKER.  Mr.  Chairman,  I’d  like 
to  nominate  Dr.  Bob  Seibels  of  Columbia  for  Vice 
President. 

Nomination  seconded.  Unanimous  vote  cast  for 
Dr.  Seibels. 

PRESIDENT  JENNINGS:  Nominations  are  now 
in  order  for  Secretary-Treasurer. 

DR.  DES  FORTES:  There  isn’t  but  one  man 
in  the  place  eligible.  I’d  like  to  nominate  Dr.  Edgar 
A.  Hines,  not  only  to  succeed  himself  but  for  all 
time.  I’d  like  to  handle  my  own  motion.  I also  move 
that  the  nominations  close  and  the  Chairman  cast 
the  unanimous  ballot  of  the  House.  (Applause). 

PRESIDENT  JENNINGS;  Gentlmen,  it  is  a 
little  out  of  the  ordinary.  Which  motion  shall  I put 
first. 

MEMBER:  All  of  them. 

Motion  seconded  for  the  nomination  of  Dr.  Hines. 

PRESIDENT  JENNINGS:  All  in  favor  of  the 
motion  to  close  the  nominations  and  declare  Dr. 
Hines  unanimously  elected,  let  it  be  known  by  saying 
"Aye.” 

Dr.  Hines  is  declared  elected. 

DR.  HINES:  Mr.  President  and  Members,  I 
thank  you  for  this  continued  confidence  manifested 
in  me  and  I shall  endeavor  to  do  the  best  that  I 
can  for  your  interests.  It  is  a happy  privilege  to 
serve  you.  Again  I thank  you. 

PRESIDENT  JENNINGS:  We  have  to  elect 
a Councilor  from  the  Second  District  to  succeed 
Dr.  T.  A.  Pitts.  Nominations  are  in  order. 

Motion  made  and  seconded  that  Dr.  Pitts  be 
nominated  to  succeed  himself.  Motion  made  and 
seconded  that  the  nominations  close  and  the  Secre- 
tary cast  the  unanimous  vote  of  the  House  for  Dr. 
Pitts.  Vote  taken  and  carried  in  both  instances. 

PRESIDENT  JENNINGS:  Nominations  are 

now  in  order  for  Councilor  from  the  Fourth  Dis- 
trict. 

Dr.  PARKER:  I’d  like  to  nominate  Dr.  Hugh 
Smith  to  succeed  himself. 

DR.  LYNCH : I second  the  motion  and  move  the 
same  procedure. 

PRESIDENT  JENNINGS:  Gentlemen,  the  same 
procedure  has  been  moved.  Motion  seconded,  vote 
taken  and  carried. 

PRESIDENT  JENNINGS:  Nominations  are  in 
order  for  Councilor  from  the  Sixth  District  to 
succeed  Dr.  Julian  Price,  Councilor. 

DR.  DIBBLE:  Dr.  Julian  Price  is  a very  success- 
ful Councilor.  I move  that  he  be  relected.  Motion 
seconded,  vote  taken  and  carried. 

PRESIDENT  JENNINGS:  Nominations  are  in 
order  for  a Councilor  from  the  Eight  District  to 
succeed  Dr.  Truluck  just  elected  President  Elect. 
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DK.  RAVENEL:  Mr.  President,  I nominate  Dr. 
Lawrence  P.  Thackston  of  Orangeburg. 

Nomination  seconded.  Motion  made  and  seconded 
that  the  Secretary  cast  the  unanimous  ballot  for 
the  House  for  Dr.  Thackston.  Vote  taken  and 
carried.  Unanimous  vote  cast. 

PRESIDENT  JENNINGS:  We  have  to  elect  a 
member  of  the  Board  of  Medical  E.xaminers  from 
the  First  Congressional  District  to  succeed  Dr.  D. 
L.  Maguire,  resigned. 

Dr.  W.  A.  Black  of  Beaufort  unanimously  elected 
but  upon  further  consideration  it  was  found  that 
Dr.  Black  did  not  reside  in  the  First  District  accord- 
ing to  the  ruling  of  the  Attorney  General  and  Dr. 
G.  C.  Brown  of  Walterboro  was  elected  in  his 
stead. 

The  following  other  members  were  elected  unani- 
mously to  the  Board  of  Medical  Examiners  through 
the  usual  procedure.  Dr.  W.  R.  Tuten,  Fairfax, 
2nd  Congressional  District  to  succeed  Dr.  J.  S. 
Matthews,  Denmark,  deceased.  Dr.  E.  M.  Dibble, 
Marion,  6th  Congressional  District  to  succeed  him- 
self. Dr.  A.  Earle  Boozer,  Columbia,  State  at  Large, 
to  succeed  himself. 

PRESIDENT  JENNINGS:  We  have  to  elect  a 
delegate  to  the  American  Medical  Association.  The 
place  is  now  held  by  Dr.  J.  H.  Cannon.  Nomina- 
tions are  in  order. 

DR.  DES  PORTES:  A man  who  serves  from 
year  to  year  is  more  valuable  to  us.  I’d  like  to 
nominate  Dr.  Cannon  to  succeed  himself.  Nomi- 
nation seconded. 


DR.  LYNCH  : I move  that  the  nominations  close 
and  the  Secretary  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Cannon. 

Vote  taken  and  carried  and  unanimous  vote  cast 
for  Dr.  Cannon. 

PRESIDENT  JENNINGS:  Gentlemen,  the  As- 
sociation is  open  for  invitations  for  a meeting  place 
for  next  year. 

MEMBER:  Mr.  Chairman,  it  has  been  some  five 
or  six  years  since  this  august  body  paid  very  de- 
serving respects  to  Greenville.  The  Greenville  County 
Medical  Society  would  like  to  extend  an  invitation 
to  have  the  State  Association  meet  with  us  in  1941. 
Our  hotel  facilities  are  perfect.  Our  clinical  work 
is  adequate.  Dr.  Jennings,  I’d  like  to  make  a motion 
that  the  State  Association  meet  in  Greenville  in 
1941. 

PRESIDENT  JENNINGS:  Gentlemen,  you  have 
heard  the  gracious  invitation  from  the  gentleman 
from  Greenville. 

MEMBER;  I’d  like  to  second  the  nomination  of 
that  “hill  billy’’  town. 

PRESIDENT  JENNINGS;  Are  there  other  in- 
vitations? The  motion  is  that  we  accept  the  invita- 
tion to  go  to  Greenville  in  1941.  All  in  favor,  let 
it  be  known  by  saying  “Aye.”  Opposed,  “No.”  The 
motion  is  carried. 

PRESIDENT  JENNINGS:  Is  there  any  other 
business  to  come  before  the  House  of  Delegates? 
If  not,  the  House  stands  adjourned. 


SOCIETY  REPORTS 


INVITATION  TO 
FOURTH  DISTRICT  MEDICAL 
MEETING 

Monday,  October  21,  1940 
Cleveland  Hotel,  4 P.  M. 
SPARTANBURG,  S.  C. 

The  members  of  the  Fourth  District  Medi- 
cal Society  are  cordially  invited  to  attend  the 
annual  district  meeting,  on  Monday,  October 
21st,  1940,  at  4 P.  M.,  Cleveland  Hotel, 
Spartanburg,  S.  C.  There  will  be  an  afternoon 
session,  followed  by  a Dutch  Supper  and  an 
evening  session. 

The  scientific  program  for  the  afternoon 
is  comi)aratively  short,  but  the  papers  are  on 
subjects  of  much  interest.  For  the  evening 
session,  as  a special  feature  of  the  meeting  for 
this  year.  Dr.  Edgar  A.  Hines  of  Seneca,  il- 


lustrious Secretary-Editor  of  our  State 
Society,  has  been  invited  to  make  an  after- 
dinner  address  on  the  subject  of  “Medical 
Preparedness  in  Operation.’’  As  State  Chair- 
man for  the  Medical  Preparedness  Committee, 
Dr.  Hines  is  in  a position  to  know  what  is 
going  on  and  what  the  plans  are.  He  will  be 
able,  therefore,  to  give  the  members  of  the 
Society  and  their  guests  up-to-the-minute  in- 
formation on  the  part  that  our  Government  is 
expecting  American  physicians  to  play  in 
American  Medical  Preparedness.  We  feel  that 
both  young  and  old  will  be  intensely  interested 
in  this  timely  subject.  After  tbe  address.  Dr. 
Hines  will  be  glad  to  answer  any  specific 
questions  with  regard  to  this  problem. 

The  membership  of  the  Fourth  District 
Society  are  urged  to  make  every  effort  to  be 
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present  for  both  the  scientific  program  in  tlie 
afternoon  and  the  after-dinner  address.  Tlie 
[^resident  and  the  President-Elect  of  the  South 
Carolina  Medical  Association  have  been  in- 
vited to  he  present  and  to  make  short  after- 
dinner  talks. 

Dr.  J.  \V.  Bell,  Pre.sident 
Dr.  George  R.  Wilkinson, 
Secretary, 

Fourth  District  IMedical  Society 


PROGRAM 

FOURTH  DISTRICT  MEDICAL 
MEETING 

Monday,  October  21,  1940 
4 P.  M.  Cleveland  Hotel 
SPARTANBURG,  S.  C. 

4 P.  M.  Meeting  called  to  order,  Dr.  J.  W. 
Bell,  Walhalla,  S.  C.,  President. 

Address  of  Welcome,  Dr.  H.  W.  Koopman, 
President  Spartanburg  County  Medical  Society. 

Respon.se:  Dr.  Hugh  Smith,  Greenville,  S. 
C.,  Councilor  Fourth  District. 

SCIENTIFIC  PROGRAM 

1.  “Therapy  in  Some  of  the  Menstrual  Dis- 
orders.’’ By  Dr.  John  Fleming,  Spartanburg, 
S.  C.  Discussion:  Dr.  Jack  Parker.  Greenville, 

S.  C. 

2.  “Use  of  X-ray  in  Infections  with  Special 
Emphasis  on  Gas  Gangrene.”  By  Dr.  Frank 
Wrenn,  Anderson,  S.  C.  Di.scussion : Dr.  Will 
Judy,  Greenville.  S.  C. 

3.  “Vitamin  K in  the  New  Born.”  By  Dr. 
George  Johnson,  Spartanburg.  C.  C.  Di.scus- 
sion : Dr.  Francis  Owings,  Union,  S.  C. 

4.  “Surgery  in  Diabetics.”  By  Dr.  George 
Tyler,  Greenville,  S.  C.  Discussion:  Dr.  Sam 
Orr  Black,  Spartanburg,  S.  C. 

5.  “Minor  Hematological  Problems  of 

Major  Importance.”  By  Dr.  J.  M.  Feder, 
Anderson,  S.  C.  Discussion:  Dr.  P.  M. 

Temples,  Spartanburg,  S.  C. 

7:15  Dutch  Supper,  Cleveland  Hotel. 
Greetings  by  Special  Guests:  Dr.  Buck 
Pressley,  Due  West,  S.  C.,  President  S.  C. 
Medical  Association.  Dr.  G.  M.  Truluck, 
President-Elect,  Orangeburg,  S.  C. 

.Mldress:  “Medical  Preparedness  in  Opera- 
tion.” By  Dr.  Edgar  A.  Hines,  Seneca.  S.  C., 
Chairman  State  Committee  on  Medical  Pre- 
paredness. 


EDISTO  MEDICAL  SOCIETY 

The  Edisto  Aledical  Society  met  at  the 
Hotel  Eutaw,  Wednesday.  vSeptemher  25.  1940 
at  2:00  P.  M.  with  the  President.  Dr.  H.  M. 
Eargle,  presiding.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Present  were:  Drs.  Truluck,  Danner,  Boat- 
wright, Hartzog,  vSymmes,  Gressette.  Guillard, 
Brabham,  Browning,  Harter,  Glennon,  GckkI- 
win,  Eargle,  Culler.  Mobley.  Whetsell,  and 
James  T.  Green,  Columbia,  ,S.  C. ' 

Dr.  Culler  introduced  the  guest  speaker, 
Dr.  James  T.  Green  of  Columlfia,  who  read 
a ])aj)er  on  Compound  Fractures  and  Their 
'I'reatment.  Dr.  Green  stres.sed  the  importance 
of  proper  cleansing  of  wound  when  first  seen 
and  the  early  usage  of  Tetanus  and  Gas  Anti- 
toxin. In  addition,  he  stated  that  recentlv  he 
has  been  using  Sulfanilamide  j)laced  into  the 
wound  made  by  the  compound  fractures,  with 
very  good  results.  At  the  close  of  his  paper 
he  showed  a series  of  lantern  slides  which 
showed  very  clearly  his  treatment  in  these 
cases. 


DILLON  COUNTY  MEDICAL  SOCIETY 
ACTIVITIES 

The  December,  1939  meeting  was  held  at 
the  Wheeler  Hotel,  Dillon,  S.  C.,  with  Dr. 
Julian  Price  of  Florence  delivering  a talk  on 
“The  Use  of  Drugs  in  Children”  and  Dr. 
Robert  Stith  of  Florence  also  giving  a talk 
on  “Chemotherapy  of  Pneumonia.” 

The  March,  1940  meeting  was  held  at  the 
home  of  Dr.  W.  V.  Branford  in  Dillon.  A 
delightful  dinner  was  served  and  the  follow- 
ing s])eakers  made  talks:  Dr.  James  McLeod 
on  “Hints  to  Practitioners  on  Surgical  Emer- 
gencies,” and  Dr.  L.  J.  Ravenel  on  “V'accines 
and  Endocrines.” 

'I'he  September,  1940  meeting  was  enter- 
tained with  dinner  at  the  home  of  Dr.  E. 
Bryan  Michaux  of  Dillon.  Among  the  guests 
were  Dr.  F.  11.  McLeod  and  Dr.  O.  T.  Finklea 
of  Florence  and  Dr.  Wade  Stackhouse  of 
Dillon  who  made  some  remarks  to  the  Society. 
'I'he  speaker  of  the  evening  was  Dr.  W.  R. 
Mead  of  Florence  on  “The  Nervous  Patient.” 
Dr.  W.  S.  Bethea,  President 
Dr.  A.  P.  Rosenfeld,  Secretary 
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Several  hundred  persons  attended  cere- 
monies at  the  Columbia  Hospital  'J'uesday 
afternoon,  September  24,  to  honor  a beloved 
])hysician,  Dr.  Jane  Bruce  Guignard  of 
Columbia,  whose  portrait  the  work  of  Clara 
Rarratt-Strait  was  unveiled  in  the  lobby  of 
the  hospital.  This  portrait  of  Dr.  Guignard 
was  presented  to  the  Columbia  Hospital  by 
her  patients  in  grateful  recognition  of  a life 
of  unselfish  service  to  humanity,  and  is  the 
culmination  of  a movement  which  began  months 
ago.  Mr.  Frank  F.  McGowan  presir’ei  over 
the  meeting  and  his  o])ening  remarks  were  in 
part  as  follows.  “Due  to  the  her  faithful  ser- 
vice. skid  and  courage  Dr.  Guignard  has  won 
the  everlasting  love  and  a])preciation  of  her 
many  patients.  She  has  set  a standard  for  all 
men  and  women  in  medicine  by  her  calm  ef- 
ficiency. She  has  treated  not  onlv  our  bodies 
hut  our  minds,  giving  us  new  hope  and  strength. 
She  has  shared  in  our  happiness  and  sustain- 
ed us  in  our  sorrows  and  we  call  her  our 
friend.”  Dr.  Alfred  Burnside,  Chief  of  the 
Staff  of  the  Columbia  Hospital  brought  a mes- 
sage of  welcome  and  Air.  McGowan  then  in- 
troduced Dr.  Heyward  Gdjl)es  wdio  eulogized 
Dr.  Guignard  and  gave  some  facts  concerning 
her  life.  Aliss  Louly  Shand  one  of  Dr.  Guig- 
nard s hist  ])atients  presented  the  j)ortrait 
to  the  hospital  and  Airs.  J.  B.  Sylvan,  Chair- 
man of  the  Board  of  Trustees,  accepted  the 
portrait  on  behalf  of  the  hospital,  expressing 
the  gratification  of  the  board  at  the  opportunity 
to  possess  the  portrait. 

Friends  of  Dr.  Rudolph  harmer.  Resident 
Physician  at  the  South  Carolina  Sanatorium 
at  State  Park,  will  be  pleased  to  learn  that  he 
has  been  honored  with  a Fellowship  in  the 
/American  College  of  Chest  Physicians.  The 
membership  of  the  American  College  of  Chest 
Physicians  is  made  u[)  of  a select  group  of 
physicians,  who,  through  years  of  training  and 
experience,  are  outstanding  in  the  field  of 
chest  diseases. 


Dr.  James  Lawrence  Thompson,  physician 
at  the  South  Carolina  State  Hospital  for  near- 
ly 59  years,  died  Tuesday  morning,  September 
24  after  a period  of  failing  health.  He  would 
have  completed  his  59th  year  of  service  at 
the  hospital  on  October  10.  Dr.  Thompson 
was  horn  in  Fairfield  County  March  13,  1854 
and  spent  most  of  his  early  life  in  and  around 
Chester.  He  graduated  from  Krskine  College 
and  then  attended  the  South  Carolina  Aledical 
College  in  Charleston  from  which  he  received 
l:i.s  AI.  D.  degree.  He  came  to  Columbia  at 
the  age  of  26  years  and  was  connected  with 
the  State  Hospital  which  institution  he  has 
served  since  that  time.  He  was  a member  of 
the  medical  staff  until  1915  when  at  his  own 
request,  he  was  relieved  from  active  duty  and 
])laced  in  charge  of  the  medical  records  at 
the  institution.  The  institution  he  served  so 
well  twice  paid  him  special  honor.  On  October 
10,  1931  the  Staff  of  the  hospital  gave  him  a 
surprise  dinner  honoring  his  50th  anniversary 
as  a member  of  the  staff  and  presented  him 
with  a sih^er  loving  cup.  Two  years  ago  one 
of  the  two  new  psychopathic  Imildings  con- 
structed at  the  hospital  was  named  for  Dr. 
d'hompson.  Dr.  Thompson  is  survived  by  one 
sister,  two  daughters,  one  son,  ten  grandchild- 
ren and  two  great  grandchildren.  Funeral 
services  were  conducted  from  the  Arsenal  Hill 
Presbyterian  Church  of  which  he  was  a mem- 
ber. 

The  South  Carolina  Society  of  Ophthalm- 
ology and  Otolaryngology  will  hold  a meet- 
ing at  the  Columbia  Hotel,  November  5,  at 
3:00  P.  AI.  The  guest  speaker  will  he  Dr. 
Virgil  C.  Casten  a former  associate  of  Dr. 
A.  Bielschowsky.  All  members  of  the  South 
Carolina  Aledical  Association  are  cordially  in- 
vited to  he  present. 

Dr.  and  Airs.  P.  C.  Gaillard  have  located  in 
Branchville,  South  Carolina,  where  the  doctor 
will  be  engaged  in  general  medicine  and  sur- 
gery. Dr.  Gaillard  is  a native  of  Eutawville  and 
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graduated  from  the  Medical  College  of  South 
Carolina  at  Charleston  in  1938.  He  served  his 
internship  at  the  Roper  Hospital  and  was  Resi- 
dent Physician  there.  IMrs.  Gaillard  is  a gradu- 
ate of  the  School  of  Nursing  of  the  Medical 
College  of  South  Carolina  in  1938  and  will 
assist  her  husband  with  his  practice.  Citizens 
of  Branchville  and  surrounding  territory  are 
warmly  welcoming  Dr.  and  Mrs.  Gaillard  to 
their  community. 

Dr.  T.  L.  W . Bailey  of  Clinton  died  Sun- 
day, September  28,  after  an  illness  of  a year 
and  a half.  Dr.  Bailey  received  his  medical 
education  at  the  Chattanooga  Medical  College 
and  practised  his  profession  for  forty-six 
years.  He  was  a member  of  the  Laurens  County 
Medical  Society  and  the  South  Carolina  Medi- 
cal Association  and  served  as  Councilor  for  the 
Third  Medical  District  for  a number  of  years. 
Dr.  Bailey  was  also  active  in  civic  affairs  in 
his  community.  For  twenty  years  he  was  a 
trustee  of  the  Clinton  city  schools,  was  Chair- 
man of  the  Board  of  Deacons  of  the  First 
Baptist  Church  and  was  a member  of  tlie 
Ma.scjiiic  order.  Dr.  Bailey  is  survived  by  his 
second  wife,  his  first  wife  having  died  a num- 
ber of  years  ago,  and  nine  children.  Funeral 
services  were  held  in  Clinton. 


A S "the  Derby”  determines  the  winner 
among  equestrian  thoroughbreds,  so 
each  meeting  of  the  Southern  Medical  Asso- 
ciation becomes  more  established  as  a con- 
sistent winner  among  the  thoroughbred  med- 
ical meetings.  See  another  winner  when 
the  Southern  Medical  Association  meets  in 
Louisville,  Kentucky,  November  12-15,  1940. 

TX^EDICALLY,  there  may  be  expected  the 
usual  fine  programs  and  entertainment 
that  distinguish  the  annual  meetings  of  the 
Southern  Medical  Association  from  the  oth- 
ers. Ten  general  clinical  sessions,  nineteen 
sections,  the  three  independent  medical  so- 
cieties meeting  conjointly,  and  outstanding 
scientific  and  technical  exhibits  are  assur- 
ance that  every  phase  of  medicine  and  sur- 
gery will  be  available. 

Regardless  of  what  any  physician  may 
be  interested  in,  regardless  of  how  general 
or  how  limited  his  interest,  there  will  be  at 
Louisville  a program  to  challenge  that  in- 
terest and  make  it  worth-while  for  him  to 
attend. 

A LL  members  of  state  and  county  medical 
societies  in  the  South  are  cordially  in- 
vited to  attend.  And  all  members  of  state 
and  county  medical  societies  in  the  South 
can  be  and  should  be  members  of  the  South- 
ern Medical  Association.  The  annual  dues 
of  ^4.00  include  the  Southern  Medical  Jour- 
nal, a fine  publication  recognized  as  a 
valuable  instrument  to  physicians  of  the 
South  in  the  pursuit  of  their  professional 
careers. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 

I 
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PROGRAM 
SYMPOSIUM  ON 
DISEASES  OF  METABOLISM 
And 

DISEASES  OF  THE  BLOOD  FORMING 
ORGANS 

Duke  University  School  of  Medicine  and  Duke 
Hospital 

Durham,  North  Carolina 

Thursday,  October  31,  1940 

2 :00  P.  M.  Dr.  Cyrus  C.  Sturgis,  Ann  Arbor, 
Michigan,  Hemorrhagic  Diseases. 

3 :00  P.  M.  Dr.  Louis  K.  Diamond,  Boston.  Mas- 
sachusetts, Practical  Aspects  of  Treatment  of 
Anaemias  in  Childhood. 

4 :00  P.  M.  Dr.  Claude  E.  Forkner,  New  York, 
The  Leukemias. 

8;00  P.  M.  Dr.  Elliott  P.  Joslin,  Boston,  Mas- 
sachusetts, Diabetes  and  its  Treatment. 

9 :00  P.  M.  Dr.  Thomas  B.  Cooley,  Detroit,  Michi- 
gan, Hemolytic  Anaemias. 

Friday,  November  1,  1940 

9 :00  A.  M.  Dr.  Fuller  Albright.  Boston  Massa- 
chusetts, The  Diagnosis  of  Hyperparathyroidism. 
10:00  A.  M.  Dr.  Eugene  F.  Du  Bois,  New  York. 


The  Clinical  Application  and  Interpretation  of  the 
Basal  Metabolic  Rate. 

11:00  A.  M.  Dr.  Frank  H.  Lahey,  Boston, 
Massachusetts,  The  Management  of  Hyperthy- 
roidism. 

2:00  P.  M.  Dr.  Frank  H.  Lahey,  Boston,  Massa- 
chusetts, A Practical  Discussion  of  Surgical  Diseases 
of  the  Thyroid  Exclusive  of  Hyperthyroidism. 

2:45  P.  M.  Dr.  Allen  O.  Whipple,  New  York, 
Indications  for  and  Results  Following  Splenectomy. 

3 :30  P.  M.  Dr.  Leland  S.  McKittrick,  Boston, 
Massachusetts,  Surgical  Complications  of  D'abetes. 

4:15  P.  M.  Dr.  George  R.  Minot,  Boston,  Massa- 
chusetts, Some  Aspects  of  the  Etiology,  Diagnosis 
and  Treatment  of  Iron  Deficiency  Anaemias  and 
Pernicious  Anaemia. 

7 :30  P.  M.  Buffet  Dinner. 

Saturday,  November  2,  1940 

9:00  A.  M.  Dr.  Frank  A.  Evans,  Pittsburgh, 
Pennsylvania,  The  Nature  of  Obesity.  Its  Preven- 
tion and  Cure. 

10:00  A.  M.  Dr.  Alexis  F.  Hartmann,  St.  Louis, 
jVIissouri,  The  Complete  Treatment  of  Diabetic 
Acidosis. 

11:00  A.  M.  Dr.  Russell  M.  Wilder,  Rochester, 
Alinnesota,  What  is  Hyperinsulinism  ? 

2:00  P.  M.  Homecoming  Football  Game,  Duke 
vs.  Georgia  Tech. 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


(fiUf 


tox. 


^nit 


is . 


Complete  information  mailed  on  request 

>J0HN  WYETH  & BROTHER,  INCORPORATED*  1 

IPHILADELPHIA,  PA."^^ 


298 


The  Journal  of  the  South  Carolina  Medical  Association 


SIXTH  ANNUAL  MEETING  PIEDMONT  POST  GRADUATE  CLINICAL  ASSEM- 
BLY, ANDERSON,  SEPTEMBER  17,  18,  19,  AUDITORIUM  NURSES’  HOME, 

ANDERSON  COUNTY  HOSPITAL 


Upper  left  hand  corner,  Section  of  Pathology  and  Pharmacology.  Dr.  J.  M.  Feder,  Pathologist,  Ander- 
son County  Hospital,  Presiding.  To  Dr.  Feder’s  left.  Dr.  Edgar  A.  Hines  of  Seneca,  President  of  the 
Assemhly.  To  Dr.  Feder's  right.  Dr.  T.  R.  \V.  Wilson  of  Greenville,  Dean  of  Pathologists  of  the  Piedmont 
area. 

Upper  right  hand  corner,  Section  on  Roentgenology  and  Gynecology.  Dr.  Jack  Parker  of  Greenville, 
Vice  President,  Presiding.  To  Dr.  Parker’s  left  Dr.  Herbert  Blake,  President  Anderson  County  Medi- 
cal Society. 

In  the  center,  Section  on  Surgery.  Symposium  on  Fractures.  Dr.  J.  R.  Young  of  Anderson,  Chairman  of 
the  South  Carolina  Division  of  the  Southeastern  Surgical  Congress,  Presiding. 

To  Dr.  Young’s  left.  Dr.  William  A.  Boyd  of  Columbia,  Dean  of  Orthopedic  Surgeons  in  South 
Carolina. 


OFFICERS  ELECTED  FOR  1941 

Dr.  J.  D.  Guess.  President,  Greenville,  S.  C. ; Dr.  J.  M.  Feder,  Vice  President,  Anderson,  S.  C. ; Dr.  J.  C. 
Harper,  \’ice  President.  Greenwood,  S.  C. ; Dr.  B.  C.  Teasley,  Vice  President,  Hartwell,  Ga. ; Dr.  R. 
.A.  Ross,  \’ice  President.  Durham.  N.  C. ; Dr.  A.  L.  Smethers,  Secretary-Treasurer,  Anderson,  S.  C.  (re- 
elected): Dr.  Herbert  Blake.  Registrar,  Anderson.  S.  C.  (re-elected).  Dr.  Edgar  A.  Hines  of  Seneca, 
S.  C.,  a Charter  Member  and  First  President  of  the  .Assembly  was  elected  President  Emeritus  and  by 
unanimous  vote  a suitable  present  authorized  for  him. 
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DOCTORS  MEET  TO  TALK  PLACE  IN 
CONSCRIPTION 

(lovernor  Burnet  R.  Mayl)ank  assured  a representative  gathering 
of  plivsicians  here  yesterday  afternoon  that  the  idea  liehind  selective 
ser\  ice,  ])roper  ])laceinent  of  the  individual,  was  ai)])licahle  to  the  pro^ 
fession  and  he  told  them  he  believed  memhers  of  the  profession  would 
he  drafted  only  as  officers. 

'I'he  governor  estimated  that  only  2,000  men  would  l)e  drafted 
this  year,  hut  he  reminded  the  group  that  the  plan  of  conscrijition 
“looks  to  the  future.” 

I'liere  has  been  an  enormous  enlistment  in  South  Carolina  this 
year  and  some  counties  will  have  almost  no  draftees,  hut  the  numbers 
drafted  in  the  state  in  the  years  following  will  he  much  greater  with- 
out the  voluntary  enlistment,  he  said. 

The  ranks  of  the  medical  jirofession  will  he  consecjuently  hit 
harder  after  this  year  and  there  will  he  a greater  scarcity  of  doctors 
for  both  military  and  cix  ilian  service,  he  said. 

Governor  Mayhank  said  no  one  “has  done  more  for  the  ])romo- 
tion  of  the  man  at  the  bottom  of  the  ladder  than  the  medical  doctor” 
and  he  promised  that  they  would  he  given  fair  and  intelligent  con- 
sideration and  treatment  under  the  i)re])aredness  program. 

'I'he  governor  was  the  principal  s])eaker  at  a meeting  of  the  pre- 
paredness committee  of  South  Carolina  Medical  Association,  held  to 
clear  u])  points  of  the  defense  program  not  familiar  and  to  better 
organize  the  resources  of  the  medical  profession  in  the  state  for  its 
])art  in  the  preparedness  program. 

Dr.  'I'homas  A.  Pitts  of  Columbia,  ])resided  at  the  meeting.  He 
said  the  i\merican  Medical  Association  was  interested  in  putting  the 
pro])er  doctors  in  their  pro])er  jilaces  and  had  asked  officers  of  state 
societies  to  aj)point  chairmen  and  committees  for  jireparedness. 
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He  explained  that  the  l)ody  had  gathered  here  yesterday  had  no 
ci\  il  standing-,  hut  “stands  by  to  help  and  advise.”  He  said  the  governor 
had  legal  status  and  that  his  presence  was  valuable  also  because  of  his 
familiarity  with  and  interest  in  the  profession. 

Dr.  E.  H.  Cireene,  A.  M.  A.  reiiresentative  from  Atlanta  under 
the  selective  service  draft,  called  on  doctors  serving  on  the  draft 
hoards  to  serve  imi)artially  and  intelligently.  He  exjilained  that  a 
draftee  must  he  examined  by  the  government  after  the  state  has  made 
its  examination  and  that  if  a man  whose  jihysical  condition  has  been 
passed  on  by  the  state  is  rejected  by  the  federal  induction  hoard,  there 
will  he  a needless  expense  to  the  government  as  well  as  disruption  of 
the  draftee’s  life. 

(i)n  the  other  hand,  he  said,  if  a doctor  finds  a man  to  he  able- 
bodied  and  then  describes  him  as  physically  unfit  because  of  retpiests 
that  he  do  this  by  the  man's  family,  the  doctor  is  showing  partiality  and 
his  actions  are  detrimental  to  his  government. 

He  asked  that  doctors  look  to  the  background  of  conscripts  for 
mental  instability,  declaring  that  the  cost  to  the  government  would 
he  tremendous  if  even  a small  percentage  of  mentally  unfit  were 
drafted.  He  also  warned  of  the  dangers  of  venereal  and  other  con- 
tagious diseases. 

Dr.  W’.  L.  I’ressly  of  Due  W est,  president  of  the  state  medical 
association,  said  the  profession  was  in  for  years  of  sacrifice  in  all 
probability  and  he  asked  that  doctors  in  the  state  co-operate  and  abide 
in  the  prej)aredness  committee. 

Dr.  Iv  Hines  of  Seneca,  state  chairman  of  the  preparedness 
committee.  re])orted  on  a conference  at  Chicago  between  military  and 
medical  officials  and  said  the  army  rejiresentatives  were  sincere  in  their 
desire  to  co-operate  with  the  profession.  Indications  were  that  doctors 
of  draft  age  would  not  he  drafted  now,  he  said. 

Doctor  Pitts  extended  the  floor  to  those  in  the  audience  wishing 
to  ask  (juestions  and  a (juiz  develojied  with  C'lovernor  Maybank  and 
Doctor  Green  supplying  information. 

— From  The  State.  October  15.  1940. 
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Chronic  Conditions  of  the  Gall  Bladder 

Gertrudk  Holmes,  M.  D.,  and  Hugh  Smith,  M.  D.,  Greenville,  S.  C. 


The  concept  of  biliary  tract  disease  has 
changed.  During  the  past  two  rlecades  much 
experimental  work  has  been  done,  with  the 
result  that  the  physiology  of  the  gall  bladder 
is  now  more  agreed  upon  and  the  pathogenesis 
of  cholecystic  disease  is  better  understood. 
Following  the  work  of  Meltzer  (1)  in  1917 
on  the  relaxing  influence  of  Magnesium  Sul- 
phate when  applied  to  the  duodenum,  \h'ncent 
Lyon  (2)  of  Philadelphia  made  practical  use 
of  this  by  developing  the  Lyon  method  of 
biliary  drainage.  This  popular  method  of  treat- 
ment supplanted  the  Calomel  and  Salts  era, 
but  has  now  been  largely  discarded  as  a thera- 
peutic procedure  and  finds  its  greatest  useful- 
ness as  a diagnostic  aid.  With  the  notable  a- 
chievement  of  Graham  and  Cole  (3)  in  1924  in 
the  use  of  a contrast  medium  to  demonstrate  ro- 
entgenographically  the  function  and  anatomy 
of  the  biliary  tract,  accuracy  in  diagnosis  as 
great  as  that  in  any  other  field  of  clinical 
medicine  was  accomplished.  With  the  advent 
of  bile  salts  substitutional  therapy,  the  results 
of  medical  treatment  of  non-calculous  cholecy- 
stitis are  becoming  increasingly  more  satis- 
factory. 

The  constituents  of  bile. 

Bile  consists  of  water,  salts,  bile  pigments — 
bilirubin  and  biliverdin — -bile  acids  — glycoc- 
holic  and  taurocholic  in  the  form  of  their 
sodium  salts — cholesterol,  lecithin,  neutral  fats 
and  soaps,  and  mucin  added  to  bile  by  the 

Read  before  the  South  Carolina  Medical  .Associa- 
tion, Charleston,  S.  C.,  May  2,  1940. 


secretory  activity  of  the  bile  ducts  and  gall 
bladder. 

Physiology  of  the  constituents  of  bile. 

Bile  pigments  are  excretory  products  from 
disintegration  of  hemoglobin  and  have  no 
function.  Cholesterol  is  an  excretory  product 
in  the  main,  but  may  be  in  part  reabsorbed,  as 
also  may  lecithin. 

Secretory. 

The  synthesis  of  bile  acids  takes  place  in 
the  liver.  Its  production  is  intimately  associat- 
ed with  protein  metabolism  and  closely  paral- 
lels urinary  nitrogen  excretion.  The  function 
of  bile  acids  is  to  accelerate  the  action  of  the 
fat  splitting  enzyme  of  the  pancreas ; to  aid 
in  absorption  of  fats  from  the  intestines ; to 
act  as  choleretics,  increasing  the  further  pro- 
duction of  bile  acids : and  to  hold  cholesterol 
in  solution.  If  the  ratio  of  bile  salts  to  chole- 
sterol is  disturbed  in  the  direction  of  reduction 
of  bile  salts,  cholesterol  may  be  precipitated 
out  as  pure  crystals. 

Physiology  of  the  gall  bladder. 

The  gall  bladder  fills  when  there  is  suf- 
ficient pressure  of  bile  within  the  common  duct 
to  force  bile  into  the  gall  bladder.  The  liver 
secretes  bile  constantly — some  500  to  1500  cc. 
daily.  The  gall  bladder  concentrates  the  bile 
about  ten  times.  This  concentrating  mechanism 
involves  the  resorption  of  water  and  calcium 
and  it  is  controversial  whether  cholesterol  and 
bile  salts  are. 
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Evacuation  of  the  gall  bladder. 

The  gall  bladder  contracts  by  its  intrinsic 
musculature  and  at  the  same  time  the  sphincter 
of  Oddi  relaxes.  The  entrance  of  Chyme  into 
the  duodenum  initiates  a reflex  or  hormonal 
mechanism  or  both,  which  results  in  evacua- 
tion of  the  gall  bladder.  Ivy  (4)  thinks  there 
is  a hormonal  control  and  designates  the  sub- 
stance “cholecystokinin.”  The  character  of  the 
stimulus  is  important.  Magnesium  Sulphate, 
protein  products  such  as  peptones,  and  most 
important,  hydrolysed  fats  stimulate  the  most 
complete  evacuation  of  the  gall  bladder.  Ivy 
(4)  thinks  that  intravesical  pressure  determines 
to  a great  extent  the  degree  of  emptying — if 
either  too  high  or  too  low  there  might  be 
slight  response. 

Disturbed  chemistry  and  physiology  of  bile 

in  the  formation  of  gall  stones. 

In  the  condition  of  cholelithiasis  the  chemi- 
stry and  phy.siology  of  bile  is  disturbed,  so 
that  substances  which  ordinarily  are  kept  in 
solution  are  precij)itated  out.  It  should  be  noted 
that  gall  stones  are  composed  of  three  materials 
that  are  not  readily  soluble  under  the  best  of 
circumstances  — that  is,  calcium,  cholesterol, 
and  bile  pigments.  Sweet  ( 5 ) states  that  the 
formation  of  stones  may  take  place  when  one 
of  four  situations  prevail.  First,  the  consti- 
tuents may  be  excreted  from  the  liver  in  an 
abnormal  state  due  to  faulty  metabolism,  as 
for  example  the  formation  of  stones  in  preg- 
nancy. Second,  if  the  gall  bladder  fails  to 
re.sorb  cholesterol,  a.ssuming  that  it  does  so 
normally,  it  may  collect.  Third,  a reflux  of 
intestinal  contents  and  pancreatic  juice  into 
the  common  duct  may  result  in  the  precipita- 
tion of  elements  of  both.  Fourth,  and  probably 
most  important,  is  that  the  solubility  relation- 
ships in  bile  are  disturbed  by  infectious  pro- 
cesses in  the  gall  bladder  and  bile  passages. 
Morrison  et  al  (6)  found  in  fifteen  humans 
with  gall  .stones  that  the  hydrogen  ion  con- 
centration of  bile  was  toward  the  alkaline  side, 
whereas,  in  normal  cases,  it  is  more  nearly 
neutral  in  reaction.  It  has  been  noted  in  cases 
of  hemolytic  jaundice  that  about  70%  develop 
pigment  calculi  in  the  gall  bladder.  We  have 
also  noted  the  presence  of  stones  in  a case  of 
Bantis  disease. 


Infections  of  the  gall  bladder. 

Rehfuss  and  Nelson  (7)  reported,  in  over 
4,000  gall  bladders  operated,  positive  cultures 
in  45%.  In  addition  to  this,  a number  were 
found  in  wdiich  there  was  pathology  which 
could  be  explained  only  upon  the  basis  of  a 
pre-existing  infection.  It  is  a well  known  fact 
that  colon  dysfunctions,  particularly  the  irrit- 
able type  of  colon,  and  lesions  of  the  heart, 
kidneys,  and  joints  are  frequently  associated 
with  gall  bladder  disease.  It  is  thought  by 
these  authors  that  the  same  organism  that 
strikes  at  the  gall  bladder  affects  the  kidneys, 
heart,  and  joints.  They  have  prepared  a power- 
ful antigen  of  a nonhemolytic  streptococcus 
from  the  bowel  and  have  produced  lesions  in 
the  laboratory  animal  similar  to  those  in  the 
human.  This  organism  has  also  been  recovered 
from  sinuses,  throat  and  teeth. 

Strau’berry  Gall  Bladder. 

Allied  to  both  low  grade  infection  and  dis- 
turbance of  cholesterol  metabolism  is  the 
peculiar  condition  of  strawberry  gall  bladder 
or  cholesterosis.  The  gall  bladder  wall  is 
thickened  and  over  the  mucosa  are  deposited 
yellow  flecks  of  cholesterol  resembling  seeds 
of  a strawberry.  This  condition  is  frequently 
associated  with  a single  cholesterol  stone. 

Disturbance  of  function. 

With  reference  to  dyskinesia  of  the  gall 
bladder,  Westphal  (4)  classifies  two  types — 
the  hyperkinetic  type,  with  spastic  distention 
and  colicky  pain ; and  the  atonic  type,  giving 
a dull  aching  pain.  Ivey  (4)  says  “The  con- 
cept of  biliary  dyskinesia  provides  a rational 
basis  for  gall  stone  colic  without  gall  stones.” 

Clinical  aspects  of  gall  bladder  disease. 

In  the  gastro-enterology  clinic  of  the  Uni- 
versity of  Pennsylvania,  30%  of  patients  with 
digestive  symptoms  are  eventually  diagnosed 
as  having  cholecystitis,  with  or  without  stones 
(Rigney,  Mortensen,  and  Miller)  (8).  The 
history  of  pain  is  imj)ortant.  When  distention 
involves  the  gall  bladder  alone  there  is  a sensa- 
tion of  epigastric  distress  not  too  well  localized. 
It  is  vague  and  may  produce  nausea  but  not 
vomiting.  If  the  cystic  or  common  duct  is 
involved  the  pain  is  more  apt  to  be  right  sided 
and  toward  the  back  beneath  the  shoulder  and, 
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if  severe,  induces  nausea  and  vomiting.  Pain 
may  be  left  sided.  Probably  these  patients  are 
more  apt  to  have  pancreatic  involvement  or 
reflex  spasm  of  the  esophagus.  In  the  usual 
attack  of  gall  bladder  colic  the  pain  is  of  the 
crescendo  type — vague  in  its  beginning  and  in- 
creasing in  its  severity  and  of  a constant  aching 
character,  unless  there  is  a sliding  stone  or 
intestinal  colic,  under  which  circumstances  it 
becomes  colicky  in  character.  The  presence  of 
jaundice  following  an  acute  attack  of  pain 
usually  means  a stone  in  the  common  duct. 
Tenderness  over  the  gall  bladder  may  be 
present,  but  frequently  disappears  after  an 
acute  attack  has  subsided.  A long  history  of 
indigestion,  not  characteristic  of  other  abdomi- 
nal pathology,  is  highly  suggestive  of  gall 
bladder  disease. 

Diagnostic  aids. 

To  establish  a positive  diagnosis  of  cholecys- 
tic disease,  two  procedures  are  of  the  greatest 
aid — biliary  drainage,  and  cholecystography. 
Additional  aids,  such  as  liver  function  tests 
and  blood  chemistry  determinations,  are  of 
value  but  time  does  not  allow  a consideration 
of  them. 

N on-snrgical  drainage. 

The  average  person  who  has  been  fasting 
for  twelve  hours  will  have  some  bile  in  the 
duodenum.  If,  after  the  introduction  of  Mag- 
nesium Sulphate  into  the  duodenum  by  the 
Lyon  method,  wdth  which  you  are  familiar, 
no  bile  at  all  is  obtained,  we  assume  there  is 
obstruction  to  the  common  duct.  If  the  com- 
mon duct  is  patent,  a light  yellow  bile  will 
flow.  After  a variable  period  the  second  darker 
and  more  viscid  fraction  of  bile,  B,  is  ob- 
tained. If  there  is  cystic  duct  obstruction, 
there  will  be  no  B fraction  of  bile.  If  60  to 
75  cc.  of  this  darker  fraction  of  bile  is  ob- 
tained we  assume  a normal  concentrating 
mechanism  of  the  gall  bladder.  The  third 
clearer  and  lighter  yellow'  fraction  is  thought 
to  come  from  the  hepatic  ducts.  The  origin 
of  these  fractions  of  bile  however  has  been 
questioned  by  some  authors.  The  fractions 
of  bile  obtained  may  then  be  cultured  for 
organisms  or  the  sediment  examined.  Bockus 
(9)  considers  the  presence  of  calcium  bilirubi- 


nate and  cholesterol  crystals  in  the  sediment 
pathognomonic  of  gall  stones. 

X-ray  examination  (10  and  11) 

In  the  X-ray  examination,  a survey  film 
of  the  gall  bladder  area  alone  may  reveal : 

Opaque  stones. 

Milch  of  calcium  bile. 

Calcified  gall  bladder. 

With  the  use  of  a contrast  medium,  pro- 
vided that  extra  biliary  factors  which  might 
interfere  with  proper  visualization  of  the  gall 
bladder  have  been  eliminated,  one  may  diag- 
nose the  following  conditions  wdth  an  accuracy 
varying  from  87  to  97  per  cent  according  to 
different  authors: 

Normally  functioning  gall  bladder  with  and 
wdthout  stones. 

Partially  functioning  gall  bladder  with  and 
without  stones. 

Non-functioning  gall  bladder. 

Non-functioning  gall  bladder  with  stones. 

Partially  functioning  or  non-functioning 
gall  bladder  with  milch  of  calcium  hile. 

Dyskinesia  of  gall  bladder. 

Papilloma,  adenoma,  and  pericholecystic  ad- 
hesions. 

Indications  for  medical  management. 

In  those  cases  in  which  there  is  dyskinesia 
of  the  gall  bladder,  in  those  in  which  there  is 
still  fairly  good  concentration  of  the  dye  with 
no  evidence  of  stones,  and  in  those  in  which 
surgery  is  unwise  because  of  advanced  age 
or  associated  disease,  medical  treatment  should 
be  given  an  e.xhaustive  trial.  If  one  resorts 
to  surgery  in  the  first  two  types  of  cases,  he 
is  apt  to  find  that  following  operation  the 
patient  still  has  symptoms. 

Indications  for  surgery. 

Those  with  grossly  abnormal  function,  as 
indicated  by  non-visualization  by  cholecysto- 
graphy and  no  B bile  by  non-surgical  drainage, 
and  those  with  impaired  function  and  stones 
get  best  results  from  surgery.  In  tho.se  cases 
in  which  stones  cannot  be  demonstrated  by 
X-ray,  but  repeated  attacks  of  gall  bladder 
colic  and  crystals  in  the  biliary  drainage  suggest 
their  presence,  surgery  should  be  resorted  to. 
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Effect  of  drugs. 

Necheles  (12)  found  that  Trasentin  (Ciha) 
caused  relaxation  of  the  gall  bladder  more 
effectively  than  either  Atropine  or  the 
Nitrites.  Morphine  in  sufficiently  large  doses 
will  allay  pain,  but  if  given  in  small  doses 
may  cause  spasm  of  the  sphincter  or  Oddi 
and  increase  the  pain.  Substitutional  bile  salt 
therapy  has  become  a common  clinical  practice, 
as  it  is  well  known  that  bile  salts  and  their 
derivatives  are  effective  stimulants  to  the  flow 
of  bile.  Schmidt  et  al  (14)  found  that  the 
conjugated  bile  acid  preparations,  Bilron 
(Lilly)  and  Dechacid  (Wilson  Laboratories), 
were  superior  to  Decholin  (Riedel  de  Haen) 
and  Ketochol  (Searle),  which  are  the  oxidized 
acids,  in  that  the  volume  and  total  bile  acid 
output  was  increased  with  the  first  two  prepa- 
rations while  the  latter  two  drugs  increased 
the  aqueous  fraction  of  bile  but  resulted  in 
depression  of  bile  acid  synthesis  by  the  liver, 
thereby  raising  the  question  of  whether  these 
unconjugated  substances  are  toxic  to  the  liver. 
It  has  been  noted  by  others,  and  in  one  case 
h}'  us,  that  Decholin  may  disturb  uric  acid 
metabolism,  particularly  in  the  elderly  indi- 
vidual, and  result  in  a gouty  diathesis.  The 
possible  toxic  effect,  then,  of  some  of  these 
drugs  should  be  kept  in  mind. 

In  the  atonic  type  of  dyskinesia,  and  this  is 
frequently  found  in  the  asthenic  individual 
prone  to  gastric  hypoacidity  and  low  pan- 
creatic function,  there  is  probably  not  enough 
bile  delivered  at  a time  to  digest  fats.  Bile 
salt  therapy  plus  pancreatic  enzymes  is  useful 
in  treating  some  of  these  patients.  In  the 
spastic  type,  seen  often  in  the  hypersthenic, 
vagotonic  individual,  vagus  depressants  such 
as  Belladonna  are  beneficial. 

Diet. 

While  theoretically  one  would  expect  a diet 
high  in  fats  to  stimulate  better  function  of 
the  gall  bladder,  from  a practical  standpoint 
it  is  well  known  that  a diet  somewhat  limited 
in  fats  is  tolerated  better  by  the  gall  bladder 
patient.  A certain  amount  of  fat  is  necessary 
for  the  caloric  and  vitamin  requirement  and 
to  stimulate  evacuation  of  the  gall  bladder  and 
this  fat  is  given  preferably  in  the  form  of 
cream,  butter,  and  eggs.  Other  fats,  such  as 


gravies,  fat  meats,  oil  dressings,  and  food 
fried  in  fats,  are  not  well  tolerated  and  should 
be  omitted  entirely. 

Post-operative  adjustment. 

With  reference  to  the  patient  who  has  had 
the  gall  bladder  removed,  one  should  consider 
the  post-operative  mechanism  which  obtains 
in  order  to  handle  these  cases.  A number  of 
them  are  going  to  have  symptoms  from  the 
sudden  withdrawal  of  the  concentrating 
mechanism  until  time  has  allowed  the  biliarv 
tree  to  take  on  the  function  of  the  gall  bladder. 
Sometimes  the  sphincter  lets  all  the  bile  out, 
at  others  there  is  spasm  of  the  sphincter  with 
insufficient  amount  of  bile.  These  patients 
should  have  smaller  feedings  more  frequently 
and  in  addition  bile  salts  and  pancreatin  to 
increase  the  hydrolysis  of  fats. 

SUMMARY 

A review  of  the  chemistry  and  physiology 
of  bile  is  presented,  with  some  of  the  newer 
concepts  of  the  pathogenesis  of  cholecystic 
diseases.  The  clinical  aspects  and  diagnostic 
methods  are  reviewed  and  the  application  of 
physiological  principles  to  the  management  of 
the  gall  bladder  patient  is  outlined. 
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DISCUSSION 

DR.  IZARD  JOSEY  (Columbia)  : The  diagnosis 
of  gall  bladder  disease  at  times  is  rather  difficult. 
The  use  of  the  Lyon  drainage  method  is  time  con- 
suming and  requires  considerable  experience  in  the 
interpretation  of  the  findings.  For  that  reason  it 
isn’t  used  as  widely  as  it  should  be.  I would  certain- 
ly like  to  follow  Dr.  Holmes  in  advocating  the  more 
general  use  of  duodenal  drainage  as  a diagnostic 
procedure.  In  my  experience  in  following  cases  to 
the  operating  table,  I have  been  at  times  rather 
disappointed  in  the  Graham-Cole  test.  So  often  we 
suspect  that  a patient  has  gall  bladder  disease  and 
the  dye  is  given  it  concentrates  sufficiently  but  after 
a fatty  meal  a portion  of  the  dye  remains  in  the 
gall  bladder  and  the  X-ray  man  then  gives  a diag- 
nosis of  partially  functioning  or  disfunctioning  gall 
bladder.  The  patient  is  operated  on  and  an  anatomi- 
cally normal  gall  bladder  is  found  and  you  wonder 
if  the  function  ever  had  been  disturbed.  Where 
such  X-ray  findings  are  present,  my  routine  is  to 
repeat  the  X-ray  and  often  the  second  test  is  found 
to  be  normal.  Certainly  there  is  good  reason  to  be- 
lieve that  there  may  be  variations  in  the  function- 
ing of  an  organ  such  as  the  gall  bladder  from  time 
to  time.  I don’t  want  to  depreciate  in  any  way  the 
use  of  the  Graham-Cole  test  because  it  is  of  con- 
siderable value  and  assistance  in  many  cases  but 
it  is  far  from  infalible.  One  contraindication  to 
the  use  of  the  Graham-Cole  test  must  be  kept  in 
mind.  The  dye  should  never  be  administered  to 
anyone  who  has  jaundice. 

In  considering  the  diagnosis  of  gall  bladder 
disease,  do  not  depend  entirely  on  laboratory  find- 
ings. Remember  that  the  history  is  most  important, 
particularly  that  of  intolerance  of  dietary  fat  with 
development  of  flatulence  and  at  times  pain,  as- 
sociated with  constipation  and  relief  from  a dose 
of  Epsom  Salts. 

As  to  therapy,  I have  none  too  much  confidence 
in  the  use  of  the  newer  preparations  containing 
bile  salts.  Certainly  in  the  functional  diseases  they 
may  be  of  aid  and  where  we  have  actual  lack  of 
insufficiency  of  bile  they  can  be  used  as  substitu- 


tional therapy.  I believe  that  the  relief  of  symptoms 
by  bile  salts  is  in  most  instances  due  to  relief  of 
constipation  in  patients  with  functional  disease.  I 
doubt  very  seriously  whether  anybody  with  real 
gall  bladder  disease  ever  got  well  by  the  use  of 
bile  salts.  Epsom  salts  serves  as  a satisfactory 
laxative  in  these  cases,  is  less  expensive  and  will 
not  cause  toxic  reactions.  Also  the  use  of  the  Lyon’s 
drainage  as  a therapeutic  procedure  is  now  recog- 
nized as  being  of  little  value  except  in  neuroses. 
A low  fat  diet  is  probably  of  more  value  in  reliev- 
ing symptoms  than  any  other  measure. 

There  are  two  phenomena  that  are  interesting  and 
show  you  how  little  we  know  about  gall  bladder — 
one  is  occasional  removal  of  an  anatomically  normal 
gall  bladder  with  relief  of  symptoms.  Certainly 
some  of  these  may  be  on  a psychic  basis.  Then  not 
infrequently  gall  stones  are  found  by  X-ray  or 
autopsy  and  no  symptoms  of  gall  bladder  disease 
could  be  elicited  even  by  close  questioning. 

A certain  number  of  patients  with  gall  bladder 
disease  are  tided  over  attacks  of  acute  symptoms 
and  improve  afterwards  on  medical  treatment.  Also 
many  patients  with  real  gall  bladder  disease  are 
handled  medically  with  a certain  degree  of  success. 
Llowever,  I feel  that  the  only  real  cure  for  gall 
bladder  disease  is  surgery  and  that  to  delay  this 
approach  may  at  times  be  definitely  dangerous  to 
the  life  of  the  patient. 

DR.  W.  S.  JUDY  (Greenville)  : Mr.  President 
and  members  of  the  Society : I want  to  discuss  the 
paper  from  the  standpoint  of  the  Graham-Cole  test. 
Dr.  Josey  stated  that  confusion  sometimes  existed 
because  of  a small  amount  of  dye-containing  bile 
remaining  in  the  gall  bladder  after  the  fatty  meal. 
I feel  that  this  is  to  be  expected  up  until  at  least 
two  hours  without  the  gall  bladder  being  suspected 
of  poor  function. 

I wish  to  present  a few  slides  in  connection  with 
the  discussion. 

(Slide)  This  shows  the  usual  conditions  with  a 
normally  functioning  gall  bladder.  In  fourteen  hours 
after  the  oral  administration  of  dye  the  organ  has 
filled  with  concentrated  dye-containing  bile.  Within 
a couple  of  hours  after  a fatty  meal,  emptying  is 
about  complete. 

(Slide)  This  demonstrates  the  condition  known 
as  dyskenesia,  mentioned  by  the  essayist.  The  gall 
bladder  has  failed  to  empty  over  a period  of  48 
hours  after  taking  a fatty  meal.  Some  have  ad- 
vanced the  theory  that  resorption  of  dye  from  the 
intestinal  tract  might  account  for  this,  but  such  an 
idea  has  never  gained  much  popularity  as  the  con- 
dition is  found  too  infrequently  to  be  caused  by 
such  a possibility. 

(Slide)  This  is  shown  to  impress  upon  you  the 
need  for  getting  views  of  the  gall  bladder  in  various 
positions  if  the  conventional  view  does  not  bring 
forth  a shadow.  This  gall  bladder  did  not  show 
at  all  in  the  posterior-anterior  view,  but  by  getting 
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a film  with  patient  slightly  rotated,  it  is  brought 
into  view. 

(Slide)  We  still  occasionally  confuse  gall  stones 
with  renal  calculi.  In  such  cases  it  is  well  to  call 
upon  the  urologist  for  assistance.  By  securing  lateral 
retrograde  pyelograms  the  distinction  can  always  be 
definitely  made. 

Dr.  Holmes  mentioned  milch  of  calcium  bile.  I 
believe  we  have  paid  too  little  attention  to  this. 
Akerlund  of  Stockholm  insisted  upon  films  of  the 
gall  bladder  in  the  vertical  position  in  order  to 
demonstrate  a fluid  level  in  this  condition.  The 
level  will  appear  between  the  two  layers  of  bile  of 
different  radiographic  density.  Below  will  appear  the 
dense  dye-containing  bile ; above,  there  will  be  the 
less  dense  limy  bile.  Between  the  two  there  is  fre- 
quently a line  of  demarcation.  Only  films  made  in 
the  upright  position  could  show  this.  The  reason 
is  obvious,  just  as  fluid  levels  in  the  chest  are  shown 
only  in  the  vertical  position. 

I congratulate  Dr.  Holmes  on  her  contribution 
and  am  glad  to  have  heard  it.  (Applause). 

DR.  J.  L.  ANDERSON  (Greenville)  ; There  is 
so  much  to  say  in  discussing  this  paper  on  gall 
bladder  that  1 hardly  know  where  to  begin.  First 
I want  to  congratulate  Dr.  Holmes  on  the  excellent 
presentation  she  has  given  us.  I’d  like  to  say  about 
the  Lyon  drainage  of  gall  bladder  that  I was  in 
Philadelphia  when  Dr.  Lyon  was  doing  his  pioneer 
work  in  1919  and  I saw  quite  a number  of  patients 
lying  in  bed  with  tubes  draining  into  the  basin. 
When  I left  Philadelphia.  I came  back  with  the 
equipment.  When  I got  home  one  of  the  first  pa- 
tients I had  was  a barber  with  jaundice  and  he 
asked  me  if  I knew  anything  good  for  jaundice. 
I said,  "Yes.”  He  said,  "Won’t  you  give  me  some- 
thing ; I have  tried  every  medicine  and  1 haven’t 
gotten  any  better.”  1 said.  "If  you  will  come  to  my 
office,  I will  try  to  give  you  some  relief.”  I passed 
the  Lyon  tube,  drained  his  gall  bladder  over  a 
period  of  a week  or  ten  days  and  the  jaundice  cleared 
up.  I have  used  it  on  a number  of  cases  and  it  is 
the  only  procedure  that  I know  of  that  will  give 
you  consistently  good  results  in  catarrhal  jaundice. 

One  other  thing  and  that  is  this — I think  a lot 
of  people  have  chronic  gall  bladders  removed  where 
it  should  not  be.  I say  this  because  I have  heard 
Dr.  Rehfus  and  many  other  medical  men  of  his 
caliber,  stand  before  a medical  body  and  make  the 
statement  that  too  many  of  the  patients  on  whom 
the  surgeons  do  cholecystectomies  arc  not  relieved. 
As  far  as  the  surgeon  is  concerned  they  are  cured, 
but  they  are  not,  and  we  doctors  have  to  treat  them. 
Of  course  when  the  gall  bladder  is  full  of  stones 
or  strawberry  type  and  your  patient  is  operable, 
go  ahead  and  remove  it.  However,  if  they  have 
acute  cholecystitis,  you  don’t  want  them  operated 
on,  until  you  treat  them  and  allow  the  acute  inflam- 


matory condition  to  subside,  as  90%  will  do.  Pro- 
tect the  liver  with  glucose  then  operate  on  them 
if  you  think  it  is  indicated.  I have  several  patients 
now  that  have  solitary  stones  in  the  gall  bladder 
who  developed  acute  cholecystitis.  We  treated  them 
through  this,  had  the  Graham-Cole  test  done  and 
found  solitary  stones.  Due  to  age,  heart  conditions 
and  other  contraindications  we  did  not  advise  sur- 
gery, and  we  shall  not  as  long  as  they  can  go  along 
comfortably.  The  surgeon  would  probably  have 
something  to  say  about  this  but  that  is  the  way  I 
feel  about  it. 

DR.  EDWARD  F.  PARKER  (Charleston)  : Dr. 
Holmes  has  given  us  a clear  and  adequate  discussion 
of  diseases  of  the  biliary  tract  generally  and  of  the 
diagnosis  and  treatment  of  gall  bladder  disease. 
Regarding  diagnosis,  I think  without  a doubt  that 
the  greatest  advance  made  has  been  the  Graham- 
Cole  test.  Regarding  treatment,  recently  gall  bladder 
disease  has  been  studied  a great  deal  with  particular 
reference  to  correlation  of  the  operative  findings 
and  the  interpretation  of  the  Graham-Cole  test  and 
the  late  results  of  cholecystectomy.  As  a result  of 
this  study,  in  the  presence  of  stones  in  the  gall 
bladder,  there  is  very  little  doubt  but  that  the  gall 
bladder  should  be  removed;  certainly  because,  if 
for  no  other  reason,  carcinoma  of  the  gall  bladder 
has  been  found  associated  with  chronic  cholecystitis 
and  cholelithiasis  in  as  many  as  5%  of  cases  of  the 
latter  subjected  to  cholecystectomy. 

Dr.  Anderson  states  that  there  are  patients  sub- 
jected to  cholecystectomy  in  whom  the  results  are 
poor.  There  is  no  question  that  this  is  true.  How- 
ever, a large  percentage  of  these  patients,  usually 
women,  have  only  vague  digestive  complaints,  have 
seldom  had  typical  attacks  of  gall  bladder  colic, 
acute  cholecystitis  or  jaundice,  and  have  shown  a 
fairly  normally  functioning  gall  bladder  on  repeat- 
ed cholecystograms.  I should  like  to  mention  one 
cause  for  this,  namely,  duodenal  ulcer,  as  the  cause 
of  the  symptoms  rather  than  cholecystitis.  In  the 
two  years  prior  to  this  at  the  Vanderbilt  Uni- 
versity Hospital  where  some  such  cases  were  operat- 
ed upon,  the  gall  bladder  appeared  grossly  normal. 
In  these  cases  the  Graham-Cole  test  was  possibly 
misleading.  At  operation  all  were  found  to  have 
duodenal  ulcers.  There  were  10  such  cases,  all  women. 
Some  say  duodenal  ulcer  in  women  is  rare.  They 
are  probably  not.  The  roentgenologist  is  particularly 
apt  to  miss  them  when  the  ulcer  is  on  the  posterior 
wall,  as  was  true  in  all  the  above  cases.  No  doubt 
there  are  other  patients  subjected  to  cholecystectomy 
in  whom  the  results  are  poor,  that  require  further 
study. 

DR.  GERTRUDE  HOLMES:  I have  nothing  to 
add  to  the  discussion  but  want  to  thank  the  doctors 
for  their  discussion. 
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The  Surgical  IVlanagement  of  Varicose 

Veins  and  Ulcers 

H.  G.  Smithy,  M.  D.,  Charleston,  S.  C. 


Varicosities  of  the  lower  extremities  may 
be  treated  by  numerous  and  varied  methods, 
most  of  which  are  common  knowledge  to  the 
general  surgeon.  But  without  operative  manage- 
ment, either  alone  or  in  combination  with  other 
therapeutic  measures,  none  of  these  many  pro- 
cedures can  guarantee  a permanent  cure. 
Generally  speaking,  a combination  of  saphenous 
vein  ligation  and  retrograde  sclerosing  injec- 
tion is  today’s  most  popular  and  most  efifective 
method  of  treatment ; certainly  it  is  the  most 
efifective.  The  purpose  of  this  paper  is  to 
demonstrate  the  anatomical  and  physiological 
soundness  for  combined  operation-injection 
treatment,  as  employed  in  the  Department  of 
Surgery  of  Roper  Hospital. 

Anatomy  & Physiology.  A clear  conception 
of  these  features  as  pertains  to  the  venous 
circulation  of  the  lower  extremities  is  essential 
to  successful  management  of  varicosities. 

The  veins  of  the  leg  are  arranged  in  two 
communicating  circulations,  the  deep  and  the 
superficial.  The  former  lies  beneath  the  deep 
fascia,  its  component  veins  accompanying  their 
respective  arteries.  The  superficial  set  is  locat- 
ed peripherally  to  the  fascia  lata  and  consti- 
tutes the  system  of  the  great  saphenous  vein. 
Most  important  to  remember  is  the  fact  that 
blood  flows  normally  always  from  the  super- 
ficial system  into  the  deep  as  well  as  toward 
the  sapheno-femoral  junction.  Communication 
between  individual  veins  of  the  two  systems 
is  established  through  smaller  vena  comites, 
the  so-called  communicating  veins. 

The  great  and  lesser  saphenous  veins  are 
equipped  along  their  courses  with  a “series 
of  bicuspid  valves,  each  pair  of  which  supports 
the  column  of  blood  immediately  above  and 
removes  the  weight  from  the  column  below” 
(1).  Similarly,  the  small  communicating  veins 
contain  valves  which  allow  blood  to  pass  into 
the  deep  circulation  but  not  to  return. 

From  the  Department  of  Surgery  of  Roper  Hos- 
pital. 


/ 


Figure  1 : Diagrammatic  representation  of  the  ar- 
rangement of  valves,  the  direction  of  blood  flow 
and  the  communicating  veins  in  the  two  systems. 
A — Deep  vein.  B — Superficial  vein.  1,  2,  3, — com- 
municating veins. 


Without  discussion  of  the  debatable  heredi- 
tary or  congenital  tendencies,  suffice  it  to  say 
that  incompetence  of  these  valvular  structures 
throughout  the  saphenous  system  is  responsible 
for  the  tortuous  dilatations  eventuating  in 
varicosities.  In  the  presence  of  incompetent 
valves,  force  of  gravity  easily  overcomes  the 
sucking  action  of  the  diaphragm  and  the  factor 
of  muscular  contractility,  thus  augmenting  the 
pooling  of  blood  throughout  the  superficial 
venous  tree.  Furthermore,  the  peripheral  loca- 
tion of  the  saphenous  vein  and  its  tributaries 
robs  it  of  the  muscular  compressing  effect 
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enjoyed  by  the  deep  vessels,  thereby  addin" 
to  the  likelihood  of  dilatation. 

Of  the  saphenous  valvular  mechanism,  indi- 
vidual mention  will  be  confined  to  that  valve 
at  the  sapheno-femoral  junction.  As  aptly 
emphasized  by  Dodd  (2),  incompetence  of 
this  structure  permits  a retrograde  flow  under 
relatively  high  pressure.  Obviously,  such  a 
flow  causes  dilution  of  injected  sclerosing 
agents  and  combats  thrombosis,  and  in  large 
part  is  responsible  for  the  inadequacy  of  in- 
jection treatments  alone.  Surgical  technique 
in  ligation  must  separate  this  vulnerable  point 
from  the  several  smaller  saphenous  tributaries 
entering  the  main  vein  at  or  near  the  fossa 
ovale  (see  discussion  of  technique  below)  ; if 
not,  the  patient  will  suffer  reformation  of 
new  varicosities  high  in  the  thigh. 

Selection  of  Cases  for  Surgical  Treatment. 
Of  importance  in  any  surgical  case  is  a general 
investigation  of  the  patient.  Those  cases  of 
varicose  veins  operated  upon  by  the  author 
were  first  tested  through  the  surgical  out-pa- 
tient clinic  for  syphilis  and  diabetes.  Complete 
urinalyses  were  made  routinely.  Active  infec- 
tion either  at  the  site  of  complaint  or  elsewhere 
in  the  body  was  sought  by  routine  leukocyte 
counts.  Where  syphilis  was  found,  vigorous 
anti-luetic  therapy  was  instituted  and  its  ef- 
fect especially  observed  in  instances  of  leg  ulcers 
accompanying  the  varicosities ; cases  showing 
no  improvement  in  due  course  were  treated  by 
the  ligation-injection  method,  all  other  factors 
being  equal. 

The  vascular  status  of  each  patient  must 
be  carefully  considered.  Chief  reliance  is  plac- 
ed upon  the  Trendelenburg  and  Perthes  tourni- 
quet te.sts.  the  technique  of  which  can  be 
found  in  any  standard  textbook  of  surgery. 
By  means  of  the  former,  the  degree  of  com- 
petence of  both  the  communicating  valves  and 
the  saphenous  valves  can  be  determined.  A 
double  positive  Trendelenburg  (meaning  that 
incompetence  exists  in  both  the  sapheno- 
femoral  valve  and  the  communicating  valves) 
is  a contra-indication  to  high  ligation  alone, 
simply  because  a continued  reflux  of  blood 
from  the  deep  system  into  the  superficial  is 
thus  allowed,  nullifying  efforts  at  obliteration 
of  the  saphenous  tree.  Such  a complication  is 
managed  satisfactorily  by  ligation  of  the 


saphenous  vein  at  two  or  more  levels,  de- 
pending upon  the  number  and  location  of 
faulty  connecting  veins.  On  the  other  hand, 
a single  positive  Trendelenburg  indicates 
saphenous  incompetence  but  normal  function 
of  the  communicating  vessels ; this  situation 
is  most  amenable  to  treatment.  Perthes’  test 
furnishes  an  excellent  means  of  judging  the 
circulatory  integrity  of  the  deep  system.  Ina- 
bility of  the  deep  veins  to  handle  an  extra 
burden  is,  of  course,  a definite  barrier  to 
ligation  therapy.  Should  extreme  sluggishness 
of  the  femoral  circulation  exist,  ligation  of 
the  saphenous  vein  may  result  in  a generalized 
venous  obstruction  of  the  leg. 

Patients  excluded  from  the  series  treated 
by  combined  ligation  and  injection  were  those 
found  unsuitable  by  the  Trendelenburg  and 
Perthes  tests,  the  extremely  obese,  diabetics 
(unless  well  controlled)  and  individuals  in- 
disposed to  receive  follow-up  treatment  in  the 
out-patient  department. 

From  a standpoint  of  varicose  ulcers  no 
exclusion  of  cases  has  been  made  to  date. 
Sedwitz  and  Steinberg  (3),  in  an  excellent 
presentation  of  this  subject,  list  “old  extensive, 
infected  ulcers”  among  cases  not  managed  by 
their  ligation-injection  therapy.  On  the  con- 
trary, such  cases  are  accepted  in  this  series, 
since  most  gratifying  results  from  ligation  are 
obtained  after  the  foul  secondary  infection 
has  been  removed  by  bed  rest,  hot  wet  dress- 
ings and  infra-red  light  treatment  for  a few 
days. 

Technique  of  Treatment.  Careful  prepara- 
tion of  the  operative  site  is  advisable,  due  to 
its  proximity  to  the  vulva,  scrotum,  and  fat- 
folds  of  the  groin.  After  iodine  and  alcohol 
cleansing  and  infiltration  with  0.5%  novocaine, 
an  incision  is  made  transversely  over  the  fossa 
ovale.  A safe  rule  of  location  is:  V/i  inches 
below  Poupart’s  ligament  and  parallel  to  its 
medial  third.  By  following  this  line,  the  sur- 
geon is  enabled  to  operate  high  and  medially, 
a very  imjxjrtant  factor  in  proper  exposure. 
The  vein  is  located  in  the  subcutaneous  areolar 
and  fatty  tissue,  superficial  to  the  fascia  lata. 
Its  exposure  is  best  accomplished  by  blunt 
dissection.  Exposure  of  as  many  tributaries  as 
possible  in  the  vicinity  of  the  fossa  is  desirable, 
and  ligation  above  the  highest  tributary  is  es- 
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sential.  Caution  should  be  taken  against  un- 
necessary trauma  to  the  fatty  tissues  in  search- 
ing for  small  tributaries,  a factor  which  favors 
wound  infection. 

Reference  to  Figure  2 reveals  the  necessity 
for  high  ligation,  i.  e.  above  the  highest  tribu- 
taries. Failure  here  invites  recurrence  of  new 
channels. 


After  full  exposure  of 
the  saphenous  vein,  it  is 
bluntly  dissected  free  up 
to  the  fossa  ovale.  All 
tributaries  encountered 
are  ligated  and  divided 
close  to  their  junction 
with  the  main  vessel. 
T wo  H a 1 s t e d artery 
clamps  are  now  placed 
on  the  saphenous  vein 
about  one  inch  apart, 
both  above  the  highest 
tributary.  J'he  vein  is 
divided  between  the 
clamps,  the  line  of  divi- 
sion being  made  closer 
to  the  distal  one.  The 
proximal  stump  is  ligat- 
ed as  its  clamp  is  remov- 
ed, the  ligature  being 
made  in  the  “crush.”  A 
transfixion  stitch  is  then 
passed  through  the  re- 
the  |.roxi- 
al- 

being  placed  and 


saphenous 

and  schematic  mal  segment  of  vein. 


of  great 
vein 
representation  of  its 
tributaries  (a,  b,  c, 
and  d).  Ligation 
should  be  made  above 
a and  b. 


wavs 


tied  distal  to  the  ligature. 


By  so  doing,  the  surgeon 
protects  his  transfixion  suture  and  furthermore, 
as  discussed  by  Rogers  (4),  prevents  thrombus 
formation  about  the  strand  of  suture  which 


traverses  the  lumen  of  the  vessel.  Such  throm- 
bosis, if  allowed  to  occur,  can  extend  conciev- 
ably  into  the  femoral  vein,  resulting  in  em- 
bolism. The  proximal  stump,  having  been 
treated  in  this  way,  is  now  allowed  to  retract 
and  attention  is  turned  to  the  distal  segment. 
The  clamp  is  removed,  allowing  the  free  end 
to  gape  open.  In  the  majority  of  cases  only 
a small  amount  of  bleeding  occurs  from  the 
opening,  which  is  immobilized  and  held  open 


by  Allis  forceps.  A number  5 or  6 ureteral 
catheter  is  inserted  into  tbe  vein  and  passed 
a distance  of  40  to  60  cms.  down  the  leg.  The 
vessel  is  now  tied  snugly  with  a ligature,  clos- 
ing it  around  the  catheter  so  as  to  avoid  leaking 
of  the  sclerosing  agent  into  the  tissues  of  the 
wound.  Through  the  catheter  is  injected  a 
total  of  8 to  10  cubic  centimeters  of  sodium 
morrhuate  (5%  solution),  the  injection  being 
made  slowly  and  simultaneously  with  a gradual 
withdrawal  of  the  catheter.  This  procedure 
was  popularized  by  Pratt  (5),  and  results  in 
a more  segmental  and  far-reaching  sclerosis 
of  the  saphenous  vein.  As  stated  by  Pratt  (5), 
sclerosis  of  the  deep  circulation  is  not  a danger 
since  there  must  be  stasis  for  such  to  occur 
and  stasis  is  absent  in  competent  deep  veins. 
Upon  withdrawal  of  the  catheter,  the  ligature 
is  drawn  tight  and  tied.  Any  free  vein  re- 
maining proximal  to  the  ligature  is  excised, 
thus  separating  the  two  divided  ends  Ijy  3 or 
4 inches,  including  retraction.  Closure  of  the 
wound  is  com])leted  without  drainage. 

Because  of  the  chemical  thrombo-phlebitis 
and  frequently  attendant  febrile  reaction  after 
retrograde  injection,  it  has  been  found  more 
desirable  to  keep  tbe  patient  at  bed  rest,  hos- 
pitalized, for  48  hours  post-operatively.  Several 
cases  have  been  treated  as  ambulatory,  being 
allowed  up  and  around  immediately  after  opera- 
tion. Results  have  been  more  satisfactory  in 
the  hospitalized  group. 

To  aid  in  obtaining  even  distribution  of  the 
sclerosing  agent,  an  elastic  adhesive  (Ela.stop- 
last)  bandage  is  applied  from  toes  to  thigh,  its 
extension  on  the  thigh  being  governed  by  the 
degree  of  varicosities  present.  This  simple, 
uniform  compressing  agent  promotes  comfort 
in  the  ])hlebitic  area,  for  cases  treated  without 
the  bandage  suffered  considerably  more  disa- 
bility. Reference  is  made  to  pressure  as  a 
means  of  relief  for  chemical  phlebitis  by 
Seigler  (6)  in  his  injection  treatment  of  vari- 
cosities in  pregnancy.  The  elastoplast  is  left 
in  place  until  the  first  follow-up  visit,  a new 
one  being  applied  at  the  end  of  this  time. 
Ulcers  offer  no  contra-indication  to  the  band- 
age since  they  are  rid  of  a large  part  of  their 
secondary  infection  before  operation;  seepage 
from  clean  granulating  ulcers  beneath  the 
elastic  adhesive  is  surprisingly  slight. 
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Follow-iip  Treatment.  A careful  checkup 
of  the  venous  circulation  of  the  leg  should 
be  made  one  week  after  ligation-injection  treat- 
ment. The  elastoplast  stocking  is  removed  and 
a search  made  for  veins  showing  no  throm- 
bosis. All  remaining  varicosities  should  be 
injected  at  weekly  intervals  by  simply  punctur- 
ing the  vein  through  the  overlying  skin  and 
introducing  2 to  3 cubic  centimeters  of  sodium 
morrhuate.  As  many  of  these  weekly  injections 
should  be  accomplished  as  may  he  necessary 
for  complete  thrombosis  of  all  varicosities  to 
occur.  Where  numerous  injections  are  neces- 
sary, reapplications  of  adhesive  stockings  at 
each  visit  is  helpful  in  promoting  sclerosis. 
Healing  ulcers  require  little  more  attention 
than  common  cleansing,  once  thrombosis  is  well 
established. 

Allergic  Reactions  to  Sodium  Morrhuate. 
Much  has  been  written  about  the  dangers  of 
sodium  morrhuate  (Holland  (7),  Lewis  (8), 
Zimmerman  (9),  and  others).  While  not  the 
ideal  drug  for  injection  therapy,  it  has  given 
excellent  results  in  this  hospital  as  far  as 
varicosities  per  se  are  concerned,  and  no  serious 
allergic  reactions  have  been  noted  to  date.  In 
addition  to  the  anaphylactic  potentialities  of 
the  drug,  it  has  been  stated  by  some  that  the 
incidence  of  pulmonary  embolism  following 
its  use  is  greater  than  following  use  of  certain 
other  sclerosing  agents.  This  dangerous  factor 
is  eliminated,  as  noted  by  Taylor  ( 10),  by  the 
routine  practice  of  high  ligation  prior  to  in- 
jection. 

Results  and  Statistics.  Prior  to  the  adoption 
of  retrograde  injection,  many  cases  of  varicose 
veins  were  treated  at  Roper  Hosintal  by  high 
ligation  alone  of  the  saphenous  vein.  Twenty- 
four  cases  so  managed  have  been  investigated 
and  results  tabulated  as  a means  of  com])aring 
this  form  of  management  with  the  combined 
ligation-injection  method.  All  cases  reporter! 
have  been  followed  for  from  three  years  to 
eight  months  i)ost-oi)eratively.  An  effort  has 
been  made  to  compare  cases  with  leg  ulcers 
having  lesions  of  roughly  the  same  dimensions, 
.so  as  to  evaluate  more  accurately  the  time 
element  concerned  in  healing  and  the  percent- 
age of  recurrence. 

Those  cases  manged  by  high  ligation  alone 


numbered  24  patients;  12  showed  leg  ulcers, 
while  12  showed  only  varicose  veins.  Follow- 
up studies  in  this  group  revealed  the  following 
statistical  results ; 

( 1 ) Thrombosis  of  varicosities  was  clinical- 
ly complete  within  5 days  in  6 cases  (25%)  ; 
incomplete  in  18  (75%). 

(2)  Ulcers  healed  in  7 cases  (58.3%). 

(3)  Ulcers  were  unhealed  hut  improved  in 
3 cases  (25%). 

(4)  Ulcers  were  unhealed  and  unimproved 
in  2 cases  ( 16.6%,). 

(5)  The  average  healing  time  of  ulcers  was 
6 weeks. 

(6)  Recurrence  of  ulcers  occurred  after 
healing  in  3 cases  (25%). 

Those  cases  managed  by  high  ligation  plus 
simultaneous  retrograde  injection  through  an 
ureteral  catheter  numbered  18  j)atients : all 
showed  at  least  one  leg  ulcer  equivalent  in 
size  to  the  ulcers  present  in  the  above  group. 
The  results  obtained  were  as  follows: 

( 1 ) Thrombosis  of  varicosities  was  clini- 
cally complete  witbin  5 days  in  14  cases 
(77.8%);  incomplete  in  4 (22.2%). 

(2)  Ulcers  healed  in  16  cases  (88.9%). 

(3)  Ulcers  were  unhealed  but  improved  in 
2 cases  (11.1%). 

(4)  Ulcers  were  unhealed  and  unimproved 
in  no  cases. 

(5)  The  average  healing  time  of  ulcers  was 
3)4  weeks. 

(6)  Recurrence  of  ulcers  after  healing  oc- 
curred in  no  cases. 

Summary.  ( 1 ) A ])ractical  knowledge  of  the 
anatomy  and  physiology  of  the  venous  circula- 
tion in  the  legs  is  a jjrerequisite  to  the  proper 
surgical  management  of  varicose  veins.  Most 
important  points  are  the  relationship  to  each 
other  of  the  deep  and  superficial  venous 
systems  as  regards  direction  of  blood  flow, 
communicating  vessels  and  function  of  valves. 

(2)  Careful  pre-operative  selection  of  cases 
must  be  made.  Only  those  patients  having  a 
normally  functioning  deep  circulation  are  amen- 
able to  ligation-injection  treatment. 

(3)  The  surgical  ])rocedure  must  include  a 
high  ligation  of  the  sa])henous  vein.  To  insure 
against  recurrence,  ligation  must  be  performed 
above  the  highest  tributary.  Retrograde  in- 
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jection  produces  more  satisfactory  sclerosis 
when  accomplished  with  the  aid  of  an  ureteral 
catheter. 

(4)  The  use  of  elastoplast  bandage  post- 
operatively  produces  greater  comfort,  more 
freedom  of  locomotion  and  less  likelihood  of 
extensive  chemical  phlebitis. 

(5)  Bed  rest  for  48  hours  post-operatively 
has  given  better  results  at  this  hospital  than 
ambulatory  privileges. 

(6)  Results  are  uniformly  better  in  cases 
managed  by  combined  ligation-injection  than 
by  ligation  alone. 
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NOVEMBER  1940 

PROGRESS  OF  THE  MEDICAL  PREPAREDNESS 
PROGRAM 

South  Carolina  has  been  forging  to  the  front 
in  recent  weeks  on  every  phase  of  the  pre- 
paredness program  but  particularly  from  the 
medical  point  of  view.  It  will  be  noted  else- 
where in  this  issue  of  the  Journal  that  an 
extraordinary  meeting  was  held  in  Columbia 
on  October  14,  of  the  State  and  County  Com- 
mittees on  Medical  Preparedness  at  which 
Governor  Burnet  R.  Maybank  was  a guest 
speaker.  This  particular  meeting  set  the  pace 
in  a most  enthusiastic  way  for  any  call  the 
state  or  the  nation  may  make  on  the  medical 
profession.  It  was  indeed  an  historic  event. 
The  Governor  was  at  his  best  as  a gracious 
speaker  and  explained  very  clearly  the  impli- 
cations of  the  selective  service  law.  He  paid 
tribute  to  the  loyalty  and  patriotism  of  the 
medical  profession  and  assured  the  members 
of  the  Conference  that  he  would  continue  to 
cooperate  with  the  doctors  of  the  State  in 
their  efforts  to  serve  their  country  in  this 
way. 

At  this  writing  the  officers  of  the  South 
Carolina  Medical  Association  feel  that  the  con- 
tacts not  only  with  the  Governor  but  with 
General  Holmes,  head  of  the  Selective  Service 
organization  and  Colonel  Barnwell.  Medical 


Aid  to  the  Governor,  have  been  mutually  help- 
ful in  deciding  the  policies  involved  in  the 
appointment  of  medical  personnel  to  the  vari- 
ous draft  boards  of  the  State.  As  is  well 
known  the  Governor  of  each  State  is  solely 
responsible  for  these  medical  appointments 
and  the  selection  of  some  two  hundred  physi- 
cians out  of  about  a thousand  active  practi- 
tioners, avoiding  as  far  as  possible  doctors  in 
the  draft  age,  also  officers  of  the  Reserve 
Corps  and  whole  time  public  health  officials, 
presented  a most  difficult  responsibility. 

Under  the  selective  service  act  there  is  no 
authority,  so  far  as  we  know,  for  confining 
these  appointments  to  the  memliers  of  organized 
medical  societies  but  in  looking  over  the  list 
one  is  impressed  that  very  few  appointees  are 
not  members  in  good  standing  in  the  State 
Medical  Association  and  this  is  probably  true 
throughout  the  country. 


let’s  get  the  a.  M.  a.  QUESTIONNAIRES  .ALL 
IN  before  CHRIST.MAS 

The  latest  check  up  is  not  available  for 
South  Carolina  as  to  the  |jercentage  of  ques- 
tionnaires returned  to  the  headquarters  of- 
fice of  the  American  Medical  Association  but 
there  is  ample  evidence  that  great  progress  has 
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been  made  since  the  last  report  of  44'/(  . Green- 
ville City  has  gone  over  the  top  with  100^/r 
and  the  County  74'/  . A few  days  ago  Ander- 
son County  checked  in  98/  with  no  let  uj) 
until  the  other  two  have  been  secured.  In 
Charleston  it  is  reported  that  every  doctor 
has  now  been  given  another  opportunity  to 
send  in  a questionnaire  in  the  event  that  it 
has  not  been  done.  There  has  been  a speeding 
up  of  interest  in  every  section  of  the  vState 
in  this  matter.  The  officers  of  the  State  Asso- 
ciation and  the  committees  on  prejmredness 
have  been  extremely  active  both  by  personal 
visitations  and  by  correspondence  to  the  end 
that  every  licensed  physician  in  South  Caro- 
lina may  have  the  oi)pf)rtunity  to  respond  to 
this  very  important  reejuest.  The  members  of 
the  Council  have  all  been  interested  in  their 
respective  districts  as  is  shown  by  one  such 
member  in  the  following  letter  sent  to  every 
licensed  physician  in  the  eighth  District : 

Orangeburg,  S.  C. 
October  15.  1940 

Dear  Doctor: 

'Phe  War  Department  is  very  anxious  to 
cooperate  with  the  American  Medical  Pro- 
fession in  the  present  preparedness  program. 
In  event  of  W'ar,  the  War  Department  wishes 


to  avoid  the  many  unfortunate  situations  which 
arose  during  the  last  War,  at  which  time  men 
were  i)laced  in  positions  in  the  army  with  which 
they  were  not  familiar.  It  is  also  now  a general- 
ly accepted  fact  that  the  entire  population 
must  take  part  in  the  present  type  of  War  and 
it  is  very  necessary  for  all  physicians,  even 
though  they  may  never  see  service  with  the 
armed  forces,  to  register  with  the  American 
Medical  Association  their  qualifications. 

Several  weeks  ago  you  were  sent  a circular 
form  by  the  Prej)aredness  Committee  of  the 
American  Medical  Association.  If  you  have 
filled  out  this  form  and  returned  it  to  the 
proper  authorities  that  is  all  we  wish.  If  you 
have  not  filled  out  the  form  and  still  have  it 
please  do  this  at  once.  If  you  have  not  re- 
ceived the  form  or  have  lost  or  misplaced  it 
before  filling  it  out  write  me  and  I will  get 
another  one  for  you. 

South  Carolina  has  fallen  way  behind  most 
of  the  other  states  in  the  Union  in  filling  out 
these  questionnaires  and  we  are  very  anxious 
to  have  all  doctors  registered. 

With  best  personal  regards. 

Fraternally  yours. 

Lawrence  P.  Thackston,  M.  D. 
Councilor  of  the  Eighth  District 
South  Carolina  Medical  Assn. 
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EYE,  EAR,  NOSE  AND  THROAT 

J F.  TOWNSEND  M.D..  F.A.C.S..  Charleston.  S.  C. 


THE  COMMON  COLD 
An  Evaluation  of  an  Oral  \'accine  Based  on 
a Controlled  Study.  Dr.  C.  I.  Stafford.  Digest 
o f Ophthalmology  a n d Otolaryngology. 
October.  1940,  p.  956  (The  Journal  Lancet. 
July.  1940,  p.  319-324) 

There  has  been  much  written  of  the  value 
of  vaccine  treatment  for  the  prevention  of 
the  “common  cold.’’  There  have  been  sold,  as 
a consequence,  vaccines  of  many  kinds,  sold 
with  directions  for  injection  and  some  bene- 
fit from  these  vaccines  have  been  reportefl. 
The  oral  administration  of  vaccines  avoids 
many  of  the  inconveniences  of  use.  Dr.  Staf- 
ford gives  a report  on  the  controlled  study  of 
the  use  of  orally  administered  vaccine  for  the 
prevention  of  the  “common  cold.”  The  study 
was  in  part  to  help  to  determine  the  extent 
of  protection  produced  and  the  duration  of  the 
protected  period. 

There  have  been,  as  the  years  have  passed, 
many  failures  in  desirable  results.  Some  claim- 
ing marked  success  and  some  a noticeable 
lack  of  benefit.  Maybe  the  paragraph  next 
quoted  will  give  a hint  as  to  the  reasons  for 
diverse  results  being  reported. 

“For  the  first  ten  weeks  no  great  protec- 
tion had  yet  been  conferred  by  the  vaccine. 
During  the  following  eight  weeks  a severe 
epidemic  of  colds  occurred  which  is  evidenced 
by  the  control  curve.  Yet  the  students  who 
had  taken  the  oral  vaccine  remained  practical- 
ly unaffected.  For  only  one  week  during  the 
eight  week  period  was  the  cold  incidence  of 
the  oral  vaccine  group  more  than  one  third 
that  of  the  control  group.  During  no  single 
week  did  more  than  4.3  per  cent  of  the  oral 
vaccine  group  have  a severe  cold.” 

One  point  to  emphasize  in  this  paragraph 
is  that  for  the  first  ten  weeks’  no  great  pro- 
tection had  yet  been  conferred  by  the  vaccine. 
That  fact  may  account  for  the  diverse  results. 

“For  the  remaining  four  weeks  of  the  test 
period  and  for  three  additional  weeks  for 
which  the  data  was  incomplete  the  cold  in- 
cidence continued  to  be  less  in  the  oral  vaccine 


group  but  the  difference  between  the  two 
groups  in  this  respect  was  no  longer  very 
great.  It  appears  that  about  this  time  the 
protection  afforded  by  the  oral  vaccine  was 
rapidly  decreasing.”  Further  on  he  advises 
using  the  vaccine  from  summer  until  spring — 
thus  the  protection  would  be  continued. 

“It  is  evident  that  students  who  took  the 
oral  vaccine  had,  on  the  average,  less  than  one- 
fifth  as  many  severe  colds  as  the  controls. 
About  the  same  degree  of  benefit  was  obtained 
with  respect  to  average  total  days  illness  from 
severe  colds.  Eighty-nine  per  cent  of  the 
students  who  took  oral  vaccine  had  no  severe 
colds  at  all  during  this  period  as  compared 
with  only  48  per  cent  of  the  controls.” 

“It  is  evident  also  that  approximately  three 
months  elapsed  after  taking  the  tablets  until 
the  time  when  a marked  difference  between 
the  experimental  and  the  control  groups  be- 
came very  apparent  and  a period  of  protection 
could  be  confidently  recognized.” 

“It  seems,  then,  in  order  to  secure  maximum 
protection  with  this  oral  vaccine  against  severe 
colds,  that  administration  should  be  begun  in 
midsummer,  and  continued  through  the  year 
until  spring.  There  can  be  no  doubt  that 
this  oral  vaccine  afforded  marked  protection 
against  an  epidemic  of  severe  colds  reducing 
not  only  the  number  of  colds  experienced  but 
also  the  days  illness  suffered  by  those  af- 
fected. The  vaccine  seemed  to  be  most  ef- 
fective in  protecting  against  severe  colds ; the 
incidence  of  mild  colds  was  not  affected.” 

To  take  vaccines  for  so  long  may  to  some 
seem  rather  a drawn  out  treatment  but  to 
others  who  have  each  winter  suffered  from 
the  effects  of  colds  a medical  treatment  of 
that  duration  is  preferable  to  a continuance  of 
oflfice  treatments  for  just  as  long. 

“Each  student  was  supplied  with  a bottle 
containing  20  tablets  and  he  was  instructed 
to  take  one  tablet  each  day  for  the  first  week, 
then  two  weekly  for  six  additional  weeks. 
The  tablets  were  to  be  taken  at  least  a half 
hour  before  breakfast. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D..  Professor  of  Pathology 


October  18,  1940 
Case  of  Dr.  J.  J.  LaRoche 
Clinical  Record  by  Student 
ABSTRACT  NO.  421  (63076) 

Student  M.  B.  Hook,  (presenting)  : 

History ; A 20  year  old,  white,  married  woman 
admitted  at  10:25  P.  M.  on  2 4-40  in  a comatose 
condition.  History  obtained  from  husband  and 
sister.  Patient  had  been  married  for  5 months  and 
was  apparently  in  good  health  until  the  evening  of 
her  admission.  Husband  stated  that  during  the  night 
the  patient  said  she  felt  nauseated  and  was  going 
to  vomit,  got  out  of  bed,  vomited  several  times, 
fell  to  the  floor  and  had  a convulsive  seizure.  She 
became  comatose  and  did  not  regain  consciousness. 
Patient  had  no  other  convulsions  at  home.  Family 
unable  to  describe  convulsion  except  that  she  “got 
stiff  and  her  hands  clenched.”  Family  stated  that 
the  vomitus  appeared  bloody. 

Physical:  T 97  (R)  P 93  BP  150/60  R 32. 

Examination  revealed  a very  well  developed  and 
well  nourished  deeply  comatose  young  white  woman. 
Eyes  deviated  laterally  and  upward.  Pupils  pin- 
point and  did  not  react  to  light.  There  was  a small 
bleeding  laceration  of  the  buccal  mucosa.  The 
pharynx  was  not  visualized.  The  neck  was  not  stiff. 
Respirations  were  deep  and  stertorous  and  loud 
ronchi  tended  to  obscure  the  bronchovesicular  breath 
sounds.  No  dullness  present.  The  heart  was  not 
enlarged,  rhythm  regular;  no  murmurs.  The  abdo- 
men was  soft  and  flat.  No  masses  or  scars.  The 
extremities  were  hypertonic  and  none  were  moved 
by  the  patient.  There  was  a poorly  sustained  ankle 
clonus  bilaterally.  Babinski  present  bilaterally.  Deep 
refle.xes  symmetrical  and  hyperactive.  No  Kernig. 

Laboratory : Lumbar  puncture : Initial  pressure 

400-450.  Dynamics  not  tested,  but  free  excursions 
present  with  respirations.  Three  c.  c.  of  grossly 
bloody  fluid  slowly  removed. 

Course:  Patient  had  a light  convulsion  lasting 
W2  minutes  following  admission.  Pulse  slowly  rose 
to  120.  Respirations  ranged  around  32.  BP  130/60 
at  3 P.  M.  and  rose  to  200/110  by  8 A.  M.  Patient 
expired  at  8:25  A.  M.  on  2-5-40. 

Dr.  Remsen  (Conducting)  : Mr.  Cone,  how  would 
you  summarize  what  we  know  about  this  case  in 
a few  sentences? 

Student  Cone:  I would  say  that  we  were  con- 
fronted with  the  problem  of  an  apparently  healthy 
young  person  who  suddenly  develops  the  signs  and 
symptoms  of  an  intracranial  catastrophe  with  the 
development  of  neurological  changes  and  the  escape 
of  blood  into  the  subarachnoid  space.  The  age  of 


the  patient,  the  abrupt  onset,  and  the  rapid  termina- 
tion from  steadily  increasing  intracranial  pressure 
point  to  the  rupture  of  a congenital  aneurysm  of  the 
Circle  of  Willis. 

Dr.  Remsen:  It  is  important  to  remember  that 
a number  of  subarachnoid  hemorrhages  occur  that 
never  show  any  neurological  findings.  Intense  head- 
ache is  a very  characteristic  symptom. 

Miss  Riley,  what  do  you  think  was  the  location 
of  this  hemorrhage? 

Student  Riley : I think  it  was  intraventricular. 
Hemorrhage  into  the  ventricular  system  with  re- 
sultant dilatation  of  the  aqueduct  and  third  and 
fourth  ventricles  may  interfere  with  the  function 
of  the  pons  and  cause  pin-point  pupils.  .Actual 
hemorrhage  into  the  pontine  region  will  constrict 
the  pupils  from  irritation  of  the  third  nerve  nucleus. 
Of  course  morphine  might  be  the  causative  agent, 
but  we  have  no  indication  that  the  drug  was  given 
at  home  or  in  the  hospital.  Intraventricular  hemor- 
rhage is  also  indicated  by  the  rapid  manner  in 
which  the  patient  died  and  by  the  negative  Kernig 
which  suggests  the  absence  of  meningeal  irritation. 
The  suddenness  and  brevity  of  the  prodromal  symp- 
toms also  point  to  this  location. 

Dr.  Remsen:  Mr.  Sandifer,  what  is  your  opinion? 

Student  Sandifer:  I agree  with  the  diagnosis 

of  intraventricular  hemorrhage.  I think  that  the 
deviation  of  the  eyes  might  help  in  localization  of 
the  lesion.  Oculomotor  nerve  involvement  would 
interfere  with  the  function  of  the  superior,  internal 
and  inferior  recti  and  the  inferior  oblique  muscles 
which  would  result  in  lateral  deviation  of  the  eyes. 

Dr.  Remsen : Do  you  think  that  the  rupture  of  a 
blood  vessel  lying  close  to  the  ventricles  might  cause 
these  findings  just  from  the  hemorrhage  and  edema 
and  without  any  actual  nerve  injury? 

Student  Sandifer:  Yes,  I believe  so. 

Dr.  Remsen : What  other  etiological  factors  are 
to  be  considered  ? 

Student  Sandifer:  The  age  of  the  patient  certain 
ly  suggests  a congenital  aneurysm.  I do  not  think 
that  syphilis  is  at  all  common  as  a causative  agent 
in  this  type  of  case.  An  aneurysm  or  the  rupture 
of  a vessel  on  an  arteriosclerotic  basis  is  not  at  all 
likely  in  a patient  of  this  age  and  we  have  no 
indication  that  the  peripheral  vessels  showed  any 
sclerotic  changes. 

Dr.  Remsen : Mr.  Holly,  can  you  add  anything 
to  this? 

Student  Holly : A congenital  aneurysm  of  the 
Circle  of  Willis  certainly  is  the  most  likely  diag- 
nosis. Hemorrhage  into  the  subarachnoid  space  may 
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block  the  proper  drainage  of  the  cerebro-spinal 
fluid,  cause  increasing  pressure  in  the  ventricular 
system  and  interfere  with  the  passage  of  impulses 
along  the  cilio-spinal  tract  which  would  result 
in  the  removal  of  the  dilatory  mechanism  and  hence 
the  pupils  would  be  constricted. 

Dr.  Remsen  : This  is  a fine  point  of  neuro-anatomy 
and  pathology  and  I believe  that  we  are  dealing  with 
a harsh,  gross  lesion  which  does  not  warrant  such 
a technical  exjjlanation  for  its  effects. 

Mr.  Holly,  what  usually  happens  to  these  cases 
of  subarachnoid  hemorrhage? 

Student  Holly : If  they  do  not  expire  during  the 
first  episode  they  have  subsequent  attacks,  often 
with  increasing  frequency,  and  eventually  die. 

Dr.  Remsen : W'hat  about  the  possibility  of  a 
mycotic  aneurysm? 

Student  Holly : I am  not  well  acquainted  with 
this  condition,  but  it  merits  mentioning,  although 
we  have  nothing  pointing  toward  such  a possibility. 

Dr.  Remsen : Air.  O’Cain,  can  you  add  anything 
to  the  discussion? 

Student  O’Cain : The  four  possible  types  of 

aneurysm  have  already  been  mentioned.  Certain 
cases  of  purpura  give  rise  to  subarachnoid  hemor- 
rhage, but  we  have  no  history  or  significant  find- 
ings in  the  physical  examination  that  suggests  this 
as  the  etiological  agent. 

Dr.  Remsen : Do  you  think  that  syphilis  can  be 
ruled  out? 

Student  O’Cain:  Yes,  1 believe  so.  It  takes  time 
for  an  aneurysm  to  develop  and  I would  certainly 
expect  its  occurrence  to  take  place  after  the  age 
of  thirty- five.  Furthermore  thrombosis  is  the  most 
likely  sequel  to  syphilitic  involvement  of  the  cere- 
bral vessels. 

Dr.  Remsen : Do  you  think  the  fluctuating  BP 
is  significant? 

Student  O’Cain:  The  reading  of  150/60  shows 
a wide  pulse  pressure  which  1 think  is  in  keeping 
with  cerebral  hemorrhage  and  increasing  intra- 
cranial pressure.  The  vasomotor  centers  in  the 
medulla  constrict  the  peripheral  vessels  so  that  an 
adequate  blood  supply  may  be  assured  the  vital 
centers.  The  continuance  and  progression  of  the 
level  of  the  blood  pressure  indicates  an  increasing 
amount  of  hemorrhage  and  an  attemi)t  of  the  vaso- 
motor centers  to  forestall  the  curtailment  of  blood 
supply  to  the  vital  regions  in  the  brain.  I don’t 
think  we  necessarily  have  to  have  an  intraventricular 
hemorrhage  in  this  case.  The  same  sort  of  thing 
occurs  in  brain  injuries  with  relatively  little  hemor- 
rhage due  to  the  enormous  edema  which  may  occur. 

Dr.  Remsen : How  do  you  exclude  subdural 

hematoma  ? 

Student  O’Cain : I would  not  expect  to  find  blood 
in  the  subarachnoid  space  and  I would  expect  to 
have  some  more  definite  localizing  signs  and  an 
history  of  injury. 

Dr.  Remsen  : Dr.  Kredel,  if  no  history  was  avail- 
able from  the  family  in  a ca.se  of  this  sort  how 


would  you  rule  our  subdural  hematoma? 

Dr.  Kredel : I think  the  lack  of  lateralizing  signs 
would  be  one  of  the  most  important  aids. 

Dr.  Remsen : I am  under  the  impression  that 
there  is  a rapid  fall  in  the  spinal  fluid  pressure 
after  the  removal  of  a relatively  small  quantity  of 
fluid  in  a subdural  hematoma,  whereas  in  a sub 
arachnoid  hemorrhage  the  removal  of  a large  amount 
of  fluid  is  required  before  the  pressure  drops. 

Dr.  Kelly:  What  is  the  mechanism  of  the  cause 
of  death? 

Student  O’Cain : I would  say  that  it  was  respi- 
ratory failure  due  to  a failure  of  the  circulation 
to  adequately  supply  the  respiratory  center. 

Dr.  Smith : How  do  you  explain  the  vomiting 
of  blood? 

Student  Sandifer : The  saliva  or  vomitus  became 
mixed  with  blood  from  the  lesion  of  the  buccal 
mucosa.  I do  not  think  that  there  was  true  hemate- 
mesis  and  the  family  certainly  gave  no  detailed 
description  of  the  vomitus. 

Dr.  Kelly : This  may  not  be  worth  mentioning, 
but  bleeding  into  the  subarachnoid  space  does  not 
always  come  from  around  the  Circle  of  Willis  and 
it  has  been  observed  that  bleeding  from  other  points 
in  the  cerebral  circulation  usually  come  in  earlier 
age  groups,  such  as  in  the  case  we  are  discussing  at 
present. 

Dr.  Lassek : How  may  the  bilateral  Babinski  be 
explained  ? 

Dr.  Kredel : Hemorrhage  into  the  ventricles  with 
increasing  pressure  and  distension  of  these  cavities 
might  so  interfere  with  the  nervous  pathways  as 
to  produce  these  changes. 

Dr.  Lassek:  It  would  seem  that  pressure  around 
the  brain  stem  might  also  be  another  possible  ex- 
planation. 

Dr.  Lynch:  (Demonstrating  brain  specimen)  It 
is  not  surprising  that  there  was  some  dififerance 
of  opinion  as  to  the  localization  of  this  lesion  for 
it  was  in  all  three  of  the  possible  locations  that  have 
been  mentioned,  subarachnoid  space,  within  the 
brain,  and  intraventricular ; nor  did  you  miss  it 
so  far  as  regards  the  diagnosis  of  a congenital 
aneurysm  for  it  was  a congenital  anomaly.  Here 
you  see  a cavity  in  the  right  frontal  lobe  containing 
fresh  hemorrhage  which  comes  within  3 mm.  of 
the  brain  surface  and  which  has  ruptured  through 
into  the  anterior  horn  of  the  lateral  ventricle.  The 
hemorrhage  was  caused  by  the  rupture  of  one  of 
a dilated  group  of  veins  which  may  be  termed  a 
cirsoid  aneurysm.  There  are  a variety  of  interpreta- 
tions as  to  what  a cirsoid  aneurysm  really  is.  It  is 
described  by  some  as  a group  of  dilated  arteries, 
others  think  of  it  as  a collection  of  dilated  veins, 
and  still  others  use  the  term  to  designate  the  dilated 
vessels  resulting  from  a communication  between 
artery  and  vein.  At  any  rate  this  was  a group  of 
dilated  or  varicose  veins.  A branch  of  the  right 
terminal  vein  was  completely  severed  and  partially 
thrombosed  and  when  the  distal  end  of  this  severed 
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branch  was  traced  into  the  brain  substance  it  was 
found  to  lead  into  a plexus  of  six  or  more  dilated 
veins  varying  from  less  than  1 mm.  to  8 mm.  in 
diameter.  The  ventricular  system,  the  basal  cisterns, 
and  subarachnoid  space  about  the  pons  are  com- 
pletely filled  with  blood.  (Microprojection)  Here 
you  see  a portion  of  the  brain  and  meninges  with 


the  latter  containing  dilated  venous  channels  and 
a greater  number  of  veins  than  one  expects  to  find 
in  this  location.  Undoubtedly  the  vein  first  ruptured 
into  the  frontal  lobe  causing  the  prodromata  which 
the  patient  experienced  and  then  as  bleeding  con- 
tinued with  destruction  of  the  cerebral  tissue,  rup- 
ture into  the  ventricles  occurred  which  rapidly  led 
to  the  patient's  death. 
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PRESENT  DAY  OPPORTUNITIES  OF 
SERVICE  FOR  A DOCTOR’S  WIFE 

Mrs.  C.  P.  Corn,  President  Southern  Medical 
Auxiliary,  Greenville,  S.  C. 

In  thinking  of  the  present  day  opportunities  for 
service  for  a doctor’s  wife,  I am  reminded  of  a 
remark  which  Dr.  Rock  Sleyster,  President  of  the 
American  Medical  Association  made  in  his  address 
to  the  National  Auxiliary  in  St.  Louis,  Missouri 
last  May.  He  said,  “No  single  influence  helped  a 
doctor  so  much  as  his  wife  and  his  home.  Here  she 
may  create  a comfortable  and  congenial  atmosphere. 


Note;  This  address  was  delivered  before  the 
South  Carolina  Medical  Auxiliary,  Charleston,  S.  C., 
May  1,  1940,  and  has  also  been  given  at  a number 
of  other  State  Conventions. 


nourishing  not  only  the  physical  needs  of  her 
physician  husband  and  her  family,  but  also  their 
mental  and  spiritual  requirements.”  So  we  agree 
with  Dr.  Sleyster  that  the  first  and  foremost  op- 
portunity for  service  is  in  the  home,  sharing  his 
life  dedicated  to  the  professional  call.  We  realize 
she  must  be  a person  of  idealism  and  altruistic 
aspirations,  else  she  would  not  have  married  a 
doctor — for  the  practice  of  medicine  grew  out  of 
a sympathy  for  humanity  and  a desire  to  relieve 
suffering  and  distress. 

The  doctor’s  wife  is  to  her  husband  as  Long- 
fellow’s Minnehaha  to  Hiawatha ; 

“As  unto  the  bow  the  cord  is. 

So  unto  man  is  woman. 

Though  she  bends  him,  she  obeys  him. 
Though  she  draws  him,  yet  she  follows 
Useless  each  without  the  other.” 

The  true  doctor’s  wife,  like  the  faithful  physician, 
himself,  will  never  be  a slacker  and  her  greatest 
opportunity  for  service,  outside  her  home,  is  in 
working  shoulder  to  shoulder  with  her  husband  in 
his  altruistic  efforts  to  eradicate  disease  and,  in 
so  doing,  add  happiness  and  prosperity  to  all  those 
about  her. 

Secondly,  one  of  the  greatest  privileges  and  op- 
portunities for  service  comes  through  the  Woman’s 
Auxiliary  to  the  doctor’s  wife,  by  creating  and 
maintaining  healthy  contacts  between  the  public 
and  the  medical  profession.  The  auxiliaries  are 
the  doorways  into  lay  groups.  Women’s  organi- 
zations are  knocking  at  the  doorways  and  asking 
for  guidance.  The  medical  profession  has  an  op- 
portunity to  enter  and  be  the  instructor,  the  guides. 
Communities  and  individuals  are  health-conscious 
and  wish  information.  I heard  some  one  say  the 
other  day  that  a girl  from  birth  to  the  age  of  14 
needed  her  mother.  From  the  ages  of  14  to  40 — 
she  needed  beauty — from  40  to  60  she  needed 
personality  and  from  60  on,  she  needed  money.  This 
is  all  true,  and  well  she  might  have  added  that 
she  needed  good  health  always. 

If  asked  to  be  chairman  of  a health  program  in 
your  club,  gladly  accept  this,  for  it  is  an  op- 
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portunity  to  help  plan  a wise  and  sane  program 
which  suits  your  community.  If  every  doctor’s  wife 
would  sponsor  one  worth  while  authentic  health 
program  each  year,  our  foundation  would  be  a 
substantial  one.  Stress,  or  sponsor,  if  necessary, 
periodic  health  examinations  for  school  children, 
or  prenatal  work,  or  the  summer  round-ups. 

For  the  adults,  too  much  stress  cannot  be  made 
on  health  examinations  for  in  this  hurry  scurry  of 
life,  they  do  not  take  time  to  have  a physical  ex- 
amination. Statistics  show  that  one  out  of  every 
six  applications  for  life  insurance  is  declined  or 
postponed.  Get  the  disease  before  it  gets  you.  One 
does  not  want  to  be  like  the  man  who — 

“To  get  his  wealth 
He  spent  his  health, 

■And  then  with  might  and  main 
He  turned  around. 

And  spent  his  wealth 
To  get  his  health  again.” 

With  agitation  for  socialized  medicine,  it  be- 
hooves us  as  doctor’s  wives  to  give  watchful  as- 
sistance in  any  plans  to  keep  the  profession  secure. 
Familiarize  yourself  with  the  facts  regarding 
socialized  medicine  so  as  to  be  able  to  converse 
with  people  on  this  subject  when  there  is  need  for 
it.  Let  us  keep  abreast  of  the  times  and  be  worth 
while  citizens  to  make  the  world  a better  place  in 
which  to  live. 

The  Chairman  of  Legislation  in  the  National 
Auxiliary  has  asked  each  doctor’s  wife  to  be  a 
registered  voter.  We  should  assume  this  responsi- 
bility as  citizens,  because  democracy  can  function 
only  when  all  the  citizens  vote  intelligently.  At 
this  time  everything  that  enters  into  our  lives, 
schools,  homes  and  jobs,  comes  under  the  jurisdic- 
tion of  some  governmental  agency.  What  they  do 
in  the  City  Hall,  the  State  House,  and  the  Capital 
at  Washington  has  a bearing  on  our  plans  for  our 
children  and  ourselves.  Banded  together,  our  com- 
bined strength  may  be  able  to  accomplish  much. 
So  I hope  we  shall  feel  that  another  of  our  op- 
portunities for  service  is  to  be  a registered  citizen 
in  1940. 

Another  opportunity  for  service  that  we  do  not 
want  to  overlook  is  that  we  as  women,  and  mothers 
of  the  race,  can  do  much  to  forward  peace  in  this 
world  which  is  war  torn  in  so  many  countries. 
I quote  from  an  editorial  in  “The  Critic”  in  “The 
New  Statesman”  and  “Nation,”  London  which  says: 
“Here  is  a thought  provoking  question  from  deepest 
Africa.  An  English  Missionary  in  a chat  with  an 
old  negro  cannibal  of  the  tribe  of  Niam-Niam, 
told  him  of  the  enormous  number  of  victims  of  the 
World  War.  “How  could  you  eat  so  much  human 
meat?”  questioned  the  cannibal.  “We,  whites,  do 
not  eat  human  beings,”  answered  the  missionary. 
“Well  then,  what  did  you  kill  them  for,”  asked  the 
cannibal  in  great  astonishment. 

As  members  of  the  Southern  Medical  Auxiliary, 


our  opportunities  are  again  before  us  in  continuing 
to  uphold  our  two  main  objectives  that  we  sponsor. 
These  you  are  familiar  with,  but  I shall  mention 
them  briefly.  The  Research  and  Romance  of  Medi- 
cine, and  The  Jane  Todd  Crawford  Memorial. 

In  the  work  of  Research  and  Romance  of  Medi- 
cine, all  good  medical  and  historical  papers  given 
in  the  various  auxiliaries  of  the  17  states  comprising 
the  Southern  Medical  Auxiliary  are  sent  in  each 
year  and  filed,  making  what  is  known  as  “The 
Southern  Auxiliary  Lending  Library.”  Any  member 
is  privileged  to  borrow  any  of  these  articles  for 
program  material  at  any  time.  A list  of  the  papers 
is  kept  on  file  of  the  ones  on  hand  and  the  ones 
loaned  out.  Last  year  147  papers  and  clippings  were 
mailed  out  to  37  auxiliaries  in  11  of  the  states. 
This  has  proven  to  be  one  of  the  most  helpful 
features  of  our  Southern  Auxiliary  work.  Mrs. 
Leslie  Moore,  4202  Beverly  Drive,  Dallas,  Texas, 
is  Chairman  of  this  work. 

The  Southern  Medical  Auxiliary  has  long  been 
working  toward  a fitting  memorial  for  the  brave 
woman,  Jane  Todd  Crawford,  who  in  1809  sub 
mitted  to  the  first  ovariotomy  without  an  anes- 
thetic. 

There  is  $1169.73  in  the  J.  T.  O.  fund  in  the 
Southern  Medical  Auxiliary  Treasury  now,  and  a 
committee  is  functioning  to  decide  on  some  form 
of  memorial  for  this  pioneer  heroine  of  surgery. 
$1,000.00  of  this  amount  in  the  Treasury  was  con- 
tributed by  Kentucky  2 years  ago.  I trust  that  each 
state  in  our  Southland  will  see  fit  to  give  a small 
amount  this  year  toward  this  Southern  Auxiliary 
memorial.  Mrs.  Luther  Boch  of  Bellevue,  Kentucky, 
is  chairman  of  this  work. 

Lastly,  we  do  not  want  to  neglect  our  social  part, 
for  friendship  is  the  basis  on  which  our  .Auxiliary 
was  founded.  There  is  nothing  sweeter  than  the 
communion  of  friend  with  friend.  The  joy  that  is 
creatcrl  by  the  companionship  of  those  of  like  ideals 
and  ambitions  creates  an  atmosphere  that  lingers 
in  the  heart  like  sweet  perfume.  Some  one  has 
asked,  “What  is  fellowship?”  and  the  best  defini- 
tion was — “Two  fellows  on  the  same  ship.” — that’s 
fellowship. 

Edwin  Markham  has  said : 

“There  is  a destiny 

That  makes  us  brothers 

None  goes  his  way  alone 

All  that  we  send  into  the  lives  of  others 

Comes  back  into  our  own.” 

So,  we  as  doctor’s  wives  find  our  opportunities 
for  services  in  our  present  times,  many  and  varied. 
May  we  feel  that  although  individually  we  can 
accomplish  little,  we  can  pool  our  efforts  in  the 
interest  of  efficiency  and  that  in  the  end  our  assets 
will  outweigh  our  liabilities,  and  that  although  we 
have  given  much,  we  too,  have  received. 

In  closing,  I am  borrowing  the  following  recipe 
for  a club  sandwich  which  I think  will  also  be 
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appropriate  for  our  Auxiliary  members,  only  I 
shall  call  it  an  Auxiliary  Sandwich  : 

Take  2 ounces  of  Jollity;  1 large  package  of 
Unity;  3 cups  of  Neighborlincss ; 2%  heaping  table- 
spoons of  Interest;  2 pinches  of  Originality;  1 
cup  of  Reasoning;  (sifted  3 times)  and  a portion 
of  Sincerity. 

DIRECTIONS: 

Mix  Jollity,  Unity  and  Neighborliness  well  in  a 
large  bowl.  Add  Interest  steadily,  but  not  too 
slowly.  When  the  batter  gets  smooth  and  shiny, 
dash  in  the  Originality.  Next,  add  evenly  the  Reason- 
ing. (Be  sure  to  sift  3 times.)  Then  make  the 
sandwiches.  But,  before  serving  garnish  with  a 
generous  amount  of  Sincerity.  Try  it  and  see  how 
it  works. 


REPORT  OF  EXECUTIVE  BOARD 
MEETING  HELD,  COLUMBIA,  S.  C„ 
OCTOBER  15,  1940 

A meeting  of  the  Executive  Board  of  the 
State  Auxiliary  to  the  South  Carolina  Medi- 
cal Association  was  held  at  the  Columbia 
Hotel,  Columbia,  S.  C.,  Tuesday  morning, 
October  15,  at  10  o’clock  in  the  Ladies  Parlor 
with  twenty  members  present. 

The  meeting  was  opened  by  the  President, 
Mrs.  H.  L.  Timmons  of  Columbia.  Invoca- 
tion was  conducted  by  Dr.  E.  A.  Hines  of 
Seneca.  The  President  gave  a detailed  outline 
of  her  plans  and  objectives  for  the  year,  also 
a report  on  her  work  since  coming  into  office. 

Dr.  Hines  was  then  presented  and  gave  a 
splendid  talk  on  Jane  Todd  Crawford.  He 


told  of  the  development  and  beautification  of 
the  jane  Todd  Crawford  Memorial  'I'rail.  He 
also  spoke  of  the  significance  of  supporting  the 
Student  Loan  Fund  since  there  is  a constant 
and  increasing  need  for  well  trained  and  ef- 
ficient medical  men.  He  called  attention  to  the 
fact  that  with  the  gloom  of  war  constantly 
before  us  and  the  establishment  of  camps  we 
should  devote  special  time  and  thought  to 
health  programs.  He  paid  marked  tribute  to  the 
valuable  cooperation  of  doctors’  wives  referr- 
ing to  this  influence  properly  directed  as  ideal 
to  the  medical  profession  as  a whole.  He 
urged  the  Auxiliary  to  continue  with  the 
History  of  doctors. 

A letter  was  read  from  the  President  of 
the  Southern  Medical  Auxiliary,  Mrs.  C.  P. 
Corn  of  Greenville,  giving  plans  for  the  con- 
vention to  be  held  in  Louisville,  Kentucky  in 
November. 

The  President  announced  the  dates  of  the 
South  Carolina  Medical  Association  conven- 
tion to  be  held  in  Greenville,  April  16-18,  1941 
during  which  time  the  Auxiliary  will  also 
convene. 

The  meeting  was  then  adjourned  and  a 
delicious  luncheon  was  served  in  the  Hotel 
dining  room  by  the  Columbia  Medical  Au.xiliary. 

Miriam  Sanders 

Mrs.  J.  L.  Sanders,  Publicity 

Secretary,  S.  C.  Medical 

Auxiliary. 


EDISTO  MEDICAL  SOCIETY  MEETING 

The  Edisto  Medical  Society  met  at  the  Hotel 
Eutaw,  Wednesday,  August  28,  1940,  at  2 :00 
P.  M.  Those  present  were:  Drs.  Black,  Eargle, 
Truluck,  Boatwright,  Harter,  Willis,  Thacks- 
ton,  Brabham,  Geiger,  Symmes,  Browning, 
Whetsell,  and  guest  speaker.  Dr.  K.  M.  Lynch 
of  Charleston,  S.  C. 

Dr.  Truluck  introduced  the  guest  speaker. 
Dr.  K.  M.  Lynch,  Head  of  the  Department 
of  Pathology,  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  S.  C.  Dr. 


Lynch  gave  a most  helpful  discussion  on 
Acute  Appendicitis  stressing  the  importance 
of  early  diagnosis  and  the  proper  management 
of  such  cases.  He  discussed,  in  a very  practi- 
cal way,  the  etiological  causes  and  the  patho- 
logical changes  which  take  place  in  a diseased 
appendix.  Drs.  Boatwright,  Thackston  and 
Brabham  followed  in  the  discussion  of  this 
subject. 

The  program  committee  for  the  September 
meeting  was  announced.  There  being  no 
further  business  the  meeting  adjourned. 
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BOOK  REVIEWS 


OTOLARYNGOLOGY  IN  GENERAL  PRAC- 
TICE by  Lyman  G.  Richards,  M.  D. 

This  is  a book  that  is  hard  to  write.  It  is  very 
difficult  for  an  author  to  write  — and  for  an 

otolaryngololgist  in  reviewing  a book — to  know 
exactly  where  to  draw  a line  as  to  what  should  be 
included  and  as  to  what  should  not  be  included  in 
this  book  to  help  the  general  practitioner.  There 
are  many  things  that  Dr.  Richards  has  mentioned 
that  helps ; some  simple  ones — but  they  tell  how 
to  use  your  instruments.  How  to  wind  cotton  on  an 
applicator.  The  drum  membrane  in  purulent  otitis 
media  should  be  incised,  not  punctured.  A few  tips 
on  when  a middle  ear  infection  is  becoming  an 

operative  mastoid  infection.  With  regards  to  poly- 
poids  of  the  middle  ear — general  practice  had  better 
let  them  alone.  Dr.  Richards  has  a potent  chapter 
on  the  causes  of  deafness  and  tells  of  the  care  of 
the  ears  in  contagious  diseases — a subject  neglected 
by  some  general  practitioners  to  the  loss  of  the 

patient.  He  explains  an  effective  method  of  nasal 
packing  for  cpistaxia  and  discusses  “nasal  discharge” 
including  that  in  children  at  length.  To  be  brief, 
Dr.  Richard’s  book  has  much  of  value  in  it  for 

the  general  practitioner. 

Dr.  Jno.  E.  Townsend,  Charleston,  S.  C. 


VITAMIN  THERAPY  IN  GENERAL  PRACTICE 
by  Edgar  S.  Gordon,  M.  D.,  M.  A.,  .Associate  in 
Medicine  and  Instructor  in  Physiological  Chemistry, 
University  of  Wisconsin  and  Elmer  L.  Sevringhaus, 
M.  D.,  F.  A.  C.  P.,  Professor  of  Medicine.  Uni- 
versity of  Wisconsin.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearborn  Street,  Chicago,  Illinois. 

The  story  of  the  vitamins  continues  to  be  a 
fascinating  one  and  this  book  summarizes  in  an 
admirable  way  all  that  is  known  about  them.  The 
real  idea  however  has  been  to  place  this  knowledge 
at  the  disposal  of  the  general  practitioner  for  he  it 
is  who  sees  most  of  the  deficiency  diseases  first. 
There  are  several  very  important  illustrations  and 
many  valuable  tables  on  food  values.  Dental  prob- 
lems have  been  given  consideration  in  this  book  and 


also  the  economics  of  nutrition  discussed.  These 
year  books  fill  an  important  place  now  in  the  busy 
doctor’s  armamentarium.  The  books  are  now  beauti- 
fully bound  and  the  printing  very  readable. 


SYNOPSIS  OF  MATERIA  MEDIC.A,  TOXI- 
COLOGY, AND  PHARMACOLOGY.  For  Students 
and  Practitioners  of  Medicine.  By  Forrest  Ramon 
Davison,  B.  A.,  M.Sc.,  Ph.D.,  M.  B.  .Assistant  Pro- 
fessor of  Pharmacology  in  the  School  of  Medicine. 
University  of  Arkansas,  Little  Rock.  St.  Louis. 
The  C.  V.  Mosby  Company.  1940.  Price  $5.00. 

This  is  an  excellent  epitome  of  our  knowledge 
of  drugs  and  allied  therapeutic  measures  for  use 
by  the  practicing  physician  and  also  for  a quick 
and  ready  reference  on  the  part  of  the  medical 
student.  While  the  older  remedies  have  been  given 
due  consideration  the  newer  discoveries  have  been 
given  deserved  emphasis.  There  are  many  valuable 
tables  and  illustrations.  This  is  indeed  a handy 
volume  for  quick  reference. 


DR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. A brief,  simple,  accurate  financial  record 
for  the  physician’s  desk.  Colwell  Publishing  Com- 
pany, Not  Inc.,  Champaign,  Illinois.  Price  $6.00  for 
one  volume  (one  daily  page  per  day  of  thirty-six 
lines).  $11.00  for  two  volumes  (two  daily  pages 
per  day  of  72  lines). 

The  1941  edition  of  this  book  is  beautifully  and 
attractively  bound  with  several  pages  in  the  front 
of  the  volume  instructing  the  physician  as  to  how  to 
put  the  book  to  the  best  possible  use.  In  addition 
to  space  for  recording  visits  of  patients,  inocula- 
tions, surgical  procedures,  appointments  and  ex- 
penses, there  is  a place  each  month  for  recording 
social  security  taxes.  .A  new  feature  this  year  is 
the  addition  of  very  small  booklets  which  may  be 
ordered  for  patients  who  wish  to  make  weekly 
or  monthly  payments  on  medical  services.  Cards 
may  be  secured  for  recording  individual  visits  and 
clinical  data  about  the  patient. 
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SOUTH  CAROLINIANA 

J.  1.  WARING.  M.D.,  Charleston,  S.  C. 


A FORGOTTEN  MEDICAL  EDITOR— EDWIN 
SAMUEL  GAILLARD,  by  E.  F.  HORINE.  ANN. 
MED.  HIST.  3D  SER.  2:375,  SEPTEMBER,  1940. 

A readable  account  of  a native  South  Caro- 
linian, graduate  of  the  Medical  College  in 
1854.  Dr.  Gaillard  became  a prominent  and 
brave  Confederate  surgeon,  holding  high  posi- 
tion and  suflfering  the  loss  of  his  arm.  After 
the  war  he  edited  in  succession  several  high 
class  medical  journals,  among  them  the  well- 
known  Gaillard’s  Medical  Journal,  which  con- 
tinued in  existence  under  his  name  until  1911 
and  ran  through  its  ninety-third  volume. 

FRACTURES  OF  THE  NECK  OF  THE  FEMUR 
TREATED  BY  INTERNAL  FIXATION  WITH 
ADJUSTABLE  NAILS:  END  RESULT  STUD- 
IES, by  A.  T.  MOORE  AND  J.  T.  GREEN. 
COLUMBIA.  SOUTH.  SURGEON  9:684, 
SEPTEMBER,  1940. 

From  study  of  148  cases  the  authors  con- 
clude this  method  to  be  the  one  of  choice — 
90%  of  cases  showed  solid  bony  union,  de- 
spite co-existing  systemic  difficulties  such  as 
senility  and  cardiac  disease. 

THE  HUMAN  PYRAMIDAL  TRACT:  II  A 
NUMERICAL  INVESTIGATION  OF  THE 
BETZ  cells  of  THE  MOTOR  AREA,  by  A. 
M.  LASSEK.  charleston.  ARCH.  NEUROL. 
& PSY.  44:718,  OCTOBER,  1940. 

An  anatomical  study. 

IS  THE  MORTALITY  RATE  OF  ACUTE  AP- 
PENDICITIS INCREASING,  by  J.  R.  YOUNG. 
ANDERSON.  SOUTH  MED.  & SURG.  102:479, 
SEPTEMBER,  1940. 

Experience  at  the  Anderson  County  Hospi- 
tal indicates  that  the  answer  is  no. 

MESENTERIC  VASCULAR  OCCLUSION  IN 
CHILDREN:  REPORT  OF  A CASE,  by  G.  D. 
JOHNSON.  SPARTANBURG.  AM.  J.  DIS. 
CHILD.  60:640,  SEPTEMBER,  1940. 

Sudden  severe  abdominal  pain,  with  diar- 
rhea, vomiting  and  collapse  point  to  the 


presence  of  this  condition.  A fatal  case  which 
resembled  intussusception  is  reported. 

OXYURIS  INFESTATION,  by  J.  I.  WARING. 
CHARLESTON.  ARCH.  PEDIAT.  57:615, 
OCTOBER,  1940. 

Oxyuris  becomes  recognized  as  an  extreme- 
ly common  intestinal  parasite  which  produces 
effects  more  or  less  serious  and  as  yet  not 
entirely  well  determined.  Better  correlation  of 
information  in  individuals  is  very  desirable 
and  further  study  of  methods  of  treatment  is 
necessary.  Results  of  surveys  in  Charleston 
are  given. 

PAINFUL  SCARS,  by  F.  E.  KREDEL.  CHAR- 
LESTON. SURGERY  8:98,  JULY,  1940. 

Ten  out  of  twelve  cases  of  painful  scars 
showed  microscopic  neuromas  in  excised  tissue. 
Removal  of  the  painful  areas  gave  relief  of 
symptoms. 

A PRACTICAL  GRAPHIC  METHOD  OF  RE- 
CORDING LEG  LENGTH  DISCREPANCIES, 
by  J.  W.  WHITE.  GREENVILLE.  SOUTH.  MED. 
J.  33:946,  SEPTEMBER,  1940. 

Dr.  White  finds  X-ray  measurement  much 
more  satisfactory  than  the  usual  spine-to-mal- 
leolus  method.  Apparatus  and  technique  are 
described. 

PRIMARY  JEJUNAL  ULCER,  by  F.  E.  ZEMP. 
COLUMBIA.  SOUTH.  MED.  J.  33:803,  AUGUST, 
1940. 

A case  report  and  discussion  of  this  very 
rare  condition. 

SICKLE-CELL  ANEMIA  IN  FRACTURE,  by 
W.  C.  HUNSUCKER  AND  D.  JENNINGS. 
BENNETTSVILLE.  SOUTH.  MED.  & SURG. 
102:427,  AUGUST,  1940. 

Report  of  a case  in  which  the  anemic  mani- 
festations were  apparently  precipitated  by 
fracture  of  the  femur.  Response  to  therapy 
was  good  and  healing  of  the  bone  was  unusual- 
ly rapid. 
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SOCIETY  REPORTS 


FOURTH  DISTRICT  SOCIETY 
MEETING 

The  Eourth  District  Medical  Society  held 
its  annual  meeting  in  Spartanburg,  Monday, 
October  21.  at  the  Cleveland  Hotel.  In  the 
absence  of  the  President.  Dr.  J.  \V.  Bell  of 
Walhalla,  Dr.  George  R.  Wilkinson  of  Green- 
ville. Secretary,  presided. 

Dr.  H.  W.  Koopman,  President  of  the 
Spartanburg  County  Medical  Society  welcom- 
ed the  doctors  to  the  meeting  and  Dr.  Hugh 
Smith  of  Greenville,  Councilor  of  the  Eourth 
District  responded  to  the  address  of  welcome. 

The  following  scientific  ]>apers  were  read 
and  discussed  during  the  afternoon  session. 
X'itamin  K in  the  Newborn  read  by  Dr.  George 
D.  johnson  of  Spartanburg,  discussed  by  Dr. 
Francis  Owens  of  Union.  Surgery  in  Diabetics 
read  by  Dr.  George  Tyler  of  Greenville,  dis- 
cussed by  Dr.  Sam  Orr  Black  of  Spartanburg. 
Minor  Hematological  Problems  of  Major  Im- 
l)ortance  read  by  Dr.  J.  M.  Feder  of  Anderson, 
discussed  by  Dr.  P.  M.  Temples  of  Spartan- 
burg. 

After  the  afternoon  session  a Dutch  supper 
was  enjoyed  by  those  present.  Dr.  \\  . I, 
Pressly  of  Due  West,  President  of  the  South 
Carolina  Medical  Association  and  Dr.  G.  M. 
Truluck  of  Orangeburg,  President  Elect  of 
the  South  Carolina  Medical  .-\ssociation  both 
made  interesting  talks.  Their  talks  were  fol- 
lowed by  an  address  by  Dr.  Edgar  A.  Hines 
of  Seneca,  Chairman  of  the  State  Committee 
on  Medical  Preparedness  and  Secretary  of 
the  South  Carolina  Medical  As.sociation  who 
choose  as  his  subject  “Medical  Preparedness 
in  Operation.’’ 

Dr.  Hines  in  his  address  first  presented  the 
tabulation  of  questionnaires  returned  by  each 
of  the  seven  counties  in  the  District  all  of 
which  averaged  a return  to  the  .American 
Medical  .Association  of  less  than  fifty  per  cent 
except  Greenville.  It  was  announced  at  the 
meeting  that  Greenville  City  had  returned 
100^  of  their  questionnaires  and  Greenville 
County  74G.  The  average  however,  was  about 


the  same  throughout  the  State.  Dr.  Hines 
discussed  the  need  for  doctors  in  the  medical 
preparedness  program  now  under  way  and 
particularly  the  status  of  the  doctor  in  the 
draft  age.  Numerous  questions  were  present- 
ed by  members  from  the  floor  on  the  provi- 
sions of  the  selective  service  act  with  reference 
to  the  medical  profession.  There  was  an  en- 
thusiastic response  on  the  part  of  the  physi- 
cians present  to  the  efforts  of  the  State  Medi- 
cal .Association  to  promote  an  adequate  pre- 
paredness plan  in  South  Carolina. 

More  than  one  hundred  physicians  were 
present,  this  being  one  of  the  largest  meetings 
held  by  the  Fourth  District  in  many  years. 
The  following  officers  were  elected  to  serve 
for  the  ensuing  year.  Dr.  George  D.  Johnston, 
President,  Spartanburg,  S.  C. ; Dr.  .A.  T.  AIc- 
Elroy,  A-’ice  President.  Union,  S.  C..  and  Dr. 
George  R.  Wilkinson,  Secretary  (reelected), 
Greenville,  S.  C. 


FIFTH  DISTRICT  MEDICAL  SOCIETY 
MEETING  HELD  .AT  M.ARION  SIMS 
MEMORIAL  HOSPIT.AL,  LANCASTER. 

SOUTH  C.AROLIN.A 

The  Fifth  District  Medical  Society  met  in 
the  new  Marion  Sims  Alemorial  Hospital  at 
Lancaster,  South  Carolina,  October  15.  with 
Dr.  R.  L.  Crawford,  President,  presiding. 

.After  the  invocation  by  Reverend  D.  M. 
Rivers  and  an  address  of  welcome  by  Colonel 
R.  S.  Stewart  the  following  scientific  program 
was  entered  into.  Dr.  Carl  .A.  West  of  Camden 
gave  a paper  on  “.A  Discussion  of  the  Pitfalls 
in  the  Diagnosis  of  .Acute  .Abdominal  Con- 
dition.” Dr.  S.  H.  Shippey  of  Rock  Hill  dis- 
cussed “Intracranial  Hemorrhage  with  Special 
Reference  to  Subarachnoid  Hemorrhage.” 

Dr.  Edgar  .A.  Hines.  State  Chairman  on 
Medical  Preparedness  for  South  Carolina  and 
Secretary  of  the  South  Carolina  Medical  .As- 
sociation. was  present  and  made  some  interest- 
ing remarks.  He  first  complimented  the  spirit 
of  advancement  in  Lancaster  County  as  evi- 
denced by  the  completion  of  the  magnificent 
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structure,  the  Marion  Sims  Memorial  Hos- 
pital. recalling  the  historical  significance  at- 
tributed to  the  locality.  Dr.  Hines  then  discuss- 
ed the  necessity  of  the  medical  preparedness 
program  and  asked  for  the  cooperation  of 
the  doctors  in  seeing  that  it  was  carried  out  as 
it  should  be. 

At  the  close  of  Dr.  Hines’  talk  those  present 
took  an  excursion  trip  through  Lancaster’s 
new  50  bed  J.  Marion  Sims  Alemorial  Hos- 
pital erected  at  a cost  of  approximately  $300,- 
000  and  opened  officially,  June  8,  1940.  The 
new  institution  was  built  as  the  result  of  a 
contribution  from  the  Commonwealth  Fund, 
a $70,000  fund  raising  campaign  among  Lan- 
caster citizens  and  gifts  from  the  interests 
of  Captain  Elliott  White  Springs  and  Captain 
John  T.  Stevens.  The  site  was  donated  by  the 
family  of  the  late  Colonel  R.  E.  Wylie.  It  is 


furnished  with  the  latest  and  most  up  to  date 
equipment. 

The  Society  then  adjourned  to  the  Ameri- 
can Legion  Hall  where  a turkey  supper  with 
trimmings  to  suit  the  palate,  was  served.  After 
supper  Dr.  V.  K.  Hart  and  Dr.  Jasper  Stewart 
Hunt  two  guest  speakers  both  of  Charlotte, 
North  Carolina,  gave  interesting  talks.  Dr. 
Hart’s  subject  was  “Bronchoscopy  in  Tuber- 
culosis Tracheobronchitis”  and  Dr.  Hunt’s 
subject  was  “Prematurity.”  The  scientific 
papers  and  the  remarks  of  Dr.  Hines  were 
discussed  at  length  by  a number  of  physicians 
present. 

A business  session  was  held  near  the  close 
of  the  meeting  and  Dr.  W.  B.  Ward  of  Rock- 
Hill  was  elected  President  for  the  ensuing 
year  and  Dr.  E.  E.  Herlong  of  Rock  Hill, 
Secretary. 


MEDICAL  PREPAREDNESS 


LIEUTENANT  COLONEL  E.  H.  BARN- 
WELL APPOINTED  MEDICAL  AID  TO 
THE  COVERNOR  IN  SELECTIVE 
SERVICE  ORGANIZATION 

Lieutenant  Colonel  E.  H.  Barnwell  of 
Wadmalaw  Island  was  appointed  medical  of- 
ficer for  selective  service  headquarters  by 
Governor  Burnet  Maybank. 

In  making  the  appointment  the  governor 
said  that  Colonel  Barnwell  comes  to  the  posi- 
tion with  a great  deal  of  medical  background 
as  well  as  army  experience. 

“It  is  quite  a pleasure  for  me  to  be  able  to 
appoint  such  an  able  South  Carolinian  as 
Colonel  Barnwell  to  head  up  this  most  im- 
portant department  of  selective  service.”  The 
governor  further  said,  “He  is  a doctor  of 
wide  experience  and  is  thoroughly  familiar 
with  the  organization  and  operations  of  the 
army  having  been  a lieutenant  colonel  in  the 
United  States  Reserve  since  1925.  I am  sure 
he  will  serve  the  state  well  and  faithfully.” 

Colonel  Barnwell  is  an  honor  graduate  of 
the  Medical  College  of  the  State  of  South 
Carolina  and  in  1919  was  placed  in  charge  of 


the  smallpox  epidemic  in  the  state  doing  an 
exceptional  job  in  helping  curb  the  disease. 

In  1915  he  was  elected  to  the  state  legis- 
lature and  served  six  years.  He  was  chairman 
of  the  medical  affairs  committee  and  also  of 
the  state  hospital  committee.  During  his 
chairmanship  and  under  Governor  Robert  A. 
Cooper  the  name  of  the  institution  was  chang- 
ed from  the  State  Insane  Asyhim  to  the  State 
Hospital. 

During  the  W’orld  War  Colonel  Barnwell 
served  on  his  local  selective  service  board  and 
was  also  medical  examiner,  personally  examin- 
ing every  registrant  appearing  before  the 
board.  He  was  commissioned  a Major  in  the 
Reserve  Corps  in  1925  and  has  seen  active 
duty  in  1929,  1932,  1933,  1935,  1936,  1937, 
1938,  1939,  and  1940. 

He  returned  from  the  maneuvers  of  the 
Third  Army  in  Louisiana  during  August  and 
upon  his  return  wrote  Governor  Maybank 
relative  to  entering  active  service  and  the 
governor  has  been  in  constant  touch  with  him 
since  that  time. 

Colonel  Barnwell  is  a member  of  the  Board 
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of  Trustees  of  the  Medical  College  of  the 
State  of  South  Carolina,  a member  of  the 
Medical  Society  of  South  Carolina  (Charles- 
ton County)  ; the  South  Carolina  Medical  As- 
sociation; the  Southern  Medical  Association 
and  the  American  Medical  Association. 

The  governor  said  that  Colonel  Barnwell 
had  been  highly  recommended  by  officers  at- 
tending tbe  maneuvers  in  August,  where  he 
showed  marked  administrative  and  executive 
ability. 

The  position  had  been  first  offered  to  Dr. 
John  D.  Smyser  of  Florence  who  telegraphed 
the  governor  that  he  would  be  unable  to  serve 
since  it  would  necessitate  his  moving  to 
Columbia  and  resigning  the  management  of 
the  Saunders  Memorial  Hospital. 


PRESENT  AT  THE  MEDICAL  PRE- 
PAREDNESS MEETING,  COLUMBIA, 
S.  C.,  OCT.  14,  1940 

Dr.  O.  .\.  Alexander,  Darlington 

Dr.  W.  M.  Bennett,  Ruffin 

Dr.  Thomas  Brockman,  Greenville 

Dr.  Robert  C.  Brown,  Lancaster 

Dr.  L.  D.  Boone,  Aiken 

Dr.  A.  J.  Buist,  Charleston 

Dr.  E.  G.  Cain.  Charleston 

Dr.  J.  P.  Cain,  Jr.,  Mullins 

Dr.  T.  B.  Carroll,  Jr.,  Ridgeland 

Dr.  James  Cros.son,  Leesville 

Dr.  Walter  G.  Crawley,  Jr.,  Lancaster 

Dr.  M.  W.  Colgin,  Charleston 

Dr.  T.  M.  Davis,  Columbia 

Dr.  R.  B.  Durham,  Columbia 

Dr.  J.  B.  Edwards,  Swansea 

Dr.  Elliott  Finger,  Marion 

Dr.  W.  T.  Gibson,  Batesburg 

Dr.  11.  S.  Gilmore,  Nichols 

Dr.  Ed.  H.  Greene.  Atlanta,  Ga. 

Dr.  C.  F.  Goodwin,  Holly  Hill 

Dr.  D.  C.  Griggs,  Pageland 

Dr.  J.  T.  Hair,  Aiken 

Dr.  Thomas  C.  Hankins,  Marion 

Dr.  J.  C.  PIarj)er,  Greenwood 

Dr.  J.  P.  Harrison,  Cheraw 

Dr.  J.  D.  Harrison.  Greenwood 

Dr.  J.  C.  Hill,  Abbeville 

Dr.  E.  A.  Hines,  Seneca 

Dr.  D.  O.  Holman,  Timmonsville 


Dr.  J.  N.  Holtzclaw,  Greenville 

Dr.  A.  W.  S.  Humphries,  Camden 

Dr.  Douglas  Jennings,  Bennettsville 

Dr.  A.  W.  Lowman,  Denmark 

Dr.  R.  B.  Josey,  Columbia 

Dr.  E.  T.  Kelley,  Kingstree 

Dr.  Roderick  Macdonald,  Rock  Hill 

Dr.  A.  P.  McElroy,  Union 

Dr.  F.  L.  Martin,  Mullins 

Dr.  W.  H.  Mathis,  North  Augusta 

Dr.  O.  B.  Mayer,  Columbia 

Dr.  Walter  R.  Mead,  Florence 

Dr.  W.  E.  Mills,  Sumter 

Dr.  G.  McF.  Mood,  Charleston 

Dr.  W.  J.  Perry,  Chesterfield 

Dr.  T.  A.  Pitts,  Columbia 

Dr.  A.  E.  Poliakoff,  Abbeville 

Dr.  T.  H.  Poj>e,  Newberry 

Dr.  J.  R.  Power,  Abbeville 

Dr.  \y.  L.  Pressly,  Due  West 

Dr.  J.  P.  Price,  Florence 

Dr.  J.  T.  Quattlebaum,  Columbia 

Dr.  E.  D.  Reynolds,  Hardeeville 

Dr.  G.  S.  Rhame,  Camden 

Dr.  W.  K.  Rogers,  Loris 

Dr.  M.  H.  Rourk,  Myrtle  Beach 

Dr.  C.  J.  Scurry,  Greenwood 

Dr.  J.  C.  Sease,  Newberry 

Dr.  H.  B.  Senn,  Newberry 

Dr.  F.  G.  Shaw,  Camden 

Dr.  F.  K.  Shealy,  Clinton 

Dr.  L.  M.  Stokes,  Walterboro 

Dr.  H.  P.  Smith,  Greenville 

Dr.  B.  C.  Teasley,  Hartwell,  Ga. 

Dr.  L.  P.  Thackston,  Orangeburg 

Dr.  A.  P.  Tray  wick,  Cameron 

Dr.  G.  M.  Truluck,  Orangeburg 

Dr.  W.  P.  Turner,  Greenwood 

Dr.  G.  T.  Tyler,  Jr.,  Greenville 

Dr.  W.  R.  Wallace,  Chester 

Dr.  J.  N.  Walsh,  Moncks  Corner 

Dr.  J.  I.  Waring,  Charleston 

Dr.  A.  C.  Watson,  Greenville 

Dr.  J.  B.  Watson,  Columbia 

Dr.  G.  R.  Westrope,  Gaffney 

Dr.  W.  A.  Whitlock,  Jr.,  Aiken 

Dr.  H.  M.  Whitworth,  Jr.,  Greenville 

Dr.  O.  P.  Wise,  Saluda 

Dr.  C.  F.  ^^’illiams,  Columbia 

Dr.  Robert  Wilson,  Charleston 

Dr.  Robert  Wilson,  Jr.,  Charleston 

Dr.  F.  R.  Wrenn,  Anderson 
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STATE  AND  COUNTY  M E D I C A L 
SOCIETY  COMMITTEES  ON  MEDICAL 
I'REPAREDNESS 

Dr.  Edgar  A.  Hines,  State  Chairman  Medical 
Preparedness,  Seneca,  S.  C. 

STATE  COMMITTEE 

Dr.  T.  A.  Pitts,  Chairman,  The  Baptist  Hos- 
pital, Columbia,  S.  C. 

Dr.  F.  G.  Cain,  4 Vanderhorst  Street,  Charles- 
ton, S.  C. 

Dr.  J.  D.  Harrison,  Greenwood,  S.  C. 

Dr.  Hugh  Smith,  206  East  North  Street, 
Greenville,  S.  C. 

Dr.  Roderick  Macdonald,  Rock  Hill,  S.  C. 
Dr.  Julian  P.  Price,  Florence,  S.  C. 

Dr.  E.  T.  Kelley,  Kingstree 

Dr.  L.  P.  Thackston,  Orangeburg,  S.  C. 

Dr.  G.  M.  Truluck,  President-Elect,  S.  C. 

Medical  Association,  Orangeburg,  S.  C. 
Dr.  W.  L.  Pressly,  President,  S.  C.  Medical 
Association,  Due  West,  S.  C. 

COUNTY  COMMITTEES 

Abbeville  County 

Dr.  J.  C.  Hill,  Chairman,  Abbeville 
Dr.  J.  R.  Power,  Abbeville 
Dr.  J.  V.  Tate,  Calhoun  Falls 
Dr.  F.  L.  Mabry,  President,  Member  Ex- 
officio,  Abbeville 

Aiken  County 

Dr.  L.  D.  Boone,  Chairman,  Aiken 
Dr.  S.  A.  Morrall,  Graniteville 
Dr.  F.  A.  Kennedy,  Langley 
Dr.  W.  H.  Mathis,  North  Augusta 
Dr.  W.  A.  Whitlock,  Jr.,  President,  Mem- 
ber Ex-officio,  Aiken 

Dr.  R.  H.  Wilds,  Secretary,  Member  Ex- 
officio,  Aiken 

Dr.  J.  T.  Hair,  Aiken  County  Health  Officer, 
Member  Ex-officio,  Aiken 

Allendale  County 

Dr.  J.  L.  Folk,  Chairman,  Fairfax 
Dr.  W.  H.  Breeland,  Allendale 
Dr.  G.  W.  I.  Loadholt,  Fairfax 


Anderson  County 

Dr.  Frank  Wrenn,  Chairman,  Anderson 
County  Hospital,  Anderson 
Dr.  J.  M.  Feder,  Anderson  County  Hospital, 
Anderson 

Dr.  J.  B.  Latimer,  Anderson 
Dr.  Herbert  Blake,  President,  Member  Ex- 
officio,  Anderson 

Dr.  Ned  Camp,  Secretary,  Member  Ex-officio. 
Anderson 

Barnu’cll  County 

Dr.  Herbert  II.  Gross,  Barnwell 

Bcaufort-Jasper  Counties 

Dr.  H.  C.  Foster,  Chairman,  Beaufort 

Dr.  C.  P.  Ryan,  Ridgeland 

Dr.  T.  B.  Carroll,  Ridgeland 

Dr.  E.  D.  Reynolds,  Hardeeville 

Berkeley  County 

Dr.  J.  N.  Walsh,  Moncks  Corner.  Chairman 
Dr.  J.  W.  Carroll,  Russellville 
Dr.  H.  A.  Willis,  Moncks  Corner 

Charleston  County 

Dr.  R.  S.  Cathcart,  Chairman,  75  Hasell 
Street,  Charleston 

Dr.  Robert  Wilson,  Sr.,  The  Medical  College, 
Charleston 

Dr.  A.  J.  Buist,  Sr.,  279  Meeting  Street, 
Charleston 

Dr.  G.  McF.  Mood,  16  Lucas  Street,  Charles- 
ton 

Cherokee  County 

Dr.  J.  C.  Hall,  Chairman,  Gaffney 
Dr.  J.  P.  Thomas,  Gaffney 
Dr.  G.  R.  Westrope,  Gaffney 
Dr.  S.  B.  Sherard.  Gaffney 

Chester  County 

Dr.  W.  R.  Wallace,  Chairman,  Chester 
Dr.  J.  N.  Gaston,  Sr.,  Edgmoor 
Dr.  F.  S.  Chance,  Chester 

Chesterfield  County 

Dr.  W.  J.  Perry,  Chairman,  Chesterfield 
Dr.  D.  C.  Griggs,  Pageland 
Dr.  J.  P.  Harrison,  Cheraw 
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Colleton  County 

Dr.  L.  M.  Stokes,  Chairman,  Walterboro 
Dr.  Carroll  Brown,  Secretary,  Walterboro 
Dr.  R.  Ackerman,  Sr.,  Walterboro 
Dr.  R.  Ackerman,  Jr.,  Walterboro 
Dr.  W.  M.  Bennett,  Ruffin 
Dr.  J.  A.  V'on  Lehe,  Walterboro 

Clarendon  County 

Dr.  Scott  Harvin,  Chairman,  Manning 

Dr.  A.  C.  Bozard,  Manning 

Dr.  R.  E.  Broadway,  Summerton 

Darlington  County 

Dr.  O.  A.  Alexander,  Chairman,  Darlington 
Dr.  George  R.  O’Daniel,  Hartsville 
Dr.  W.  B.  Timmerman,  Hartsville 
Dr.  E.  C.  Hood,  President,  Member  Ex- 
officio,  Florence-Darlington  Tuberculosis 
Sanatorium,  R.F.D.  No.  2,  Darlington 
Dr.  W.  A.  Carrigan,  Secretary,  iMember  Ex- 
officio,  Darlington 

Dorchester  County 

Dr.  Elias  D.  Tupper,  Chairman,  Summerville 
Dr.  R.  Victor  Ackerman,  Ridgeville 
Dr.  J.  B.  Johnston,  St.  George 

Dillon  County 

Dr.  W.  S.  Bethea,  Chairman,  President,  Mem- 
ber Ex-officio,  Eatta 

Dr.  A.  P.  Rosenfeld,  Secretary,  Member  Ex- 
officio,  Dillon 
Dr.  E.  B.  Michaux,  Dillon 
Dr.  J.  1 1.  Pearce,  County  Health  Officer, 
Member  Ex-officio,  Dillon 

Edisto  Medical  Society 
Bamberg,  Calhoun  and  Orangeburg 
Counties 

Dr.  G.  M.  Truluck,  Chairman,  Orangeburg 

Dr.  C.  A.  Mobley,  Orangeburg 

Dr.  C.  I.  Goodwin,  Holly  Hill 

Dr.  A.  W.  Lowman,  Denmark 

Dr.  A.  P.  Traywick,  Cameron 

Fairfield  County 

Dr.  John  C.  Buchanan,  Jr.,  Chairman,  Winns- 
boro,  S.  C. 

Dr.  C.  S.  McCants,  Winnsboro 


Dr.  J.  E.  Douglass,  Jr.,  Winnsboro 
Dr.  Samuel  Lindsay,  Winnsboro 

Florence  County 

Dr.  D.  M.  Evans,  Chairman,  Lake  City 
Dr.  David  Holman,  Timmonsville 
Dr.  W.  R.  Mead,  Florence 
Dr.  H.  W.  Herbert,  Florence 
Dr.  John  Claussen,  Florence 

Georgetown  County 

Dr.  J.  H.  Porter,  Chairman,  Andrews 
Dr.  J.  R.  S.  Siau,  Georgetown 
Dr.  F.  A.  Bell,  Georgetown 
Dr.  P.  E.  Assey,  Georgetown 
Dr.  W.  H.  Lacy,  County  Health  Officer, 
Georgetown 

Greenville  County 

Dr.  J.  W.  Jervey,  Jr.,  Chairman,  101  Church 
street,  Greenville 

Dr.  Keitt  H.  Smith,  206  East  North  Street, 
Greenville 

Dr.  H.  M.  Whitworth,  222  North  Main 
Street,  Greenville 

Dr.  Wm.  West  Simmons,  200  East  North 
Street,  Greenville 

Greenwood-M cCormick  Counties 

Dr.  W.  P.  Turner,  Chairman.  Greenwood 
Dr.  J.  C.  Harper,  Greenwood 
Dr.  C.  J.  Scurry,  Greenwood 

Hampton  County 

Dr.  B.  R.  Johnston,  Estill 

Horry  County 

Dr.  M.  Henderson  Rourk,  Chairman,  Myrtle 
Beach 

Dr.  J.  M.  Marshall,  Conway 
Dr.  Wilbert  K.  Rogers,  Loris 

Kershazu  County 

Dr.  Geo.  I.  Rhame,  Chairman,  Camden 
Dr.  J.  W.  Brunson,  Camden 
Dr.  J.  M.  Brewer,  Camden 
Dr.  F.  G.  Shaw,  Secretary,  Member  Ex- 
officio,  Camden 

Dr.  A.  \y.  Humphries,  President,  Member 
Ex-officio,  Camden 
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Lancaster  County 

Dr.  Robert  C.  Brown,  Chairman,  Lancaster 

Dr.  J.  C.  Harris,  Lancaster 

Dr.  W.  G.  Crawley,  Jr.,  Lancaster 

Dr.  R.  L.  Crawford,  Lancaster 

Lee  County 

Dr.  John  B.  Cousar,  Chairman,  Bishopville 
Dr.  L.  B.  Keels,  Lynchburg 
Dr.  L.  A.  Nimmons,  Bishopville 

Lexington  County 

Dr.  James  Crosson,  Chairman,  President.  Lees- 
ville 

Dr.  J.  H.  Mathias,  Lexington 
Dr.  J.  L.  Mimms,  County  Health  (Officer, 
Lexington 

Dr.  J.  B.  Edwards,  Swansea 
Laurens  County 

Dr.  J.  L.  Fennel,  Chairman,  Waterloo 
Dr.  W.  T.  Pace,  Graycourt 
Dr.  F.  K.  Shealy,  Clinton 

Marion  County 

Dr.  F.  L.  Martin,  Chairman.  Mullins 
Dr.  T.  C.  Hankins,  Marion 
Dr.  Elliott  Finger,  Marion 
Dr.  H.  S.  Gilmore,  President,  Member  Ex- 
officio,  Nichols 

Dr.  J.  P.  Cain,  Secretary,  Member  Ex-officio, 
Mullins 

Marlboro  County 

Dr.  T.  H.  Smith,  Chairman,  Bennettsville 

Dr.  J.  Y.  O’Daniel,  Bennettsville 

Dr.  Charles  Graham,  Clio 

Dr.  L.  P.  Barnes,  Bennettsville 

Dr.  Douglas  Jennings,  Bennettsville 

Newberry  County 

Dr.  T.  H.  Pope,  Chairman,  Newberry 
Dr.  A.  T.  Neely,  Newberry 
Dr.  H.  B.  Senn,  Newberry 
Dr.  R.  W.  Houseal,  President,  Member  Ex- 
officio,  Newberry 

Dr.  J.  C.  Sease,  Secretary,  Member  Ex-officio, 
Newberry 


Oconee  County 

Dr.  J.  W.  Bell.  Chairman,  Walhalla 
Dr.  E.  C.  Doyle,  Seneca 
Dr.  F.  T.  Simpson,  Westminster 
Dr.  W.  E.  Baldwin,  County  Health  Officer, 
Walhalla 

Pickens  County 

Dr.  C.  M.  Tripp.  Chairman,  Easley 
Dr.  L.  R.  Poole,  Easley 
Dr.  D.  E.  Peek,  Six  Mile 
Dr.  J.  L.  Valley,  President,  Member  Ex-of- 
ficio, Pickens 

Dr.  N.  C.  Brackett,  Secretary,  Member  Ex- 
officio,  Pickens 

Richland  County 

Dr.  Fred  Williams,  Chairman,  Cherry  Hill, 
Route  No.  3,  Columbia 
Dr.  R.  B.  Durham,  1517  Hampton  Street, 
Columbia 

Dr.  James  B.  Watson,  1512  Marion  St., 
Columbia 

Dr.  Jas.  Quattlebaum,  Secretary,  Member  Ex- 
officio,  308  Carolina  Life  Building, 
Columbia 

Dr.  A.  F.  Burnside,  President,  Member  Ex- 
officio,  1512  Marion  Street,  Columbia 

Ridge  Medical  Society 

Edgefield  and  Saluda  Counties 
Dr.  A.  R.  Nicholson,  Edgefield 
Dr.  O.  P.  Wise,  Saluda 
Dr.  W.  T.  Gibson,  Batesburg 

Spartanburg  County 

Dr.  Herman  W.  Koopman,  Chairman,  Clifton 
Dr.  G.  D.  Johnson,  134  Pine  Street,  Spartan- 
burg 

Dr.  O.  D.  Garvin,  Spartanburg 
Dr.  Wm.  O.  Wrightson,  145  Broad  Street, 
Spartanburg 

Sumter  County 

Dr.  W.  E.  Mills,  Chairman,  Sumter 
Dr.  C.  J.  Lemmon,  Sumter 
Dr.  D.  O.  Winter,  Sumter 
Dr.  N.  O.  Faddy,  Sumter 
Dr.  R.  B.  Bultman,  Sumter 
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l'‘irst  inccling  .State  Committee  and  County  Committees  on  Medical  Preparedness  of  the  South  Carolina  Medical  Association,  Columhia,  Octoher  14,  1940. 
Seated  at  the  table  left  to  rittht.  Dr,  KdRar  Hill  Greene,  State  Chairman  for  Georgia,  Atlanta,  guest  speaker.  Dr.  Kdgar  Hines,  State  Chairman  for 
South  Carolina,  Dr.  T.  A.  Pitts,  Columhia,  Chairman  State  Committee,  presiding.  Standing  (right)  Governor  Burnet  R.  Mayhaid<,  guest  speaker. 
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Dr.  Carl  P>.  Epps,  President,  Member  Ex- 
officio,  Sumter 

Dr.  J.  R.  Dunn,  Secretary,  Member  Ex-of- 
ficio,  Sumter 

Union  County 

Dr.  P.  K.  Switzer,  Chairman,  Union 

Dr.  R.  R.  Berry,  Union 

Dr.  A.  P.  McElroy,  Union 

IVilliainsburg  County 

Dr.  C.  D.  Jacobs,  Chairman,  Kingstree 

Dr.  O.  F.  Hogan,  Greeleyville 

Dr.  H.  L.  Baker,  Hemingway 

Dr.  J.  M.  Brice,  President,  Member  Ex-officio, 
Kingstree 

Dr.  B.  M.  Montgomery,  Secretary,  Member 
Ex-officio,  Kingstree 

York  County 

Dr.  W.  F.  Strait.  Chairman,  Rock  Hill 
Dr.  E.  E.  Herlong.  Rock  Hill 
Dr.  R.  D.  vSummer,  Rock  Hill 


MEDICAL  APPOINTEES  FOR  APPEAL 
BOARDS 

Dr.  Charles  Mobley  of  Orangeburg,  S.  C. ; 
Dr.  O.  A.  Alexander  of  Darlington,  S.  C., 
and  Dr.  \V.  L.  Pressly  of  Due  West,  S.  C. 


EXAMINING  physicians  OF  LOCAL 


BOARDS  IN  SOUTH  CAROLINA 


State 

No.  of 

Local 

Board 

Name 

Address 

1. 

Dr.  W.  L.  Pressly 

Due  West 

2. 

Dr.  L.  D.  Boone 

Aiken 

3. 

Dr.  A.  A.  Walden 

North  Augusta 

4. 

Dr.  Wilbur  Tuten 

Fairfax 

5. 

Dr.  Grady  Clinkscales 

Anderson 

6. 

Dr.  D.  C.  Stoudenmire 

Honea  Path 

7. 

Dr.  T.  Willis  Martin 

Belton 

8. 

Dr.  Harry  G.  Hiers 

Bamberg 

9. 

Dr.  H.  A.  Gross 

Barnwell 

10. 

Dr.  H.  Clay  Foster 

Beaufort 

11. 

Dr.  Kershaw  Fishburne 

Moncks  Corner 

12. 

Dr.  H.  C.  Raysor 

St.  Matthews 

13. 

Dr.  T.  E.  Bowers 

Charleston 

SILVER  PICRATE 
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is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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65. 

Dr. 

L.  R.  Poole 

Easley 

66. 

Dr. 

J.  L.  Valley 

Pickens 

67. 

Dr. 

James  B.  Watson 

Columbia 

68. 

Dr. 

Theo.  DuBose 

Columbia 

69. 

Dr. 

Isaac  Hayne 

Congaree 

70. 

Dr. 

O.  P.  Wise 

Saluda 

71. 

Dr. 

Sam  Orr  Black 

Spartanburg 

72. 

Dr. 

Cecil  Rigby 

Spartanburg 

73. 

Dr. 

S.  B.  Moore 

Tucapau 

74. 

Dr. 

C.  J.  Miller 

Inman 

75. 

Dr. 

O.  H.  McCord 

Woodruff 

76. 

Dr. 

T.  R.  Littlejohn 

Sumter 

77. 

Dr. 

W.  E.  Mills 

Sumter 

78. 

Dr. 

F.  P.  Salley 

Union 

79. 

Dr. 

H.  T.  Hames 

Jonesville 

80. 

Dr. 

C.  D.  Jacobs 

Kingstree 

81. 

Dr. 

Allen  Johnson 

Hemingway 

82. 

Dr. 

R.  A.  Sumner 

Rock  Hill 

83. 

Dr. 

E.  E.  Strong 

York 

Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Dr. 

T.  Hutson  Martin 

Charleston 

Dr. 

W.  P.  Rhett 

Charleston 

(Not  appointed) 

Dr. 

John  F.  Townsend 

Charleston 

Dr. 

S.  B.  Sherard 

Gaffney 

Dr. 

T.  A.  Campbell 

Blacksburg 

Dr. 

H.  M.  Ross 

Chester 

Dr. 

H.  M.  Ross 

Chester 

Dr. 

R.  M Newsom 

Ruby 

Dr. 

I.  S.  Funderburk 

Cheraw 

Dr. 

W.  H.  Carrigan 

Summerton 

Dr. 

L.  M.  Stokes 

Walterboro 

Dr. 

W.  L.  Byerly 

Hartsville 

Dr. 

C.  C.  Hill 

Darlington 

Dr. 

F.  L.  Carpenter 

Latta 

Dr. 

Eilias  D.  Tupper 

Summervil'e 

Dr. 

R.  B.  Dunovant 

Edgefield 

Dr. 

J.  L.  Bryson 

Winnsboro 

Dr. 

John  D.  Smyscr 

Florence 

Dr. 

E.  M Allen,  Jr. 

Florence 

Dr. 

Dexter  Evans 

Lake  City 

Dr. 

Phillip  E.  Assey 

Georgetown 

Dr. 

Jack  Jervey 

Greenville 

Dr. 

Asa  Scarborough 

Greenville 

Dr. 

J.  A.  Thoma'on 

Fountain  Inn 

Dr. 

Thomas  E.  Coleman 

Travelers  Re^t 

Dr. 

R.  M.  Fuller 

Greenwood 

Dr. 

J.  B.  Workman 

Ware  Shoals 

Dr. 

Carr  T.  Larisey 

Hampton 

Dr. 

Henry  L.  Scarborough 

Conway 

Dr. 

M.  Henderson  Rotirk 

Myrtle  Beach 

Dr. 

A.  Ritter 

Ridgeland 

Dr. 

A.  M.  Brailsford 

Camden 

Dr. 

Carl  A.  West 

Camden 

Dr. 

J.  C.  Harris 

Lancaster 

Dr. 

C.  P.  Vincent 

Laurens 

Dr. 

J.  W.  Davis 

Clinton 

Dr. 

L.  B.  Keels 

Lynchburg 

Dr. 

W.  T.  Gibson 

Batesburg 

Dr. 

J.  B.  Edwards 

Swansea 

Dr. 

Donald  E.  Michie 

Marion 

Dr. 

P.  M.  Kinney 

Bennettsvi''e 

Dr. 

Douglas  Jennings 

Bennettsvi'e 

Dr. 

C.  H.  Workman 

McCormick 

Dr. 

E.  G.  Able 

Newberry 

Dr. 

Von  A.  Long 

Prosperity- 

Dr. 

John  W.  Wickliffe 

West  Union 

Dr. 

J.  N.  Webb 

Seneca 

Dr. 

L.  C.  Shecut 

Orangeburg 

Dr. 

O.  D.  Busbee 

Springfield 

Dr. 

J.  H.  Danner 

Holly  Hill 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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A Preliminary  Discussion  of  Poliomye- 
litis in  South  Carolina  in  1939 

G.  E.  McDaniel,  M.  D.,  Columbia,  S.  C. 


The  purpose  of  this  paper  is  to  give  you  a 
brief  preliminary  report  of  the  recent  epi- 
demic of  poliomyelitis  in  our  State.  A more 
detailed,  cooperative  study  of  the  epidemic  is 
being  made  by  the  United  States  Public  Health 
Service  and  the  State  Board  of  Health. 

South  Carolina  experienced  the  highest  in- 
cidence of  a disease  popularly  called  acute 
anterior  poliomyelitis  in  its  recorded  history 
in  1939,  when  457  cases  were  recognized  and 
diagnosed  as  such  in  44  of  the  46  counties 
of  the  State.  This  is  at  an  attack-rate  of  26.2 
per  100,000  population  compared  with  a 
normally  expected  incidence  of  30  to  60  cases 
annually  for  an  attack-rate  of  2 to  4 per 
100,000  population.  There  were  35  deaths  in 
South  Carolina  in  our  epidemic  immediately 
attributable  to  the  poliomyelitis  or  a fatality 
of  7.9%.  This  1939  epidemic  is  not  the  first 
one  of  this  disease  that  has  occurred  in  South 
Carolina.  In  1910,  89  cases  were  reported  to 
the  State  Board  of  Health,  in  1916,  129  cases; 
and  in  1925,  201  cases,  61  of  which  were  in 
Spartanburg,  Union,  and  York  Counties. 

Poliomyelitis  is  world-wide  in  distribution 
and  has  occurred  in  all  countries  and  in  all 
climates.  In  this  country,  cases  are  reported  in 
every  month  of  the  year,  and  in  South  Caro- 
lina, there  have  been  only  eight  months  in 
the  13-year  period,  1927-1939,  in  which  no 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Charleston,  S.  C.,  May  1,  1940. 


cases  of  this  disease  were  reported.  More  cases 
occur  in  this  State  during  the  second  half  of 
the  year  than  in  the  first  half,  and  more  cases 
are  normally  expected  in  the  month  of  July 
than  in  any  other  single  month.  In  1927  and 
1928  more  than  one-half  of  the  reported  cases 
occurred  during  the  four  colder  months  of 
these  years. 

The  epidemic  in  South  Carolina  began  in 
Charleston  County  about  the  middle  of  April. 
By  the  end  of  May  the  disease  had  occurred 
in  14  counties,  but  in  only  one  above  the  fall 
line.  Edgefield.  By  the  end  of  June  the  disease 
had  occurred  in  Oconee,  Pickens,  and  northern 
Greenville  counties,  about  two  months  after 
the  beginning  of  the  epidemic  in  Charleston 
in  the  middle  of  April.  The  disease  occurred 
during  the  year  in  all  counties  except  George- 
town and  Lancaster.  Charleston  County  ex- 
perienced the  severest  epidemic  incidence  of 
the  disease,  an  attack-rate  of  177.5  per  100,000 
population,  a real  epidemic.  Dorchester  County 
with  an  attack-rate  of  79.2  per  100,000  popula- 
tion, Orangeburg  with  one  of  54.8,  and  Berke- 
ley with  one  of  54.1  experienced  the  next 
higfhest  rates.  Aiken,  Greenville,  Greenwood, 
and  Sumter  counties  had  more  cases  than 
would  be  expected  to  occur  on  the  basis  of 
their  past  experience.  A larger  number  of 
counties  reported  cases  of  poliomyelitis  in 
1939  than  is  usually  expected,  and,  therefore, 
contributed  to  the  composite  picture  of  the 
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epidemic  in  the  State,  though  many  of  them 
individually  did  not  have  an  unusual  number 
of  cases.  171  of  the  457  cases  in  the  State  were 
urban  and  286  were  rural.  No  city  in  the 
State  except  Charleston  and  to  a much  less 
extent  Sumter  was  attacked  at  an  unusual  rate. 
100  of  the  179  cases  in  Charleston  County 
were  urban  (city)  cases  but  only  71  of  the 
278  cases  in  the  State  exclusive  of  Charleston 
County  were  urban. 

When  an  epidemic  of  poliomyelitis  is  not  in 
progress,  many  cases  occur  that  are  not  seen 
and  recognized  until  weeks  or  even  months 
after  their  occurrence.  The  reported  incidence 
and  the  actual  incidence  as  determined  by  the 
dates  of  onset  present  ofttime  entirely  dif- 
ferent pictures.  According  to  dates  of  onsets 
some  cases  occurred  in  Charleston  and  a few 
neighboring  counties  during  the  first  three 
months  of  the  year ; but  the  rise  toward  epi- 
demic incidence  began  in  Charleston  City  dur- 
ing the  week  ending  April  15.  The  rise  was 
rather  sharp  from  that  period  until  the  peak 
of  cases  in  Charleston  the  week  ending  May 
6 when  17  cases  occurred.  About  the  time  that 
the  peak  was  reached  in  Charleston,  an  in- 
creased number  of  cases  began  to  occur  in 
the  rest  of  the  State  that  accounted  for  a con- 
tinued rise  in  incidence  in  the  State  to  a peak 
of  32  cases  that  occurred  in  two  successive 
weeks  ending  June  10  and  17.  An  impression 
of  several  peaks  and  the  prolonged  decline 
following  the  highest  peak  are  intere.sting 
features.  The  epidemic  incidence  lasted  from 
the  week  ending  April  15  until  late  September. 
Hence,  we  had  an  epidemic  incidence  of  this 
disease  spread  over  six  months  of  spring  and 
summer.  There  was  no  previously  well-de- 
scribed southern  epidemic  on  which  to  base  an 
opinion,  so  it  is  not  known  whether  this  ex- 
tended epidemic  of  the  disease  with  respect  to 
time  distribution  is  the  usual  or  the  unusual 
for  southern  outbreaks.  It  is  quite  distinct 
from  epidemics  that  occur  in  the  northern 
parts  of  the  country,  where  there  is  usually  a 
rather  sudden  and  sharp  rise  in  incidence  to  a 
high  peak  followed  by  a rapid  decline  to  a 
normal  incidence.  The  extent  in  time  of  the 
epidemic  incidence  in  these  more  northern 
states  is  from  one  and  one-half  to  three  months. 
The  few  southern  epidemics  about  which  we 


have  some  information  begin  much  earlier  than 
epidemics  in  the  more  northern  states,  and  the 
South  Carolina  epidemic  behaved  typically  in 
this  re.spect. 

In  the  South  Carolina  epidemic,  the  negro 
race  was  attacked  at  a slightly  higher  rate  than 
the  white  race.  Of  the  447  cases  in  the  State 
in  which  the  race  is  known,  236  occurred  in 
the  white  race  for  a rate  of  24.9  per  100,000 
population,  and  211  cases  occurred  in  the 
colored  race  for  an  attack-rate  of  26.5  per 
100,000  population.  Expressed  differently 
52.8%  of  the  cases  were  white  and  47.2% 
were  colored. 

The  age  distribution  in  the  South  Carolina 
epidemic  was  more  or  less  typical  of  most 
poliomyelitis  outbreaks.  63.5%  of  the  cases 
were  in  children  under  5 years  of  age;  21.8% 
were  between  the  ages  of  5 annd  9;  11.8% 
were  between  10  and  19  years  of  age ; and  only 
2.9%  were  in  individuals  over  20  years  of  age. 
The  age-group  of  1 to  4 years  was  attacked 
at  the  highest  rate  of  147.5  per  100,000,  com- 
pared with  a rate  of  99.1  for  children  under 
one  year  of  age,  and  still  lower  rates  as  the 
age  groups  increased  over  4 years.  In  Charles- 
ton County  the  largest  number  of  cases  occurr- 
ed in  children  in  the  second  year  of  life,  while 
in  the  State,  exclusive  of  Charleston,  the  largest 
number  occurred  in  the  third  year  of  life. 

The  more  prominent  symptoms  observed  in 
our  epidemics  were  headache,  nausea,  vomiting, 
constipation  more  frequently  than  diarrhea, 
stiffness  of  neck  and  back,  and  paralysis. 
Relatively  few  cases  were  diagnosed  that  did 
not  have  paralysis.  140  cases,  80%  of  the  179 
cases  in  Charleston  County  had  some  degree 
of  paralysis  and  202  cases,  95%  of  those  in 
the  State  exclusive  of  Charleston  on  whom  we 
have  the  information  were  paralytic.  The 
diagnosis  of  non-paralytic  poliomyelitis  was 
made  in  our  epidemic  on  the  following  symp- 
toms in  the  following  order:  some  prodromal 
systemic  symptoms  of  fever  of  varying  de- 
grees, followed  by  some  type  of  gastro-in- 
testinal  disturbance,  either  nausea,  vomiting, 
or  both,  accompanied  by  some  disturbance  in 
gastro-intestinal  elimination,  more  frequently 
constipation,  then  the  meningitic  symptoms 
of  stiffness  of  the  neck  and  back,  particularly 
of  the  lumbar  spine.  If  these  symptoms  oc- 
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curred  in  a different  order,  or  if  one  or  more 
of  them  was  absent,  the  case  was  not  called 
poliomyelitis. 

It  has  been  fairly  generally  recognized  that 
the  treatment  of  poliomyelitis  is  orthopedic 
from  the  date  of  diagnosis.  This  does  not  neces- 
sarily mean  treatment  by  an  orthopedist,  but 
the  kind  of  treatment  that  gives  rest  and  sup- 
port to  weakened  muscles.  The  earlier  this 
type  of  treatment  is  begun,  the  better  prog- 
nosis the  patient  has  not  only  for  life  but  for 
freedom  from  permanent  defects.  The  co- 
operation between  the  general  practitioners, 
othopedic  surgeons,  pediatricians,  the  United 
States  and  State  health  personnels  made  the 
early  diagnosis  and  institution  of  early  treat- 
ment possible  in  a large  majority  of  the  cases. 

Almost  all  the  acute  cases  in  Charleston 
County  were  hospitalized  and  a great  many  of 
the  cases  in  the  State,  exclusive  of  Charleston. 
However,  during  the  epidemic,  we  were  very 
definitely  impressed  with  the  grave  need  for 
better  facilities  for  the  hospitalization  and 
isolation  of  acute  contagious  diseases,  parti- 
cularly poliomyelitis,  in  most  of  the  hospitals. 
Very  few  of  the  hospitals  in  the  State  were 
equipped  to  adequately  care  for  these  cases. 
Apparently  some  of  the  hospitals  suffered  from 
the  hysteria  that  was  prevalent  among  the  lay 
people  and  refused  to  accept  any  of  these 
cases.  Convalescent  serum,  sulfanilamide,  sul- 
fapyradine,  Rosennow’s  antistreptococcus 
serum,  and  Vitamin  B,  have  all  been  used  with, 
to  say  the  least,  questionable  beneficial  effect 
to  the  present  time. 

A number  of  respirators  were  purchased 
by  different  agencies  during  the  course  of  the 
epidemic  and  placed  in  hospitals  in  different 
sections  of  the  State.  These  respirators  will 
not,  of  course,  save  the  lives  of  all  individuals 
placed  in  them  and  are  not  expected  to.  How- 
ever, in  a poliomyelitis  epidemic  of  any  size 
there  are  always  some  cases  that  can  be  saved 
by  the  use  of  these  machines.  There  were  a 
number  of  lives  saved  by  the  use  of  these  respi- 
rators during  the  epidemic  in  this  State.  It 
might  be  well  to  mention  here  also  that  these 
respirators  can  be  used  in  a number  of  in- 
stances other  than  poliomyelitis. 

In  view  of  the  high  percentage  of  paralytic 
cases  in  the  State  35  deaths,  or  7.9%  fatality. 


was  very  low.  Also  prognosis  in  a large  num- 
ber of  the  cases  for  complete  recovery  is  very 
good.  In  fact,  a fair  percentage  of  the  para- 
lytic cases  has  already  completely  recovered  in 
the  short  time  of  less  than  one  year.  However, 
it  must  be  related  that  quite  a large  percentage 
of  them  has  been  left  with  permanent  defects. 

It  is  often  heard,  and  in  South  Carolina 
last  summer  too,  that  we  know  very  little  or 
nothing  about  poliomyelitis.  This  is  not  by  any 
means  a true  statement,  because  a great  deal 
is  known  about  the  disease,  probably  more 
than  is  known  about  some  of  our  much  more 
common  diseases.  Unfortunately,  the  things 
that  we  do  know  about  the  disease  are  not  of 
great  benefit  to  us  in  our  attempts  to  control 
an  epidemic.  Therefore,  we  are  forced  to 
recommend  procedures  on  the  basis  of  evi- 
dence that  is  available.  There  is  a great  deal 
of  evidence  to  support  the  belief  that  poliomye- 
litis is  a rather  wide-spread  infection  with 
relatively  few  recognizable  clinical  cases.  There 
is  some  evidence  to  support  the  belief  that  the 
disease  is  spread  from  person  to  person,  prob- 
ably by  droplet  infection.  It  is  thought  by  a 
number  of  workers  that  the  disease  is  spread 
chiefly  among  children  by  children.  There  is. 
however,  some  evidence  that  there  must  be  at 
least  a few  adult  carriers  of  the  disease.  On 
the  belief  that  the  disease  is  communicable  and 
that  it  is  probably  spread  among  children  chief- 
ly, the  State  Board  of  Health  recommended 
as  its  chief  control  measure  the  separation  of 
children.  Feeling  that  there  might  also  be  a 
few  adult  carriers  of  the  disease,  it  was  recom- 
mended that  children  of  susceptible  age  not 
be  brought  into  close  contact  with  adults  new 
in  their  experience.  There  may  also  be  other 
means  of  transmission  of  this  disease.  Drs. 
Paul  and  Trask  of  Yale  University  have  re- 
vived interest  in  the  presence  of  virus  in  stools. 
They  recovered  the  virus  from  some  cases  in 
South  Carolina  last  year  and  also  from  sewage 
from  the  Calhoun  Street  sewer  in  Charleston. 
This  sewer  contains  the  sewage  from  Roper 
Hospital  which  had  a large  number  of  cases 
present  through  most  of  the  summer.  Even 
so,  this  recovery  of  the  virus  in  this  sewage 
may  have  implications  not  yet  fully  appreciated. 
The  United  States  Public  Health  Service  work- 
ers also  revived  interest  in  the  discovery  of  labo- 
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ratory  animals  other  than  the  monkey  that 
might  be  used  to  advantage  in  the  study  of 
poliomyelitis.  In  the  course  of  this  research, 
they  trapped  a number  of  cotton  rats  in 
Charleston  County.  At  least  one  strain  of 
poliomyelitis  virus  has  been  carried  through 
several  generations  of  this  rat.  and  we  may 
have  contributed  in  no  small  measure  to  the 
future  study  of  poliomyelitis  by  the  revived 
interest  in  this  laboratory  animal  which  can  be 
secured  cheaply  and  in  large  numbers. 

One  of  the  difficulties  encountered  by  the 
State  Board  of  Health  in  this  epidemic  was 
the  handling  of  the  mass  hysteria  that  swept 
the  State.  This  in  many  communities  was  more 
difficult  to  handle  than  the  poliomyelitis  that 
was  occurring  or  that  was  thought  to  be  im- 
pending. 

SUMMARY 

1.  S.  C.  had  a definite  epidemic  of  poliomye- 
litis in  1939  that  involved  44  counties,  though 
only  seven  to  any  unusual  extent. 

2.  The  white  and  negro  races  were  apparent- 
ly equally  susceptible. 

3.  80%  of  Charleston  County  cases  and 
95%  of  the  rest  of  State  cases  were  paralytic. 

4.  There  were  35  deaths  or  only  7.9% 
fatality. 

5.  The  epidemic  incidence  was  extended  over 
a six  months’  jieriod,  April  15  to  late  Septem- 
ber. 

6.  Recovery  of  the  susceptible  cotton  rat 
and  of  virus  from  sewage  were  contributions 
S.  C.  made  to  poliomyelitis  knowledge  during 
the  epidemic. 

7.  Three  hundred  and  seventy-five  cases 
were  studied  in  detail. 

DISCUSSION 

DR.  \V.  M.  REACH  (Charleston)  : Mr.  Chair- 
man : The  essayist  has  given  us  an  excellent  resume’ 
of  the  1939  epidemic  of  poliomyelitis,  and  has  so 
thoroughly  covered  the  field  that  there  is  little  that 
I can  add.  However,  it  may  be  in  order  to  stress 
some  of  the  pertinent  facts,  which  continue  to  be 
“Sand  in  our  eyes.”  Do  you  know  that  after  more 
than  thirty  years  of  research  in  the  laboratory  and 
in  the  field,  knowledge  that  is  essential  for  the 
prevention,  cure,  or  control  of  poliomyelitis  is  still 
unknown.  Our  public  health  officers  have  not  been 
able  to  steep  themselves  in  any  science  whereby 
they  can  guard  children  against  this  disease.  In 


spite  of  the  claims  of  certain  men  of  medicine, 
physicians  still  realize  that  there  is  no  serum  or 
medicine  to  check  or  cure  the  dreaded  malady  in 
its  acute  stage,  or  to  prevent  its  subsequent  maim- 
ing or  fatal  outcome.  No  one  knows  whether  the 
child  stricken  with  poliomyelitis  contracts  its  disease 
from  another  sick  or  healthy  person.  It  has  been 
stated  that  during  an  epidemic  the  virus  of  in 
fantile  paralysis  can  be  found  in  the  stools  of 
healthy  children  in  a high  percentage  of  those  ex- 
amined. The  greatest  advance  in  research  during 
1939,  was  made  by  Dr.  Charles  Armstrong.  He  has 
been  able  to  infect  the  eastern  cotton  rat,  Sigmodon 
Hispidus  hispidus,  with  the  virus  of  poliomyelitis. 
He  produced  in  this  rat  a typical  type  of  infantile 
paralysis.  Now,  with  this  knowledge,  our  research 
workers  in  the  laboratory  and  in  the  field,  may  soon 
find  how  to  prevent  and  how  to  cure  this  disease. 

It  may  be  of  interest  to  briefly  summarize  the 
cases  admitted  to  Roper  Hospital  during  the  epi- 
demic of  1939.  There  were  177  cases;  eighty-three 
white  and  ninety-four  colored.  Of  this  number, 
fifteen  died ; nine  white  and  six  colored.  The  mor- 
tality rate  was  8.4%  The  fatality  rate  was  10.8% 
in  the  white  and  6.1%  in  the  colored.  It  was  neces- 
sary to  place  thirteen  of  these  critically  ill  children 
in  the  respirators.  Nine  were  white  and  four  colored. 
Seven  of  these  children  died,  six  white  and  one 
colored.  Therefore  it  is  quite  evident  that  the  white 
children  were  more  severely  affected  than  the  color- 
ed children  during  this  epidemic. 

DR.  GEORGE  H.  ZERBST  (Charleston)  ; Mr. 
President  and  Gentlemen ; In  the  study  of  poliomye- 
litis one  of  the  things  that  strikes  us  most  forcibly 
is  the  periodicity  of  it.  In  1925  there  were  sixty-one 
cases  in  Spartanburg,  Union  and  York  Counties. 
During  the  epidemic  of  1939  these  counties  had 
only  sixteen  cases.  Does  that  mean  that  the  suscept- 
ible children  of  these  counties  were  stricken  in 
1925  leaving  the  greater  number  immunized? 

In  Sumter  County  we  had  twenty  cases  of  polio- 
myelitis, si.x  white  and  fourteen  colored.  On  the 
basis  of  colored  and  white  population  that  put  the 
disease  evenly  divided  between  the  races  in  pro- 
portion to  population.  There  were  six  urban  cases 
and  fourteen  rural,  also  a fifty  fifty  division.  Fifty 
per  cent  of  the  cases  in  the  city  and  county  of 
Sumter  were  under  six  years  of  age. 

One  of  the  things  that  strikes  all  of  us  most 
forcibly  is  our  failure  in  tracing  back  and  finding 
contacts  in  poliomyelitis  cases.  Numerous  cases 
that  I have  had  to  investigate  were  in  isolated 
areas.  These  two  and  three  year  old  children  had 
not  been  to  town  in  months.  It  was  the  only  case 
in  the  neighborhood.  It  was  definitely  poliomyelitis. 
Try  and  prove  that  contact.  Does  that  mean  that  a 
healthy  individual,  or  healthy  adult  can  carry  the 
virus  and  spread  it  to  the  susceptible  children,  or 
does  it  mean  that  there  is  an  insect  or  animal  vector 
there? 

We  know  and  have  proven  in  our  own  city  that 
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you  can  find  virus  in  sewage.  Dr.  Link,  Stockholm, 
found  it  in  drinking  water,  separated  it,  injected 
monkeys  with  it  and  produced  typical  monkey  polio- 
myelitis. The  mode  of  entrance  of  this  virus  into 
the  human  body  is  still  unknown.  We  know  that  by 
taking  a monkey,  that  is  one  particular  species  of 
monkey,  and  by  instilling  virus  into  the  nasal  pass- 
age that  you  can  produce  something  that  is  a great 
deal  like  poliomyelitis,  but  is  it  poliomyelitis?  Put 
the  diseased  monkey  in  a cage  with  healthy  monkeys 
and  the  disease  does  not  spread  to  the  healthy 
monkeys.  Lately  they  have  discovered  in  Australia 
another  species,  Macrus  Iris,  this  species  can  be 
infected  by  merely  swabbing  their  throat  with  the 
virus.  It  is  due  to  the  fact  that  there  are  different 
strains  of  virus  using  different  routes  of  invasion, 
or  is  it  simply  a variation  on  the  susceptibility  of 
the  individual?  There  is  much  we  have  yet  to  learn 
about  how  this  disease  is  carried,  and  the  avenue 
of  entrance,  and  until  we  do,  our  hands  are  more 
or  less  tied  in  preventing  it. 

DR.  R.  M.  POLLITZER  (Greenville)  : Ladies  and 
Gentlemen : I would  not  for  one  minute  have  you 
believe  that  we  know  everything  about  poliomye- 
litis. The  speakers  have  told  you  that  much  remains 
to  be  learned.  On  the  other  hand,  I think  it  is  just 
as  much  an  error  to  convey  the  impression  to  our 
patrons  and  the  laity  in  general  that  the  medical 
profession  knows  absolutely  nothing  about  polio- 
myelitis. From  time  to  time  I am  told,  “My  Doctor 
says  the  medical  profession  knows  absolutely  noth- 
ing about  poliomyelitis.”  I think  it  is  amazing  how 
much  work  has  been  done  and  how  much  progress 
has  been  made  in  the  discarding  of  some  of  the 
things  we  thought  we  were  sure  about.  As  has  been 
said,  until  recently  we  felt  sure  one  could  only  get 
polio  through  the  nasal  mucosa.  We  know  now  it 
is  also  found  in  the  intestinal  tract.  We  thought 
that  the  monkey  was  the  only  animal  that  could  be 
infected,  from  study  in  the  laboratory,  but  from 
recent  laboratory  studies  it  has  been  proved  that 
the  rat  can  be  inoculated.  I am  confident  that  we 
are  on  the  verge  of  important  discoveries.  We  are 
in  a better  laboratory  and  clinical  position.  It  is 
true  the  epidemiologists  are  not  able  to  trace  the 
spread  of  the  disease  even  though  they  have  tried 
hard  enough.  Therapeutically,  we  are  making  some 
advances.  A few  years  ago,  as  was  very  well  shown 
by  statistics,  we  were  confident  that  blood  or  serum 
injections  would  cure  and  prevent  the  disease.  Two 
groups  were  working  on  the  prevention  of  polio- 
myelitis and  it  was  thought  that  they  had  succeed- 
ed. We  know  now  that  one  method  was  worthless; 
the  other  was  dangerous,  so  both  have  been  dis- 
carded. Dr.  McKhann,  of  Harvard,  feels  quite  sure 
that  within  a year  a group  working  in  Boston 
will  have  some  startling  announcements  to  make. 
I don’t  for  one  moment,  feel  hopeless  about  “polio.” 
Just  think  how  tremendously  varying  it  is  in  its 
clinical  types  and  severity.  I am  sure  much  ground 


has  been  covered  and  we  are  on  our  way  and  we 
should  not  at  any  time  give  way  to  defeatism. 

DR.  J.  A.  HAYNE  (Columbia)  : I only  want  to 
very  briefly  bring  up  one  subject  that  has  not  been 
mentioned  by  the  essayist  or  those  speaking,  namely, 
the  fact  that  we  have  poliomyelitis  without  para- 
lysis. That,  to  me,  is  the  reason  it  occurs  in  isolated 
communities.  I think  if  we  should  be  so  unfortunate 
as  to  have  another  epidemic  we  would  check  on  the 
sickness  of  children  in  the  communities  in  which 
the  polio  cases  occur.  In  other  words,  if  we  have  an 
increased  amount  of  sickness  among  children  be- 
tween two  and  five  years  of  age — vomiting,  diarrhea 
and  fever  without  cause,  we  should  make  note  of 
that  fact  because  it  is  very  probable  that  at  least 
20  or  30  per  cent  of  the  people  develop  the  disease 
with  those  symptoms,  except  those  I mentioned 
that  are  not  paralyzed,  consequently  don’t  enter 
into  the  statistics  of  the  epidemic,  but  in  talking  to 
a great  many  physicians  over  the  State  I find  that 
there  was  an  unusual  amount  of  fever,  vomiting 
and  intestinal  upsets  at  that  season  and  during  the 
time  that  the  epidemic  was  prevalent.  I think  we 
will  have  to  look  into  that,  and  with  the  cotton 
rat  being  used  as  an  animal  that  can  be  tested 
in  laboratories,  we  can  test  out  those  children  that 
are  sick  that  have  nausea,  vomiting,  and  other 
symptoms  of  that  sort,  and  possibly  we  may  find 
that  they  have  infantile  paralysis  although  they 
do  not  develop  paralysis. 

DR.  WILLIAM  WESTON,  JR.  (Columbia):  I 
promise  not  to  take  long.  I was  somewhat  interested, 
mainly  because  I was  associated  with  the  State 
Board  of  Health  this  past  summer  in  this  work 
and  at  this  time  I would  like  to  commend  the  State 
Board  of  Health  officers  for  keeping  this  epi- 
demic almost  locally  in  Charleston,  not  that  I 
approve  of  it  being  anywhere.  I wanted  to  say  some- 
thing about  the  research  work.  Dr.  Aycock,  of 
Harvard,  has  shown  that  there  is  a definite  autarce- 
sis,  that  is,  it  has  familial  tendencies.  The 
estrogenic  factor  has  proved  a barrier.  When  the 
estrogen  is  given  to  monkeys,  they  are  less  likely  to 
develop  poliomyelitis  than  those  who  have  not  re- 
ceived that  hormone.  Paul  and  Trask,  of  Yale,  have 
developed  the  disease  from  polluted  sewage  in 
monkeys  in  Charleston.  Jungeblut  showed  that 
Vitamin  B-1  and  Vitamin  B complex  had  no  ef- 
fect, while  Vitamin  C did  act  as  a barrier  in  monkeys. 

Something  was  said  in  regard  to  the  age  distri- 
bution. Poliomyelitis  is  like  a great  many  other 
diseases,  particularly  measles  and  diphtheria,  in  that 
pre-school  children  are  the  ones  most  likely  to  be 
infected,  and  it  is  true  with  poliomyelitis. 

The  lumbar  puncture,  I think,  is  necessary.  It 
has  been  shown  by  Waddell  and  others  that  where 
there  are  a few  cells  in  the  spinal  fluid  that  the 
paralysis  is  not  apt  to  occur,  but  it  does  relieve 
pressure  by  removing  some  of  the  fluid  and  is 
beneficial  to  the  patient. 
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The  hospitalization  is  a very  important  subject 
and  whenever  possible,  certain  hospitals  should  be 
designated  by  the  State  Health  Officers  in  any 
district  in  which  it  is  necessary. 

This  brings  us  up  to  the  subject  of  fear,  for 
which  I think  doctors  are  largely  to  blame.  We 
ought  to  keep  our  heads  up  and  our  eyes  open  and 
get  our  feet  on  the  ground  and  not  try  to  run  away 
from  these  kinds  of  infections.  We  are  certainly 
the  ones  to  combat  them. 

Thank  you.  (Applause). 


DR.  McDaniel  : I won’t  say  anything  further, 
except  to  thank  all  these  gentlemen  for  their  dis- 
cussion of  my  short  paper.  I feel  like  they  con- 
tributed more  to  your  interest  in  regard  to  polio- 
myelitis than  the  paper  itself. 

I might  say  that  the  epidemic  did  develop  a 
healthy  state  among  the  physicians  in  South  Caro- 
lina, and  got  a great  many  people  to  thinking  about 
it.  With  a great  many  people  thinking  very  serious- 
ly about  the  disease,  somebody  should  think  of 
something  that  will  add  something  to  our  knowledge. 


The  Use  of  Vitamin  K in  the  Newborn 

George  D.  Johnson,  M.  D.,  Spartanburg,  S.  C. 


Until  recently,  hemorrhagic  disease  of  the 
newborn  has  been  a rather  vague  entity.  It 
was  easily  recognized  and  usually  easily  cured 
by  blood  transfusion  if  the  blood  could  be 
given  before  the  infant  bled  to  death.  With 
a series  of  important  discoveries,  the  cause 
and  treatment  of  hemorrhagic  disease  of  the 
newborn  have  been  placed  on  a definite  basis. 

As  early  as  1912,  Whipple  (1)  from  obser- 
vations at  autopsy  on  two  infants  with  melena, 
stated  that  death  was  due  to  hemorrhage  re- 
sulting from  a low  prothrombin  content  of 
the  blood.  In  1929  Dam  (1)  first  suspected 
the  presence  of  an  antihemorrhagic  factor 
when  chicks  fed  a fat  free  diet  developed 
hemorrhagic  manifestations.  Since  that  time 
various  methods  of  quantitative  estimation  of 
prothrombin  content  have  been  worked  out 
by  numerous  investigators.  (Quick,  Stanley- 
Brown  and  Bancroft,  Brinkhaus,  Smith  and 
Warner,  Owen,  Hoffman,  Ziffren  and  Smith). 
The  investigation  showed  a drop  in  prothrom- 
bin content  between  the  second  and  sixth  days 
of  life.  The  association  between  Vitamin  K 
and  blood  prothrombin  was  proven  by  several 
investigators.  Waddell,  Guerry,  Bray,  and 
Kelley  announced  the  shortening  of  clotting 
time  when  vitamin  K was  administered  to 
newborn  infants.  (2)  Others  tried  to  prove 
that  hypoprothombinemia  in  the  newborn  was 
due  to  defective  absorption  from  the  gastro- 
intestinal tract.  Still  others  (3)  showed  that 
administration  of  vitamin  K to  mothers  late 
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in  pregnancy  caused  an  appreciable  increase 
(68-130%)  in  prothrombin  content  of  the 
newborn’s  blood  over  that  of  normal  controls. 
From  these  facts,  it  is  obvious  that  what  was 
roughly  known  as  hemorrhagic  disease  of  the 
newborn  can  now  be  classified  as  hypopro- 
thrombinemia  and  effectively  prevented  as 
well  as  treated  with  Vitamin  K. 

Hemorrhagic  disease  of  the  newborn  is 
characterized  by  bleeding  from  nose,  mouth, 
eyes,  intestinal  tract  and  urethra.  Like  most 
other  diseases  there  are  different  degrees  of 
severity.  Some  cases  will  cease  to  hemorrhage 
and  others  will  rapidly  become  exsanguinated 
unless  therapy  is  instituted  early.  Bleeding 
and  coagulation  times  are  variable,  but  pro- 
longed. Lately,  the  most  important  finding, 
a low  prothrombin  content,  has  been  proven. 
It  is  generally  conceded  that  prothrombin  is 
formed  chiefly  in  the  liver  in  the  presence  of 
sufficient  quantities  of  Vitamin  K.  Salomonsen 
and  Nygaard  (4)  have  shown  that  a delay  in 
the  growth  of  intestinal  flora  resulted  in  mark- 
ed hypoprothombinemia.  Some  investigators 
(5)  have  even  been  able  to  prove  to  their 
own  satisfaction  that  an  early  diet  of  boiled 
cow’s  milk  may  prevent  low  prothrombin.  The 
cause  of  hemorrhagic  disease  of  the  newborn 
is  a low  prothrombin  content  of  the  blood. 

Vitamin  K.  derives  its  name  from  the 
Danish  word  Koagulations.  (6)  It  is  present 
in  alfalfa  as  well  as  fermented  fish  meal.  The 
vitamin  has  been  studied  and  its  chemical 
nature  determined.  (6)  The  original  vitamin 
K appeared  dissolved  in  corn  oil,  but  now  it 
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is  obtainable  in  tablet,  liquid,  capsule  form  or 
ampoule  for  subcutaneous  administration.  The 
only  forms  that  are  now  available  locally  are 
tablet,  capsule,  and  liquid,  not  for  subcutane- 
ous injection. 

What  then  are  the  indications  for  the  ad- 
ministration of  Vitamin  K?  The  most  definite 
indication  of  course,  is  when  an  infant  shows 
evidence  of  hemorrhagic  disease  of  the  new- 
born or  a better  term,  hypoprothombinemia. 
Secondly,  all  premature  infants  should  re- 
ceive it  routinely  because  it  has  been  shown 
that  the  prothrombin  content  of  a premature 
infant  is  lower  than  that  of  a normal  infant. 
( 1 ) Thirdly,  when  there  has  been  a prolonged 
or  difficult  labor  it  is  safer  to  administer 
Vitamin  K simply  as  a prophylactic  measure 
(7).  Fourthly,  when  circumcision  is  contem- 
plated, before  the  seventh  or  eighth  day.  (7) 
Those  seem  to  be  the  most  important  reasons 
for  giving  Vitamin  K,  although  it  must  be 
remembered  that  it  is  entirely  non-toxic  in 
ordinary  dosage  and  so  could  be  given  to  every 
newborn.  As  a matter  of  fact,  obstetricians 
and  general  practitioners  could  give  Vitamin 
K to  pregnant  women  late  in  pregnancy  and 
accomplish  the  same  results  but  with  larger 
doses.  Vitamin  K has  become  another  specific 
prophylactic  medicine  as  well  as  cure. 

Case  report: 

W.  R.  S.  Baby  boy,  3 days  old,  born  at 
home  of  mother  with  three  other  normal  liv- 
ing children.  Delivery  normal. 

Brought  to  hospital  because  of  nose  bleed 
and  passage  of  blood  from  rectum  as  well  as 
mouth  for  two  days. 

P.  E. : Temp.  103  Hemorrhage  from  mouth 
and  rectum.  Hemorrhagic  area  on  palate. 
Jaundiced,  hands  and  feet  peeling. 

Course:  No  fever  after  6 hrs.  No  hemor- 
rhage 4 hours  after  administration  of  first 
Vitamin  K capsule.  (Given  by  dissolving  cap- 
sule in  warm  milk)  Hbo.  96%  Rbc.  4,800,000, 
Wbc.  13,500,  P.  54%,  L.  42%,  M.  4%.  In 
hospital  6 days  gained  15  ounces. 


Comment:  This  is  a typical  case  of  hemor- 
rhagic disease  of  the  new  born  or  hypopro- 
thrombinemia  with  the  typical  response  to 
Vitamin  K therapy.  This  patient  happened  to 
be  jaundiced  but  that  is  simply  coincidental. 
Vitamin  K shows  just  as  sudden  response 
when  no  jaundice  is  present. 

SUMMARY 

1.  A short  history  of  the  discovery  of  the 
cause  and  treatment  of  hemorrhagic  disease 
of  the  newborn  is  given. 

2.  The  indications  for  the  use  of  vitamin  K 
are  mentioned  briefly. 

3.  Hypoprothrombinemia  is  a more  exact 
name  and  may  be  prevented  as  easily  as  it 
may  be  cured. 

4.  A case  report  of  a characteristic  case  is 
given. 
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Intravenous  Therapy  in  the  Treatment  of 
Acute  Heart  Failure  and  Cardiac  Asthma 

jAjrES  T.  OUATTLEBAUM,  M.  D.,  COLUMBIA,  S.  C. 


In  severe  attacks  of  acute  heart  failure, 
cardiac  asthma,  and  pulmonary  edema  it  is 
my  belief  that  on  the  method  of  manag^ement 
frequently  depends  the  life  or  death  of  the 
patient.  Such  a situation  is  no  place  for  a 
therapeutic  nihilist.  It  seems  fair  to  .say  that 
one  should  spend  as  much  or  more  time  at 
the  bed  side  of  one  of  these  patients  as  the 
obstetrician  does  in  planning  and  executing  a 
difficult  delivery.  In  fact  if  one  is  to  have  most 
satisfactory  results,  constant  attention  at  the 
bed  side  is  necessary.  Furthermore,  treatment 
should  be  started  at  the  earliest  jwssible 
moment.  While  it  is  true  that  most  of  these 
cases  have  only  a short  life  ahead  of  them, 
all  of  them  are  in  desperate  need  of  relief 
from  an  agonizing  experience  and  seldom  does 
one  have  the  opportunity  to  bring  about  such 
dramatic  improvement.  The  feeling  of  gratifi- 
cation to  the  physician  and  the  appreciation  of 
the  family  in  a case  successfully  handled  is 
worth  a great  deal  of  effort. 

Since  therapeutic  measures  must  be  ac- 
complished rapidly  in  order  to  be  effective, 
intravenous  medication  is  almost  invariably 
necessary.  Though  several  of  the  intravenous 
procedures  to  be  mentioned  are  hazardous,  it 
must  be  remembered  that  the  situation  in- 
volved is  a desperate  one.  It  is  the  purpose 
of  this  discussion  to  present  a few  of  the  most 
important  ones  which  have  been  found  in  my 
experience  most  effective  in  bringing  comfort 
and  recovery,  even  though  temporary,  to  the 
patient  with  as  little  hazard  as  possible. 

The  first  procedure  is  obviously  one  to  pro- 
duce comfort  as  quickly  as  possible  and  mor- 
phine is  undoubtedly  the  substance  most  likely 
to  accomplish  this.  Ordinarily  this  is  admini- 
stered at  once  hypodermically  though  with  the 
circulation  considerably  impaired  it  is  likely 
that  its  effect  is  delayed  and  the  agony  pro- 
longed. Therefore  it  might  be  feasible,  in 
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some  cases,  to  give  a small  quantity  f 1/8  to 
1/6  grain)  intravenously  at  once.  Since  this 
is  now  supplied  in  ampoules  it  is  quite  con- 
venient and  simple.  The  effect  is  almost  im- 
mediate and  if  further  morphine  is  needed  this 
may  be  determined  without  delay.  Of  course, 
oxygen  will  be  commenced  immediately  if 
available  and  even  though  the  patient  is  not 
in  the  hospital  many  physicians  are  now  carry- 
ing a small  tank  in  the  car  with  them. 

If  there  is  pronounced  pulmonary  edema  or 
cardiac  asthma,  the  ne.xt  procedure  which 
comes  to  mind  is  the  administration  of  con- 
centrated glucose  solution.  It  may  not  be  given 
immediately  but  sooner  or  later  during  almost 
any  severe  case  its  need  is  considered.  Here 
a delicate  question  arises.  \\'e  know  that  a 
moderate  quantity  of  this  substance  will  often 
clear  a pulmonary  edema  almost  like  magic 
and  will  probably  have  a very  favorable  effect 
in  cardiac  asthma.  At  the  same  time  there  is 
a possibility  that  the  heart  will  lose  further 
ground  under  the  strain  of  the  added  fliud 
not  only  introduced  into  the  blood  stream  but 
drawn  into  the  circulation  by  osmotic  action. 
For  this  reason  one  hesitates  to  give  any 
reasonable  quantity  without  considerable  ap- 
prehension. It  has  recently  been  my  custom  to 
give  a small  quantity  of  (20  cc.  of  25'/c^) 
and  a subsequent  quantity  by  the  intravenous 
drip  method  at  a rate  of  about  50  to  60  drops 
per  minute.  The  amount  given  subsequently 
will  depend  on  the  patient’s  response  and 
time  will  usually  be  available  to  determine  this. 

This  method  is  taken  from  the  surgeon’s 
armamentarium  and  is  not,  so  far  as  I know, 
customarily  used  in  cases  of  the  type  under 
discussion.  First  suggested  by  Dr.  Matas^  in 
1924,  it  has  been  used  widely  in  the  treatment 
of  surgical  patients  where  prolonged  admini- 
stration of  fluid  is  desired.  At  the  time  that 
Dr.  Matas  presented  this,  he  had  the  follow- 
ing to  say  about  it : 

“The  advantage  of  the  constant  intravenous 
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drip  lies  in  the  steady  stimulation  with  an 
istonic  oxygen  and  pablum  carrying  fluid 
which  not  only  replaces  lost  fluid  for  an  in- 
definite time  but  stimulates  and  nourishes  the 
heart  muscles  and  brain  centers  continuously 
without  overcrowding  the  heart.” 

.'^s  soon  as  this  apparatus  is  set  uj),  atten- 
tion can  then  he  given  to  other  thera])y  which 
might  be  needed,  and  though  this  is  an  emer- 
gency. several  of  the  substances  to  he  used 
should  not  he  injected  too  rapidly.  .After 
the  ap])aratus  is  set  up,  other  substances 
may  be  injected  into  the  tube  of  the  intra- 
venous set  and  thus  are  given  at  a speed 
slow  enough  to  prevent  untoward  symptoms. 
Often  venesection  is  indicated  which  in  itself 
has  a remarkable  and  dramatic  effect  in  bring- 
ing imijrovement.  This  may  he  started  im- 
mediately after  the  intravenous  drip  has  been 
set  up  hut  it  is  usually  feasible  to  watch  the 
progress  of  the  j)atient  for  a while  first.  If 
there  is  any  loss  of  ground  or  lack  of  improve- 
ment. three  hundred  to  five  hundred  cc.  of 
blood  is  withdrawn.  The  fact  that  the  patient 
is  not  in  the  hosi)ital  is  not  considered  a dif- 
ficulty because  nowadays  most  physicians  are 
pre])ared  to  give  glucose  intravenously  far 
out  in  the  country.  The  features  favoring  the 
use  of  glucose  are  as  follows : 

( 1 ) By  osmotic  action  the  hypertonic  solu- 
tion brings  fluid  from  the  lungs  into  circula- 
tion where  it  can  he  excreted. 

(2)  It  offers  assistance  in  myocardial  nutri- 
tion^ and  acts  as  a fuel.  It  is  well  known  that 
coronary  and  myocardial  function  carries  on 
better  when  the  blood  sugar  is  at  a higher 
level. 

(3)  It  has  been  shown  in  experimental  work 
that  the  coronary  flow  is  improved  from  10' 
to  907fS. 

(4)  It  offers  readily  available  nutrition  for 
the  bodv,  and  at  a time  like  this  anything 
given  by  mouth  is  probably  not  feasible. 

(5)  It  furnishes  fluid  to  the  patient  who  is 
often  vomiting  and  in  great  need  of  it.  Many 
of  these  cases  have  hypertensive  disease  with 
kidney  impairment  and  it  is  believed  that  it 
would  be  hazardous  to  deprive  them  of  fluid. 

(6)  In  some  cases  of  acute  heart  failure 
such  as  that  following  acute  coronary  throm- 
bosis, shock®  may  also  be  a very  serious  feature 


and  glucose  might  be  of  great  benefit  to  the 
patient  if  given  slowly.  It  is  my  custom  to 
give  glucose  in  sterile  water  rather  than  .saline 
because  it  is  then  excreted  much  more  quick- 
ly. 

The  factors  considered  unfavorable  when 
glucose  is  given  by  the  usual  intravenous 
method  are : 

( 1 ) The  rapid  increase  in  blood  volume'^ 
through  osmotic  action  adds  strain  to  a weak- 
ened myocardium.  Deaths®  believed  due  to 
this  have  been  reported,  and  if  any  substance 
is  given  rapidly  there  is  danger  of  speed 
shock,  as  pointed  out  by  Hirschfield®  and 
others  in  1931.  They  found  that  the  more 
hypertonic  the  solution  the  more  possibility 
of  speed  shock  to  develop.  It  is  estimated 
that  50  cc.  of  50%  dextrose  solution  injected 
into  a normal  person  would  increase  the  blood 
volume  about  200  cc. 

(2)  'I'here  is  some  increase  in  venous'® 
pressure'®  during  this  procedure  — the  very 
thing  we  are  trying  to  avoid. 

(3)  It  has  been  shown  experimentally  that 
in  high  concentration  glucose  or  sucrose  may 
produce  some  harmful  effect  in  the  lungs" 
and  there  is  the  j)o.ssihility  that  if  the  kidneys 
are  already  impaired  there  miglit  be  some 
harmful  or  irritating  effect  from  these  high 
concentrations.  (Sucrose  only). 

(4)  It  has  been  shown  that  anginal  pain  can 
be  produced'^  by  its  administration  by  the  ordi- 


Method  recommended  in  cases  of  pulmonary  edema 
probably  so  severe  they  ivould  not  recover  by  simpler 
means.  Simultaneous  withdrawal  of  blood  is  often 
necessary. 
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nary  method  in  cases  subject  to  this  syndro- 
me and  untoward  symptoms  have  been  noted 
by  the  writer  in  cases  without  known  heart 
disease  such  as  pain  in  the  chest,  shortness  of 
breath,  sitting  up  to  breathe. 

With  the  features  considered  above  it  is 
believed  that  by  the  method  described,  the 
safest  and  most  satisfactory  method  of  ad- 
ministering glucose  is  by  the  intravenous  drip 
method  and  that  few  harmful  effects  will  be 
experienced  with  it. 

In  heart  failure  with  severe  cardiac  asthma 
and  if  previous  measures  haven’t  shown  im- 
provement, Aminophyllin  is  usually  given  in 
doses  of  3^  grains  and  is  supplied  in  am- 
poules for  intravenous  injection.  It  may  be 
more  beneficial  than  caffeine  or  adrenalin  in 
the  treatment  of  paroxysmal  dyspnoea  but  if 
the  situation  is  becoming  more  desperate  either 
caffeine  sodium  benzoate,  grs.  7j/2  to  15,  or 
adrenalin,  m.  V to  X,  should  be  given  intra- 
venously, or  both. 

Usually  what  should  be  the  last  substance 
coming  up  for  immediate  consideration  is 
digitalis.  Practically  everyone  is  agreed  that  it 
is  unsuitable  for  use  in  cardiac  emergencies 
as  its  effect  is  too  slow  to  be  of  any  help.  Its 
use  may  divert  attention  from  more  effective 
measures  and  if  it  is  given  one  is  then  de- 
prived of  the  opportunity  of  using  Ouabaine 
or  Strophantbus.  Of  course,  one  should  never 
use  a small  quantity  of  digitalis  unthinkingly 
and  before  planning  the  full  outline  of  treat- 
ment. Most  of  the  cases  I have  seen  have  either 
been  getting  a small  quantity  of  digitalis  or 
have  been  given  some  shortly  before  hand.  In 
this  situation  further  digitalis  intravenously 
might  be  considered. 

When  no  digitalis  has  previously  been  given, 
Ouabaine  comes  up  for  consideration.  This 
interesting  and  powerful  substance  is  derived 
from  an  African  arrow  poison.  Its  possible 
effect  on  heart  failure  was  first  considered 
about  75  years  ago  when  autopsies  on  persons 
killed  by  this  poison  disclo.sed  that  the  heart 
had  died  in  systole  with  what  was  evidently 
a very  powerful  tonic  effect,  and  that  dilata- 
tion might  well  be  combated  with  such  a sub- 
stance. Subsequent  study  did  show  that  it 
possesses  an  effect  similar  to  digitalis  though, 
of  course,  much  more  rapid.  An  injection  of 


the  full  therapeutic  dose,  1/240  gr.  intraven- 
ously, is  probably  equal  to  the  effect  which 
would  be  produced  by  20  grains  of  digitalis. 
The  safest  and  most  satisfactory  dose  initially 
is  Yz  ampoule  or  1/480  gr.  Prof.  Armaud  of 
Paris  first  made  it  in  stable  form  and  of  uni- 
form potency  in  1906.  That  bearing  his  name 
is  perhaps  one  of  the  most  reliable  in  use  to- 
day. It  is  also  furnished  in  specially  prepared 
ampoules  for  intramuscular  use  in  doses  of 
1/120  grain.  It  is  believed  to  improve  the  tone 
of  the  heart  muscle  better  than  digitalis  and 
after  the  first  dose  of  Ouabaine,  digitalis  may 
be  administered  almost  immediately  since  the 
Ouabaine  effect  will  be  disappearing  as  the 
digitalis  effect  takes  hold.  In  chronic  cases  of 
heart  failure  with  prolonged  digitalization  in 
which  there  is  continued  decline  of  the  patient 
the  situation  has  become  acute  when  one 
realizes  that  all  previous  measures  have  been 
entirely  inadequate.  In  such  cases  if  a rest 
of  three  days  from  digitalis  is  possible,  a dose 
of  Ouabaine  has  been  found  to  produce  a re- 
markable improvement  at  times.  Its  use  with 
aminophyllin  has  been  found  by  some  writers 
to  enhance  its  value  and  render  it  less  hazard- 
ous. 

Unfavorable  factors  concerning  its  admini- 
stration are : 

( 1 ) That  its  use  is  precluded  where  digitalis 
has  ])reviously  been  used. 

(2)  A very  small  number  of  cases  may  be 
subject  to  strophanthin  death  which  may  fol- 
low in  a few  minutes  to  half  an  hour  even  if 
great  caution  is  observed.  Cases  known  to 
have  cardiac  syncope  and  those  known  to  have 
atrioventricular  or  intraventricular  block  are 
of  course  the  ones  most  unsatisfactory  for  its 
administration. 

(3)  It  should  not  be  used  in  coronary  throm- 
bosis. 

Adrenalin  is  carefully  avoided  by  almost 
everyone  until  the  last  possible  moment  in  the 
treatment  of  heart  failure.  I doubt  if  so  much 
hesitancy  is  warranted  even  where  coronary 
thrombosis  has  taken  place.  Experimental 
study  has  shown  that  adrenalin  does  not  im- 
pede the  coronary  flow  to  any  extent  and  its 
major  effect  concerns  the  peripheral  circula- 
tion. If  in  addition  to  acute  heart  failure  there 
is  marked  prostration  and  vasomotor  collapse, 
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I believe  this  drug  should  be  used  somewhat 
sooner  than  it  ordinarily  is. 

Caflfiene  sodium  benzoate  has  a direct  action 
on  the  myocardium  as  well  as  centrally.  When 
an  instantaneous  stimulating  effect  is  needed 
this  is  probably  the  most  satisfactory  in  heart 
failure  and  collapse.  Since  it  is  related  to 
aminophyllin  it  is  probably  best  not  to  give 
both  at  the  same  time.  I have  done  so  however 
without  harmful  effect. 

Coramine  has  very  little  if  any  direct  action 
on  the  Iieart  but  has  more  effect  on  stimulat- 
ing the  brain  centers  and  on  the  peripheral 
circulation.  The  same  applies  to  Metrazol 
(Cardiozol).  Both  have  practically  no  contra- 
indications and  no  harm  can  be  done  in  giving 
them.  They  certainly  do  not  impair  the  coro- 
nary circulation  and  only  very  large  doses 
are  depressant.  I have  done  electrocardia- 
grams  on  persons  before  and  after  convulsions 
produced  by  Metrazol  and  there  were  no  im- 
portant changes. 

Quinidine  intravenously''*  is  indicated  in 
very  rare  instances  of  circulatory  collapse  with 
ventricular  tachycardia.  In  no  other  instance 
can  I think  of  any  reason  for  the  administration 
of  quinidine  intravenously.  When  it  is  given 
it  is  best  dissolved  in  5%  glucose  solution  in 
fairly  large  doses.  Though  ventricular  tachy- 
cardia is  an  unusual  problem  to  meet,  practical- 
ly all  cases  can  take  the  quinidine  by  mouth. 
Occasionally  it  happens  that  the  person  is  in 
such  serious  collapse  that  oral  administration 
would  be  impossible,  and  there  are  cases  on 
record  where  quinidine  intravenously  was  life 
saving. 

Mercurial  diuretics  have  a very  beneficial 
effect.  Especially  in  cases  which  are  already 
edematous.  Their  effect,  however,  may  be  too 
slow  to  be  of  great  service  in  emergencies. 

Naturally,  there  are  certain  cases  which  will 
not  respond  to  any  type  of  therapy.  In  this 
group,  postmortem  examination  will  almost  al- 
ways disclose  pathological  changes  which  ob- 
viously would  make  recovery  even  temporarily 
impossible.  If  a person  has  any  chance  at  all, 
it  is  my  belief  that  proper  management  will 
bring  recovery  to  many  of  those  so  desperate- 
ly ill  that  they  have  no  recollection  of  the  ill- 
ness subsequeqntly. 


SUMMARY 

The  advantages  and  disadvantages  of  the 
intravenous  administration  of  glucose  are  dis- 
cussed. Consideration  of  the  use  of  other  sub- 
stances, such  as  morphine,  adrenalin,  caffeine 
sodium  benzoate,  Ouabaine,  Coramine,  Met- 
razol and  mercurial  diuretics  is  presented. 
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DISCUSSION 

DR.  ROBERT  WILSON,  JR.  (Charleston)  : Mr. 
President  and  Members  of  the  Association:  Dr. 

Quattlebaum  has  given  us  a very  excellent  paper 
on  the  important  subject  of  the  treatment  of  these 
patients.  Cardiac  asthma,  as  he  says,  is  truly  a 
medical  emergency,  and  Dr.  Quattlebaum  is  quite 
correct  in  staying  with  patients  constantly  and 
giving  them  the  constant  attention  they  need.  In 
this  case  the  physician  can  do  a great  deal.  In 
cardiac  asthma  the  therapeutic  nihilist  has  no  place. 
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The  comfort  and  recovery  of  the  patient  depend 
upon  what  the  physician  does  and  how  quickly  he 
does  it.  W'hile  it  is  true  that  patients  who  have 
attacks  of  cardiac  asthma  have  damaged  hearts 
and  the  eventual  prognosis  is  poor,  we  can’t  pre- 
dict how  long  the  patient  is  going  to  live,  and  we 
should  not  give  uj)  hope  during  the  immediate  at- 
tack. I had  one  patient  not  so  long  ago  with  a 
terrific  attack  of  cardiac  asthma.  The  patient  lived 
fifteen  months.  In  his  final  illness  he  had  no  cir- 
culatory disturbance  of  any  appreciable  degree. 

In  cardiac  asthma  there  is  failure  of  the  left 
side  of  the  heart.  There  is  a vicious  circle  between 
the  failure  of  the  heart  and  the  circulation.  A 
good  many  factors  are  apt  to  precipitate  the  attack. 
One  is  almost  always  an  increased  blood  volume, 
and  this  in  turn  inhibits  the  action  of  the  heart  and 
prevents  it  from  coming  back  and  giving  the  pa- 
tient adequate  circulation.  For  that  reason,  I,  my- 
self, doubt  very  much  the  efficacy  of  intravenous 
glucose  in  the  average  case.  I have  not  used  it  in 
cardiac  asthma  because  of  the  mechanical  factors 
operative  in  the  case.  I think  it  would  tend  to  do 
more  harm  than  good.  In  the  treatment  of  these 
cases,  our  therapeutic  efforts  should  be  directed 
toward  breaking  this  vicious  circle.  The  most  im- 
portant thing  is  mori>hin.  .-Xs  a rule,  you  don’t  have 
time  to  get  the  patient  to  the  hospital  unless  he 
comes  in  with  an  attack.  Treatment  must  be  done 
in  the  home.  The  family  is  upset.  The  patients  sees 
that.  He  becomes  more  worried  and  the  most  im- 
portant thin.g  and  the  first  thing  is  morphin  and 
atrophin.  Morphin  alone  will  often  bring  the  pa 
tient  with  a fairly  mild  attack  out  of  it.  If  it  does 
not,  it  is  because  the  circulation  is  impeded  with 
too  great  a blood  volume.  Our  effort  should  be 
directed  toward  reduction  of  this,  and  to  do  a vene- 
section or  put  tournicpiets  on  all  four  e.\tremities 
is  an  excellent  procedure.  It  takes  the  blood  out  of 
general  circulation  and  allows  the  heart  to  pick  up. 

One  of  the  drugs  Dr.  Quattlebaum  mentioned 
and  did  not  have  time  to  .go  into  is  very  useful  and 
that  is  salyrgan.  It  does  not  give  immediate  relief 
to  the  patient,  but  after  the  i)atient  has  come  out  of 
the  original  acute  attack,  its  diuretic  action  enables 
the  body  to  get  rid  of  fluid,  and  allows  the  heart  to 
pick  up.  I think  that  the  other  drugs  Dr.  Quattlc- 
baum  mentioned  all  have  a place  in  the  treatment 
of  these  attacks,  and  the  only  one  that  I would  have 
any  hesitancy  at  all  about  using  would  be  intra- 
venous glucose,  I enjoyed  the  paper  very  much, 
and  think  he  has  made  a decided  contribution. 

In  conclusion,  I should  like  to  say  that  I think 
there  is  a group  of  selected  cases  that  can  be  ad- 
vantageously treated  by  the  intravenous  method. 
In  general  it  should  be  reserved  and  not  used 
routinely.  (Applause). 

DR.  O.  B.  MAYlvK  (Columbia)  ; It  is  needless 
to  say  that  we  have  heard  a very  splendid  and 
timely  paper  on  a most  important  subject.  1 know 


of  no  medical  crises  that  needs  more  thought. 

In  approaching  the  management  of  acute  cardiac 
failure  first  determine  the  kind  of  catastrophe, 
second  what  drug  is  peculiarly  indicated,  and  third 
by  what  route  the  drug  is  most  efTicacious.  The 
scope  of  the  paper  you  have  just  heard  did  not 
include  diagnosis  but  certain  drugs  and  their  in- 
travenous administration  was  discussed. 

What  are  the  indications  for  intravenous  medi- 
cation ? Among  them  may  be  mentioned : First,  any 
condition  where  extreme  crisis  is  present  where  the 
usual  15  to  30  minutes  for  hypodermic  medication 
to  take  affect  cannot  be  awaited.  Second  in  the 
presence  of  general  edema  where  an  unusually  long 
time  would  take  place  for  absorption.  Third,  in 
peripheral  circulatory  failure.  P'ourth,  in  extreme 
pain. 

Among  the  drugs  that  Dr.  Quattlebaum  mention- 
ed for  use  intravenously  were ; First  morphin. 
Ordinarily  morphin  is  given  hypodermically  with 
good  effect.  Again  the  intramuscular  route  is  satis- 
factory. Only  in  rare  instances  have  I felt  the  neces- 
sity of  giving  it  intravenously.  When  it  is  given 
intravenously,  the  dosage  is  reduced,  particularly 
in  the  aged,  because  of  depression  of  the  respiratory 
center.  I feel  that  morphin  in  general  is  one  of  the 
most  important  drugs  to  meet  these  conditions  and 
should  be  given  in  large  doses.  Atropin  may  also 
be  used  intravenously.  Digitalis  ordinarily  is  not 
considered  an  emergency  drug  because  it  acts  too 
slowly.  However,  it  should  be  used  as  a follow-up 
drug.  For  emergency,  stropanthia,  of  the  same 
family  of  drugs  as  digitalis,  is  a powerful  acting 
drug.  It  should  not  be  used  after  digitalization. 
When  used  give  slowly  and  well  diluted.  I have 
not  seen  any  dramatic  affects  with  aminophyllin. 
I use  it  and  feel  that  there  is  no  particular  con- 
traindication to  it  if  given  slowly  and  well  diluted. 

Glucose  I have  not  used  as  the  author  described 
but  I am  sure  there  is  good  ground  for  its  use.  The 
author  used  it  in  acute  cardiac  failure  in  pulmonary 
edema  and  I can  see  the  logic.  It  reduces  fluid  in  the 
lung  tissue  and  affords  immediate  nourishment  for 
the  heart  muscle.  In  giving  glucose  intravenously 
keep  in  mind  the  indication  for  which  it  is  given. 
If  given  to  increase  the  blood  volume,  sometimes 
hypertonic  or  isotonic  solution  is  used.  In  acute 
peripheral  circulatory  failure  a hypertonic  solution 
may  be  the  one  of  choice.  To  maintain  blood  volume 
the  intravenous  diip  method  is  very  valuable.  Use 
glucose  with  some  caution  and  particularly  do  not 
make  the  mistake  of  giving  it  to  diabetic  patients 
unknowingly. 

DR.  I'.  E.  ZEMP  (Columbia)  : I have  only  a 
few  words  to  say  about  Dr.  Quattlebaum’s  paper. 
.Although  I am  young  in  years,  I am  more  impress- 
ed with  how  little  medication  you  can  use  in  some 
of  the  heart  conditions.  For  instance,  in  coronary 
thrombosis  we  look  upon  the  patient  as  being  in 
shock,  just  as  if  he  had  had  a cerebral  hemorrhage 
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or  a gun  shot  wound  in  tlie  alxionien  or  an  accident. 
There  is  a profound  disturbance  of  the  adrenal 
sympathetic  system  which  rerpiires  a fairly  large 
dose  of  morphin.  In  eleven  out  of  around  forty  cases 
of  coronary  thrombosis,  one  bypodermic  of  a half 
grain  of  morphin  was  all  the  patient  received.  The 
only  other  medication  which  one  or  two  patients 
received  was  theobromine. 

In  regard  to  hypertonic  intravenous  therapy,  there 
has  been  a great  deal  of  work  done  on  this  by  Boyd 
and  Scherf  of  New  York  and  they  have  concluded 
that  glucose  has  very  little  or  no  place  in  coronary 
thrombosis.  I seldom  use  it  and  then  only  20  c.  c. 
of  a 50%  solution  once  or  twice  daily. 

There  is  one  old  drug  the  Doctor  did  not  mention 
in  pulmonary  edema  which  is  sti'.l  of  use,  atropine 
sulphate.  In  three  cases  with  the  typical  bloody 
froth  from  the  mouth  and  rattling  in  the  chest,  com- 
plete relief  was  obtained  with  atropin  sulphate  alone. 
The  total  amount  given  in  24  hours  was  one  six- 
teenth of  a grain,  the  greater  part  of  which  was 
given  in  the  first  four  hours.  I learned  this  from 
Dr.  McRae,  who  demonstrated  a case  which  I shall 
never  forget  in  which  the  patient  received  one 
sixth  of  a grain  of  atropin  in  24  hours  and  made 
a perfect  recovery.  Although  we  have  a lot  of 
weapons  to  use  in  heart  disease  we  should  use 
them  with  care  and  with  very  conservative  judg- 
ment. 

I enjoyed  Dr.  Quattlebaum’s  paper  very  much. 

DR.  J.  H.  CANNON  (Charleston):  The  subject 
of  the  treatment  of  acute  left  failure  the  Doctor 
discussed  so  ably  seems  to  me  to  bring  up  a good 
many  points  for  consideration.  The  very  fact  that 
there  are  so  many  drugs  used  and  recoveries  attri- 
buted to  all  of  these  measures,  indicates  to  me  that 
perhaps  a lot  of  these  patients  would  recover  any- 
way even  if  they  didn’t  have  a physician.  Just  let 
them  alone.  There  is  strain  on  the  left  heart  with 
the  resulting  i)ulmonary  engorgement.  It  yields 
probably  more  spectacularly  from  the  venous  sec- 
tion than  almost  any  other  one  thing.  It  seems  to 
support  our  theory  that  the  engorgement  is  the 
factor  behind  the  symptom.  The  relief  that  these 
patients  get  from  morphin  with  the  relaxation  that 
comes  with  alleviating  fear  and  digitalis  to  remove 
the  discomfort  again  seems  to  support  the  theory 
that  if  they  had  nothing  but  that  one  thing  which  did 
nothing  more  than  relieve  fear  and  apprehension, 
it  would  relax  them  and  relieve  them.  Tension  is 
probably  a large  factor.  Anyway  morphin  does  seem 
to  relieve  patients.  There  probably  are  other  ways. 
It  seems  that  that  is  probably  one  of  the  main 
reasons.  There  are  some  drugs  which  some  men 
seem  to  get  so  much  relief  from  and  get  enthusiastic 
over  and  then  after  a while  some  equally  reliable 
man  comes  along  saying  that  he  used  these  things 
without  very  much  success  and  uniformly  they  all 
report  good  results  from  morphin  and  venous  sec- 
tions or  tourniquets  which  take  off  the  load,  which 


seems  rational  and  seems  to  emphasize  that  that 
is  the  important  thing  that  we  are  trying  to  ac- 
complish in  this  paper. 

I recall  one  gentleman  in  the  early  50s  when  I 
first  saw  him  who  had.  I think,  the  most  severe 
edema  of  the  lungs  I have  ever  seen  and  the  amount 
of  froth  and  fluid  expectorated  before  he  was  re- 
lieved must  have  been  a quart  very  conservatively. 
That  man  had  repeated  light  attacks  after  that  but 
immediately  afterward  I left  morphin  or  atropin 
for  him  to  take  on  evidence  of  the  symptoms  return- 
ing, and  he  never  had  a severe  attack  after  that 
and  lived  for  over  seven  years.  He  finally  died 
suddenly  in  bed  probably  from  some  of  the  causes 
that  resulted,  but  death  resulting  from  heart  con- 
ditions is  speculative  and  that  may  not  he  exactly 
right  after  all. 

I should  like  for  Dr.  Quattlebaum,  since  be  has 
given  it  more  study,  if  he  will,  in  his  closing  dis- 
cussion discuss  the  rationality  of  glucose.  (Applause) 

DR.  .-X.  F.  BURNSIDE  (Columbia):  1 know 
very  little  about  coronary  thrombosis  but  I do 
know  the  surgical  mortality  in  mesenteric  throm- 
bosis has  been  75  to  80  per  cent. 

In  the  last  year  there  has  been  an  article  published 
on  the  treatment  of  mesenteric  thrombosis  with  re 
section  and  giving  heparin  a non-coagulating  drug, 
given  intravenously,  and  I am  wondering  if  it  would 
have  some  effect,  too,  on  coronary  thrombosis. 

DR.  W.  L.  PRESSLY  ( Due  West ) : I would  just 
like  to  express  my  appreciation  of  Dr.  (Juattle- 
baum’s  paper.  He  has  given  us  a wonderful  aj)- 
praisal  of  a need  that  we  have  to  meet  in  emer- 
gencies. I don’t  expect  there  is  a man  in  the  audience 
that  won’t  be  called  upon  within  the  next  few 
months  to  meet  this  emergency. 

1 was  glad  to  have  him  make  some  reference  to 
morphin  being  given  intravenously.  I have  been  a 
little  gun-shy  of  it  but  I do  realize  that  the  fifteen 
or  twenty  minutes  that  you  are  waiting  with  every- 
body looking  at  you  and  saying,  “Can’t  you  do 
something.  Doctor,  to  relieve  the  i)ain?”  when  you 
have  to  give  morphin  subcutaneously,  they  are  long 
minutes.  I shall  take  hope  and  use  a little  intra- 
venously with  a great  deal  of  care. 

Not  over  three  or  four  days  ago  a man  came  to 
my  office  and  wanted  a dose  of  morphin.  I told 
him  I’d  give  it  to  him  if  he’d  go  out.  I gave  him 
a grain.  He  pulled  out  an  old  medicine  dropper 
and  needle  and  dissolved  it  and  he  had  a dirty 
neck  tie  which  he  tied  around  his  arm  and  popped 
the  needle  in  the  vein.  His  expression  changed  im- 
mediately. His  face  brightened  within  a minute.  I 
took  courage  about  injecting  morphin  in  the  vein. 

DR.  GEORGE  T.  McCUTCHEN  (Columbia): 
What  I have  to  say  is  a twice  told  tale  to  many  of 
you.  The  intravenous  drip  in  a dangerously  ill  pa- 
tient frequently  is  a life  saver  and  the  fact  that  it 
can  be  given  over  a long  period  of  time  without 
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any  overloading  of  the  heart  and  without  continuous- 
ly sticking  the  veins  are  most  distinct  advantages. 
One  or  two  features  of  the  apparatus  shown  are 
niceties  in  the  development. 

(Slide)  This  is  set  up  with  the  bottle  above  and 
with  a Murphy  bulb  with  a hole  in  it.  With  the 
hole  open,  you  get  hydrostatic  pressure  from  the 
small  bulb  and  from  the  column  of  water  from  the 
hole  on  down  to  the  needle  and  if  you  left  this 
hole  open  almost  any  pressure  in  the  vein  would 
be  sufficient  to  cause  a clot  in  the  needle.  As  soon 
as  the  system  is  set  up  we  have  made  a practice  of 
putting  a piece  of  rubber  glove  over  the  hole  and 
strapping  that  down  with  adhesive.  This  makes  the 
system  air  tight  and  then  the  solution  in  the  tube 
is  under  the  hydrostatic  pressure  from  the  large 
column  of  water  in  the  bottle. 

Another  feature  that  is  very  simple  but  not  uni- 
versally used  in  an  ordinary  right  angle  splint  to 
put  the  leg  in.  This  allows  you  to  turn  the  patient 
over  in  bed  and  to  make  any  manipuations  that  you 
want  from  the  leg  up  without  disturbing  the  posi- 
tion of  the  needle  in  the  vein.  You  do  not  have  to 
be  particularly  careful  about  it  once  the  leg  is  im- 
mobilized in  the  splint.  Another  thing  is  the  three 
way  stop  cock  at  the  needle.  This  allows  you  to 
cleanse  the  needle.  This  should  be  done  about  every 
six  hours.  The  adhesive  should  be  taken  off  the  hole 
in  the  bulb  and  solution  run  through  the  needle.  If 
this  is  not  done,  blood  will  accumulate  at  the  point 
of  the  needle  and  serve  to  block  it  off. 

This  apparatus  in  a surgically  sick  patient  is  in- 
valuable. I have  upon  occasion  kept  it  on  for  two 
weeks  or  more.  It  is  a relatively  simple  matter  to 
keep  it  going  with  the  use  of  the  needle  cleansing 
every  six  hours.  Blood  can  be  put  into  the  bottle  if 
the  patient  happens  to  need  it. 

DR.  QUATTLEBAUM;  I should  like  to  thank 
everyone  who  discussed  my  paper.  I appreciate  it 
very  much. 

I shall  try  to  answer  a few  of  the  questions.  There 
is  not  very  much  for  me  to  say  about  morphin. 
There  is  some  hesitancy  about  using  it  intravenous- 


ly. I believe  that  1 first  saw  it  used  in  this  manner 
at  the  Mayo  Clinic  where  its  intravenous  use  was 
routine  for  bronchoscopic  examinations  and  similar 
procedures.  They  seemed  never  to  have  the  slight- 
est trouble  with  it.  Of  course,  one  should  be  care- 
ful in  using  it  intravenously  especially  where  the 
respiration  is  already  very  slow.  In  regard  to 
atropin,  I left  that  out  on  purpose.  Though  it  is  a 
matter  of  argument  whether  it  is  a fine  thing  to 
use  or  not,  I personally  do  not  use  it  for  several 
reasons.  (One)  I have  a distinct  feeling,  for  one 
thing,  that  it  counteracts  the  influence  of  digitalis 
which  will  be  used  subsequently.  (Two)  If  you 
have  taken  a dose  large  enough  to  really  dry  up 
the  secretions  it  makes  you  feel  quite  terrible.  How- 
ever, there  are  plenty  of  good  men  who  like  to  use 
it. 

In  regard  to  several  of  these  things — I should  like 
to  talk  about  the  particular  feature  of  using  them 
in  the  home — lots  of  physicians  nowadays  give  glu- 
cose intravenously  fifteen  miles  from  any  hospital. 
The  drip  set  makes  it  more  convenient  rather  than 
less  so  to  give  it  in  the  home.  Oxygen  is  also  carried 
in  a small  tank  in  the  car  where  it  is  ready  for  use 
at  any  time. 

Just  a word  or  two  about  my  former  teacher  and 
a man  for  whom  I have  the  highest  regard.  Dr. 
Cannon,  for  he  pained  me  very  deeply  today.  To 
me  he  has  joined  the  group  of  nihilists.  While  a 
case  might  occasionally  get  well  under  almost  any 
situation,  this  discussion  is  considering  only  those 
desperately  ill  and  many  of  them  will  die  unless 
given  every  opportunity  to  get  well.  If  Dr.  Cannon 
would  modify  his  statement  to  say  that  one  might 
give  only  morphin  provided  one  sits  at  the  bed  side 
for  the  rest  of  the  night,  I will  agree  with  him. 
Most  likely  then  the  necessity  for  something  else 
will  be  obvious  before  the  night  is  over. 

When  one  of  these  patients  who  has  recovered  by 
your  careful  attention,  tells  you  later  that  you  have 
saved  his  life,  you  won’t  have  to  laugh  up  your  sleeve 
because  you  can  honestly  feel  that  you  have  actually 
saved  a life  in  these  desperate  cases. 
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Throughout  South  Carolina,  indeed  through- 
out the  South,  the  news  of  the  death  of  Dr. 
E.  A.  Hines  brought  genuine  sorrow.  For, 
while  Dr.  Hines  lived  at  Seneca,  in  a very 
real  sense  he  belonged  to  South  Carolina.  He 
served  for  thirty-three  years  as  Secretary  and 
Treasurer  of  the  South  Carolina  Medical 
Society  and  was  Editor  of  The  Journal.  In 
these  capacities  he  rendered  an  outstanding 
service  to  the  Society  and  to  the  State.  And 
that  his  influence  and  work  extended  beyond 
the  State  is  evidenced  in  the  fact  that  he  serv- 
ed for  a time  as  President  of  the  Southern 
Sanitary  Association  and  as  Section  Chairman 
of  the  International  Hygiene  School  at  Buffalo, 
New  York.  His  articles  on  child  health  at- 
tracted attention  far  beyond  the  borders  of  our 
state.  In  his  passing  the  state  has  lost  a be- 
loved physician  and  a distinguished  public 
servant. 

However,  my  thought  of  Dr.  Hines  is  more 
from  the  personal  than  from  the  professional 
or  public  standpoint.  The  message  that  Dr. 
Hines  had  died  brought  to  me  the  feeling  of 
deepest  sorrow  and  of  inestimable  personal 
loss.  He  was  my  friend  and  adviser.  During 
the  past  two  years  my  association  with  him 
gave  me  the  privilege  of  knowing  him  inti- 
mately. We  made  many  trips  together  in  con- 
nection with  the  business  of  the  Medical 
Society.  His  fellowship  was  always  so  gracious 
and  inspiring  that  I looked  forward  with  ever 
increasing  interest  and  pleasure  to  our  next 
trip.  Ne  never  failed,  unless  providentially 
hindered,  to  keep  an  appointment — and  was 
never  late.  He  knew  and  loved  and  always 


spoke  in  most  complimentary  terms  of  the 
members  of  the  South  Carolina  medical 
fraternity.  It  is  but  natural,  therefore,  that  I 
and  all  of  us  loved  him. 

The  two  days  preceding  his  death  I spent 
with  Dr.  Hines,  traveling  over  the  State  in 
the  interest  of  the  preparedness  program.  I 
confess  it  was  with  some  hesitation  that  I 
had  asked  him  to  undertake  the  Chairmanship 
of  the  Preparedness  Program,  for  I realized 
it  would  be  a heavy  drain  upon  his  reserve 
strength.  But,  from  his  experience  in  a like 
service  prior  to  the  first  World  War,  I knew 
of  no  man  so  well  qualified  for  the  task.  He 
entered  upon  the  new  duties  with  great  zeal 
and  enthusiasm,  and  with  the  burning  desire 
that  the  work  might  be  finished  by  January 
1.  But  though  he  was  not  permitted  to  finish 
it,  so  well  has  he  done  the  initial  and  most 
difficult  part  of  the  work  that  it  will  be  com- 
paratively easy  for  others  to  carry  it  through 
to  completion.  By  our  zeal  in  pushing  forward 
all  the  interests  that  were  so  dear  to  his  heart 
we  shall  show  our  appreciation  of  and  devo- 
tion to  him. 

As  an  individual  and  as  President  of  the 
Medical  Association,  I shall  greatly  miss  him. 
Big  of  heart,  wise  in  counsel,  zealous  in 
service,  his  life  was  an  inspiration  and  a 
blessing  to  me.  His  spirit  seemed  to  be, 

“Nor  love  thy  life,  nor  hate;  but  what  thou 
liv’st 

Live  well,  how  long  or  short  permit  to  heaven.” 

W.  L.  PRESSLY,  M.  D., 
President,  South  Carolina 
Medical  Association. 


DR.  HARTZOG,  GEAR,  HURT 

Dr.  Leighton  A.  Hartzog,  of  Olar,  was  car- 
ried to  the  Tri-County  hospital  Dec.  10  after- 
noon after  receiving  injuries  in  an  automobile 
accident.  He  was  rushed  to  the  hospital  and 
X-ray  pictures  showed  several  broken  ribs. 
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Coming  home  after  a full  day  of  many  sided  duties,  Edgar  Hines  lay  down 
for  a brief  release  from  his  constant  activities,  and  early  on  the  morning  of 
November  the  twenty-seventh  passed  quietly  from  sleep  to  death.  At  the  age  of 
seventy-three,  the  end  came  for  him  in  the  way  for  which  he  had  hoped — while 
still  active  and  still  busy  “in  harness.’’ 

It  is  unlikely  that  there  is  a physician  in  South  Carolina  who  did  not  know 
Dr.  Hines  by  sight  or  by  reputation.  So  well  known  and  so  highly  appreciated  general- 
ly were  his  activities  and  his  services  to  medicine  in  his  own  State  and  to  American 
medicine  in  general,  that  it  is  .scarcely  necessary  to  recount  them  here.  A few 
years  ago  a special  issue  of  this  Journal  was  devoted  to  an  account  of  his  career, 
and  his  varied,  consistent  and  fruitful  activities  were  set  down  to  remind  us  of 
his  accomplishments  and  of  his  tremendous  contribution  to  the  making  of  organized 
medicine  in  South  Carolina. 

As  Secretary  of  the  South  Carolina  Medical  As.sociation  for  over  thirty  years 
and  as  Editor  of  this  Journal  for  practically  the  same  length  of  time.  Dr.  Hines 
was  in  constant  demand  as  the  authority  on  all  things  pertaining  to  our  state 
organization,  hie  was  a faithful  attendant  and  active  particij)ant  wherever  medical 
men  met,  and  as  delegate  to  the  national  Association,  he  brought  honor  to  himself, 
to  his  State  and  to  the  physicians  whom  he  represented. 

As  a man  consistently  conscientious  and  industrious,  he  kept  abreast  of  all 
the  great  advances  in  medicine,  and  availed  him.self  of  every  opportunity  to  further 
medical  education.  No  list  of  those  associated  with  any  progressive  medical  move- 
ment in  South  Carolina  for  the  past  fifty  years  would  be  complete  without  his  name. 

Always  genial  and  courteous,  he  derived  much  pleasure  from  lending  his 
valuable  aid  to  many  endeavors  outside  of  his  technical  fields.  Pride  in  the  ac- 
complishments of  his  associates  was  a part  of  Dr.  Hines  nature  and  no  better 
example  than  his  own  could  be  offered  to  stimulate  these  same  associates  to  effort 
and  to  success. 

The  medical  circle  of  our  state  shows  a great  gap  which  will  not  be  easily 
filled,  for  one  of  our  largest  medical  figures  has  passed  from  his  place. 
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In  order  to  fill  the  gap  in  the  organization 
of  the  Association  created  by  the  death  of 
Dr.  Hines,  Council  met  in  Columbia  on 
December  3 and  made  temporary  arrangements 
pending  the  regular  meeting  of  the  Associa- 
tion in  April  of  1941.  Dr.  Julian  Price  of 
Florence  was  requested  to  assume  the  duties 
of  Secretary-Treasurer  and  Dr.  J.  I.  Waring 
of  Charleston  was  asked  to  carry  on  the  publi- 
cation of  the  Journal.  As  Dr.  Hines  was  a dele- 
gate to  the  American  Medical  Association  it 
was  necessary  to  fill  his  place  because  of  the  pos- 


sibility of  a special  meeting  being  called  before 
the  regular  election  takes  place  in  April.  Dr. 
T.  A.  Pitts  of  Columbia  was  asked  to  assume 
this  office  temporarily  and  the  president,  Dr. 
W.  L.  Pressly  of  Due  West,  to  carry  on  the 
activities  of  the  .Medical  Preparedness  pro- 
gram in  South  Carolina  which  had  been  under 
the  direction  of  Dr.  Hines.  These  new  acting 
officers  have  entered  into  their  duties  and  the 
business  of  the  Association  goes  on  under 
this  new  arrangement. 
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SURGERY 

WM  H.  PRIOLEAU.  M.D.,  F.A.C.S..  CHARLESTON.  S C 


SODIUM  CHLORIDE  METABOLISM  OF 
SURGICAL  PATIENTS 

Contributed  by 

Edward  E.  Parker,  IM.  D.,  Charleston.  S.  C. 

In  recent  years,  an  intensive  study  has  been 
made  of  fluid,  electrolyte  and  colloid  require- 
ments of  the  surgical  patient.  These  studies 
have  indeed  enlarged  considerably  our  knowl- 
edge of  these  most  important  factors  in  the 
intelligent  care  of  the  surgical  patient.  In 
the  October,  1940  issue  of  the  Annals  of 
Surgery,  there  is  an  excellent  symposium  on 
the  subject.  The  article  by  Maddock  and 
Coller  (Annals  of  Surgery,  112,  520,  1940) 
in  this  symposium,  has  been  summarized  in 
the  paragraphs  below : 

Three  conditions  may  alter  materially  from 
normal  the  sodium  chloride  metabolism  of 
surgical  patients : ( 1 ) Unv  salt  intake  due  to 
inability  to  take  anything  by  mouth;  (2)  fre- 
quent abnormal  losses  of  fluid  containing  salt ; 
and  ( 3 ) a tendency  toward  salt  and  water 
retention  in  seriously  ill  i^atients,  especially  in 
the  presence  of  excessive  salt  intake. 

Sodium  chloride  has  two  vital  functions ; 
(1)  It  helps  to  maintain  the  acid-base  balance 
of  the  body;  and  (2)  it  is  largely  responsible 
for  the  total  osmotic  pressure  of  the  extracel- 
lular fluids. 

The  normal  balance  of  sodium  chloride  is 
maintained  by  a daily  intake  of  from  1 to  2 
Gms.  in  the  food  itself,  and  from  2 to  8 Gms. 
added  in  the  process  of  cooking  and  in  the  use 
of  the  salt  shaker  at  the  table.  In  addition  to 
this  oral  intake,  from  8 to  10  liters  of  salt- 
containing  solution,  made  up  of  gastric  juice, 
bile,  pancreatic  juice,  and  succus  entericus, 
are  poured  into  the  upper  part  of  the  intesti- 
nal tract  daily.  About  95  per  cent  of  this 
sodium  chloride  is  absorbed  in  the  lower  in- 
testinal tract,  and  the  daily  salt  loss  in  the 
stool  is  normally  less  than  0.5  Gm.  a day.  Im- 
portant amounts  of  sodium  chloride  are  ex- 
creted in  two  ways ; the  sweat  glands  and 


kidneys.  With  insensible  perspiration,  the  loss 
of  salt  is  insignificant.  The  kidneys  normally 
maintain  the  salt  balance  by  excreting  excess 
intake,  and  the  amount  excreted  usually 
amounts  to  3 to  8 Gms  of  sodium  chloride 
each  day. 

Thus,  in  providing  salt  to  patients  taking 
nothing  by  mouth,  therefore  requiring  paren- 
teral fluids,  and  in  the  absence  of  abnormal 
losses  of  salt,  about  4 to  5 Gms  should  be 
administered  each  day  in  the  form  of  half  a 
liter  of  Ringer’s  solution  or  normal  saline. 
Additional  fluids  should  be  given  in  the  form 
of  a 5%  glucose  solution. 

Abnormal  losses  of  salt  occur  as  a result 
of  vomiting,  diarrhoea,  drainage  from  intesti- 
nal, pancreatic  or  biliary  fistulae,  profuse 
serous  or  wound  secretions,  and  prolonged 
sweating.  In  all  cases  when  the  loss  of  salt- 
containing  fluid  can  be  measured,  it  has  been 
found  satisfactory  to  replace  that  volume  lost 
by  an  equal  amount  of  normal  saline  or 
Ringer’s  solution,  given  by  mouth  or  paren- 
terally.  If  such  measurement  of  the  loss  is  not 
possible,  after  determination  of  the  plasma 
chlorides,  it  has  been  found  satisfactory  to 
restore  normal  balance,  to  give  the  patient  0.5 
Gm.  of  sodium  chloride  per  kilogram  (2.2 
lbs.)  of  body  weight  for  each  100  mg.  that  the 
plasma  chloride  level  needs  to  be  raised  to 
reach  the  normal  (560  mg.  per  cent). 

Edema  in  surgical  patients  has  been  noted 
and  discussed  by  many  authors,  and  it  is  ap- 
parently related  to  salt  retention  in  the  presence 
hypoproteinemia.  Surgical  patients  most  like- 
ly to  exhibit  edema  are  those  with  malnutri- 
tion, sepsis,  renal  drainage,  acute  or  chronic 
sepsis,  and  severe  injuries  such  as  extensive 
burns,  all  of  whicb  conditions  are  frequently 
associated  with  hypoproteinemia.  There  is  a 
consequent  lowered  osmotic  pressure  of  the 
plasma,  associated  with  salt  and  water  re- 
tention by  the  body,  resulting  in  edema.  Hence, 
excessive  salt  administration  must  be  carefully 
guarded  against,  as  it  may  lead  to  death. 
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In  order  to  carry  out  proper  treatment  in 
seriously  ill  surgical  patients,  one  must  have 
a knowledge  of  the  chemistry  involved.  This 
applies  e.specially  to  patients  requiring  paren- 


teral fluids.  Fluids  and  electrolytes  administer- 
ed must  he  chosen  according  to  the  needs  of  the 
individual  case. 


EYE,  EAR,  NOSE  AND  THROAT 

J F.  TOWNSEND  M.D..  F.A.C.S..  Charleston.  S C 


PLUM MER-VIN SON  SYNDROME 

Reznciv  of  an  article  by  Joint  D.  Kernan,  M.  D., 
Arch.  Otolaryngology,  1940,  pg.  662 

In  the  presence  of  ulceration  and  more  or 
less  manifestations  of  pathology  of  the  mucosa 
in  the  mouth,  one  may  overlook  the  more 
serious  disease  that  has  received  a clinical 
classification  under  the  nomenclature  of  the 
Plummer-Vdnson  Syndrome.  Dr.  Kernan 
wrote  on  the  Plummer-\4nson  Syndrome  in 
the  esophagus.  Vinson  describes  it  as  a hysteri- 
cal dysphagia  hut  this  classification  is  not  a- 
greed  in  hy  Cordray  and  others  who  have 
found  a weh  formation,  not  only  at  the  o])en- 
ing  of  the  esophagus  hut  elsewliere  also.  Tliis 
weh  may  he  formed  in  rats  hy  severe  anemia 
exi)erimentally  i)roduced.  There  are  thus  two 
opinions  of  the  syndrome ; one  that  it  has  a 
neurotic  base  without  an  organic  lesion  an<l 
the  other  that  organic  lesions  are  always 
present.  However,  it  seems  agreed,  that  once 
the  dysphagia  is  established  the  other  symp- 
toms are  caused  hy  the  partial  starvation ; 
such  was  the  case  in  a patient  I recently  saw. 

The  list  of  symptoms  is  fairly  constant 
dysphagia,  anemia,  glossitis,  s]denomegaly, 
achlorhydria,  painful  lesion  at  the  mouth  of 
the  esophagus,  non-malignant  ulcers  and  fis- 
sures at  the  angle  of  the  mouth,  spasmodic 
dysphagia  and  blood  changes  in  which  we 
find  that  “The  anemia  is  hypochromic,  the  red 
cells  varying  from  2,500,000  to  4,000,000 
per  cubic  millimeter  of  blood  and  the  value 
for  hemoglobin  from  25  i>er  cent  to  60  per 
cent.  Achlorhydria  precedes  the  anemia  and 
may  remain  after  the  anemia  is  cured.  ’ A 
hypochromic  microcytic  anemia  was  ])resent 
in  my  case,  the  hemoglobin  being  28^, , with 
ulcers  in  the  pharynx  and  ulcers  at  the  angles 


of  the  mouth.  1 am  not  trying  to  report  my 
case  hut  it  was  interesting  to  see  a patient  so 
sick  with  this  disease,  who  was  cured  mostly 
by  large  doses  or  iron — 5.4  Gm.  daily. 

To  return  to  Dr.  Kernan’s  article.  “In  read- 
ing the  many  papers  which  have  been  written 
on  this  syndrome  one  gains  the  impression 
that  the  disease  presents  itself  in  many  forms, 
now  this  and  now  that  symptom  being  promi- 
nent. Each  author  naturally  emphasizes  the 
aspect  which  has  come  most  strongly  to  his 
attention.  Thus  by  some  the  anemia  is  care- 
fully described  and  the  dysphagia  scarcely 
mentioned.  Others  deal  with  certain  gastric 
symptoms,  such  as  achlorhydria  with  ac- 
companying anemia,  and  make  little  mention 
of  oral  and  pharyngeal  manifestations.  Still 
others  consider  that  the  dysphagia  is  primary, 
all  the  other  symptoms  being  secondary  de- 
velopments. One  must  conclude  that  the  syn- 
drome scarcely  ever  presents  itself  as  a whole. 
Only  one  feature  may  he  developed  and  that 
slightly.” 

Rlankenstein  in  1893  found  the  condition 
was  relieved  by  the  passage  of  sounds. 

Clark  in  1911  and  Mosher  in  1927  emidia- 
sized  the  webs  in  the  esophagus. 

X'inson  in  1922  claimed  that  the  anemia  and 
the  glossitis  were  due  to  dietary  deficiency 
caused  by  the  dysidiagia. 

Kelly  in  1919  gave  a complete  description. 
Among  other  symptoms  he  mentioned  that  the 
mucosa  of  the  mouth  was  pale  and  waxy  and 
that  the  tongue  was  smooth  and  devoid  of 
papillae.  Fissures  at  the  angle  of  the  mouth 
were  noted  in  some  and  esophageal  changes, 
such  as  esophageal  webs  and  spasms  were  also 
noted  in  many  cases.  A hyperesthetic  state  of 
the  sensory  nerve  plexus  of  Meissner  may, 
by  stimulation  of  the  motor  plexus  of  Auer- 
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bach,  cause  a spasm.  “The  spasm,  once  estab- 
lished, may  tend  to  he  perpetuated  as  a nerve 
cell  habit.’’  All  patients  are  women. 

Paterson  in  1919  stressed  the  spasmodic 
dysphagia. 

Hurst,  1928,  did  not  agree  with  the  hysteri- 
cal nor  the  sjjasmodic  cause  hut  held  the  pri- 
mary cause  to  he  an  achalasia  of  the  pharyn- 
goesophageal sphincter  of  Negus,  exactly 
analogous  to  achalasia  of  the  cardiac  sphincter 
which  was  erroneously  flescrihed  as  cardiac 
spasm.  A discussion  of  the  components  of 
the  syndrome  is  of  interest.  These  are:  “(1) 
the  anemia,  ( 2 ) the  dysphagia,  ( 3 ) the  glos- 
sitis, ( 4 ) the  achlorhydria,  ( 5 ) the  [>athologic 
picture  and  (6)  the  possibilities  of  carcinoma.’’ 

The  fragility  of  the  red  cells  is  increased. 
“The  blood  picture  is  characteristic;  there  is 
a diminished  value  for  hemoglobin  in  propor- 
tion to  the  diminished  erythrocyte  count,  and 
the  color  inde.x  is  thus  always  low.  The  average 
diameter  of  the  blood  cells  is  below  normal. 
Pathologic  erythrocytes  are  very  rare.’’ 


Dysphagia  has  been  variously  ascribed  to 
ulcers,  fissures  and  webs  in  the  esophagus  or 
to  changes  in  the  sensory  nerves  by  mucosal 
atrophy. 

Glossitis  appears  as  an  atrophy  of  the  lingual 
pai>illae,  the  tongue  appearing  smooth,  red 
and  painful. 

Achlorhydria  finds  significance  in  that  lack 
of  hydrochloric  acid  in  the  gastric  juice  inter- 
feres with  absorption  of  iron  from  the  food  : 
hence  the  anemia.  It  is  significant  that  with  the 
iron  treatment  recovery  is  quicker  if  hydro- 
chloric acid  is  also  given. 

Suzman  discussed  the  pathology  and  in  part 
said  that,  “the  underlying  cause  is  iron  de- 
ficiency, caused  hy  some  gastric  abnormality.’’ 

Latib  claimed  a relation  between  the  Plum- 
mer-\'inson  Syndrome  and  glandular  disturb- 
ances. 

I found  that  carbonate  of  iron  in  a daily 
do.se  of  5.4  gm.  with  liver  extract  and  a food 
with  higher  Vhtamin  B and  C content  were 
helpful. 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D..  Professor  of  Pathology 


November  1,  1940 

Case  of  Dr.  Henry  C.  Robertson,  Jr. 
ABSTRACT  NO.  423  (69172) 

Student  ,S.  H.  Sandifer  (presenting): 

History:  34  year  old  white  married  woman 

admitted  on  8-23-40  with  chief  complaint  of  head- 
ache. She  was  apparently  in  good  health  until  two 
night.s  before  admis.sion  when  .she  developed  a mild 
occipital  headache.  She  was  able  to  go  to  sleep 
during  the  night,  but  when  she  awakened  in  the 
morning  headache  had  increa.sed  in  severity.  She 
went  to  work  but  headache  steadily  increased  and 
around  noon  on  8-22-40  her  right  eye  became  notice- 
ably swollen.  \'omited  at  3 P.  M.  on  same  day  and 
twice  suhseciuently.  Also  became  aware  ot  some 
soreness  and  stiffness  of  her  neck  which  progres- 
sively increased.  Confined  to  bed  with  aggrava- 
tion of  all  symptoms  on  the  day  of  admission.  No 
chills.  Fever  mild  if  any.  One  member  of  family 
stated  that  she  complained  of  sore  throat  2 days 
before  admission,  but  patient  denied  this.  She  has 
had  mild  visual  disturbances  for  the  past  3 months 


consisting  of  the  sensation  of  a film  momentarily 
passing  across  her  eyes.  No  blindness  or  limitation 
of  vision  since  onset  of  P.  I. 

Physical:  T— 101.8  P—88  R— 24  BP— 102  80. 

F.xamination  revealed  an  acutely  ill.  pale  white 
woman.  Skin  warm,  dry,  and  rather  inelastic.  No 
rash.  Lids  very  edematous  and  there  appeared  to  be 
I)roptosis  of  the  right  eye.  Pupils  very  small  and 
reacted  to  light.  Eyes  and  nose  neg.  Tongue  pro 
truded  in  midline.  The  teeth  were  carious.  Mild  in- 
jection of  the  pharynx.  Superficial  lymph  glands  not 
enlarged.  The  neck  was  stiff  with  marked  limita- 
tion of  motion.  The  chest  was  symmetrical  and 
respirations  rather  slow  and  easy.  Lungs  resonant 
throughout  with  no  rales.  PM  I w'as  not  seen  and 
heart  not  enlarged  to  percussion.  Rate  slow  in  con- 
sideration of  general  condition;  rhythm  regular; 
no  murmurs.  Considerable  voluntary  resistance  of 
abdomen,  but  no  tenderness.  Liver  and  spleen  not 
felt.  Old  appendectomy  scar.  Muscle  tone  good.  No 
pathological  reflexes,  but  somewhat  hyperactive 
bilaterally.  Kernig  questionably  positive. 

Laboratory:  Urinalysis  8-25-40  negative. 
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Spinal  Fluid  8-23-40 
Pressure  160mm.,  free 
dynamics,  fluid  turbid, 
no  blood,  2161  cells  per 
cu.  mm.,  all  polys,  sugar 
three  plus,  globulin  one 
plus. 

8-24-40  — Pressure  460 
mm.  Gram.  neg.  intra- 
cellular diplococci  found 
smear.  Colloidal  Gold 
0001122100. 

8-24-40  Blood  and  spinal  fluid  culture  — H. 
staphylococcus  aureus  present. 

Course:  On  8-24-40  patient  delirious  and  irra- 
tional. Eyes  very  edematous  with  sanguineous  dis- 
charge from  rt.  eye.  60  c.  c.  of  anti-meningococcic 
serum  given  intravenously  on  8-24-40  and  9,000 
units  on  8-25-40.  Patient  became  cyanotic  with 
labored  respirations  and  terminal  elevation  of  temp, 
to  106.  Expired  8-25-40  at  4:43  A.  M. 

Doctor  Robert  Wilson,  Jr.  (Conducting)  : Mr. 
Cromer,  will  you  give  us  your  analysis  of  this  case? 

Student  Cromer : When  you  have  a patient  with 
rigidity  of  the  neck,  vomiting,  headache  and  a 
positive  Kernig,  I think,  you  are  justified  in  making 
a diagnosis  of  meningitis.  A lumbar  puncture  is 
then  necessary  to  confirm  or  disprove  your  diag- 
nosis and  such  a procedure  was  performed  in  this 
case.  The  results  are  rather  confusing.  The  presence 
of  hemolytic  staphylococcus  aureus  may  merely 
represent  a contaminant  or  perhaps  indicate  a 
secondary  invader,  which  is  not  unlikely.  Cavernous 
sinus  thrombosis  is  not  an  uncommon  sequel  of 
meningitis  and  the  proptosis  strongly  suggests  such 
a possibility.  There  is  no  definite  way  to  rule  out 
a brain  abscess,  particularly  if  it  were  located  in  a 
silent  area  of  the  brain  and  thus  produced  no 
localizing  signs.  The  pathogenesis  of  the  meningitis 
is  rather  difficult  to  trace.  The  infection  might  have 
arisen  from  an  otitis,  mastoiditis,  sinusitis,  panop- 
thalmitis,  or  orbital  osteomyelitis. 

Doctor  Wilson : Why  do  you  think  there  was 
cavernous  sinus  thrombosis? 

Student  Cromer:  I think  the  eye  findings  in  thfs 
case  are  quite  characteristic. 

Doctor  Wilson:  What  vessels  make  up  the 

cavernous  sinus? 

Student  Cromer:  The  internal  carotid  artery  is 
on  the  medial  wall.  The  sinus  receives  blood  from 
the  ophthalmic  veins,  the  superior  ophthalmic  vein 
also  serving  as  a channel  of  communication  for  the 
angular  vein.  It  also  communicates  with  the  trans- 
verse sinus,  internal  jugular  vein,  and  the  pterygoid 
venous  plexus. 

Doctor  W'ilson:  What  nerves  are  in  close  re- 
lationship to  the  cavernous  sinus? 

Student  Cromer : The  abducent  nerve  runs 

through  it  and  the  oculomotor,  trochlear,  and  divi- 
sions of  the  trigeminal  are  along  its  wall.  We  would 
e.xpect  some  type  of  extra-ocular  palsy  or  an  in- 


ternal strabismus  from  injury  to  the  6th  nerve. 

Doctor  Wilson : Why  couldn’t  this  be  a lateral 
sinus  thrombosis? 

Student  Cromer:  Normal  spinal  fluid  dynamics 
rule  out  any  involvement  of  the  lateral  sinus. 

Doctor  Wilson:  How  often  do  you  have  a primary 
meningitis  complicated  by  a staphylococcus  infec- 
tion ? 

Student  Cromer : I do  not  believe  it  happens  very 
often. 

Doctor  Wilson:  What  is  the  usual  white  blood 
count  in  meningitis? 

Student  Cromer:  It  is  usually  around  20.000  and 
is  unusually  low  in  this  case  which  probably  indi- 
cates low  resistance. 

Doctor  Wilson : Do  you  think  the  administration 
of  meningococcic  antisera  was  justified? 

Student  Cromer:  Yes,  I do. 

Doctor  Wilson  : What  do  you  think  was  the  cause 
of  death  ? 

Student  Cromer:  I believe  she  died  from  respira- 
tory failure  as  a result  of  increased  intracranial 
pressure  with  interference  of  the  function  of  the 
medulla. 

Doctor  Wilson:  Mr.  LaRoche,  do  you  agree  with 
Mr.  Cromer? 

Student  LaRoche:  I agree  with  Mr.  Cromer  in 
all  respects,  except  that  I am  not  convinced  that 
there  was  thrombosis  of  the  cavernous  sinus.  The 
meningeal  infection  could  have  spread  along  the 
optic  nerves  and  caused  diffuse  inflammatory  in- 
volvement of  the  eye.  I cannot  adequately  e.xplain 
the  lack  of  leucocytosis  and  the  absence  of  chill  or 
rash. 

Doctor  Wilson : Is  this  patient’s  course  unusually 
short  for  meningococcic  meningitis? 

Student  LaRoche:  No,  a fatal  outcome  may  be 
very  rapid  in  this  disease. 

Doctor  Wilson  : Do  you  think  it  necessary  to  have 
a history  of  a respiratory  infection? 

Student  LaRoche:  Yes.  I believe  she  had  a pharyn- 
gitis and  probably  forgot  about  it  or  was  too  ill  to 
remember. 

Doctor  Wilson:  If  we  assume  this  is  not  a 

meningococcus  but  a staphylococcus  meningitis 
what  do  you  think  was  the  portal  of  entry? 

Student  LaRoche : From  the  standpoint  of 

cavernous  sinus  thrombosis  with  a resultant  sup- 
purative meningitis.  I think  an  infected  pimple  drain- 
ing into  the  facial  or  angular  vein  would  be  the 
most  likely  possibility.  The  infection  may  also  have 
gained  entrance  through  the  naso-pharynx.  There 
are  many  causes  of  proptosis  but  I believe  that 
bilateral  involvement  is  most  likely  to  be  caused  by 
cavernous  sinus  thrombosis  which  resulted  from 
the  spread  of  infection  by  the  routes  I have  men- 
tioned. 

Doctor  Wilson:  The  hemolytic  staphylococcus 

aureus  is  not  a common  inhabitant  or  invader  of  the 
naso-pharynx. 

Student  LaRoche : An  infected  pimple  or  the 


Blood  8-24-40 
Hb.  12.8  gms. 

WBC  9,850 
Polys.  93% 

Smears  rt.  and  It.  eyes, 
8-24-40. 

No  gram  neg.  intracel- 
lular diplococci  found. 
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naso-pharynx  are  still  the  most  likely  possibilities  in 
my  mind. 

Doctor  Wilson : What  other  pathological  changes 
would  you  expect  to  find  in  a patient  with  staphy- 
lococcic septicemia? 

Student  LaRoche : Multiple  abscess  formation  in 
the  viscera. 

Doctor  Prioleau : I wish  to  support  the  student’s 
statement  concerning  cavernous  sinus  thrombosis. 
I have  seen  a ca.se  which  followed  a thrombophle- 
bitis of  the  ophthalmic  vein  which  presented  find- 
ings almost  identical  with  the  ones  we  have  here. 
Although  extra-ocular  palsies  furnish  important 
diagnostic  aid  in  this  condition,  I do  not  believe 
they  can  be  properly  evaluated  in  such  an  ill  pa- 
tient. 

Doctor  Kredel : I think  the  report  of  the  presence 


of  gram-negative  diplococci  is  incorrect.  This  ap- 
pears to  me  to  be  the  picture  of  sphenoidal  sinusitis 
and  osteomyelitis  with  cavernous  sinus  thrombosis. 

Doctor  Lynch  (demonstrating  brain,  sphenoid  and 
cavernous  sinuses)  : This  woman  had  an  acute 

sphenoidal  sinusitis.  There  was  pus  in  the  air  cells 
and  a suppurative  osteomyelitis  with  extension  to 
the  cavernous  sinuses  and  bilateral  thrombosis.  The 
infection  then  spread  to  the  meninges  and  here  you 
see  a purulent  basilar  meningitis.  The  findings  of 
gram  negative  diplococci  was  not  altogether  con- 
clusive in  the  mind  of  the  examiner  and  the  sub- 
sequent events  proved  this  finding  to  be  erroneous. 
In  addition  there  were  acute  miliary  abscesses  scat- 
tered through  the  lungs.  No  doubt  there  would  have 
been  widely  desseminated  abscesses  in  the  other 
organs  if  the  patient  had  lived  longer. 
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First  Vice  President.  Mrs.  L.  H.  McCalla,  219  McDaniel  Ave.. 

- -Greenville,  S.  C. 

Second  Vice  President.  Mrs.  J.  G.  Hart  Laurens,  S.  C. 

Recording  Secretary,  Mrs.  David  Adcock,  . Columbia,  S.  C. 
Corresponding  Secretary,  Mrs.  Ben  Miller  Columbia.  S.  C. 
Treasurer,  Mrs.  J.  W.  Kitchen  Liberty,  S.  C. 

Parliamentarian,  Mrs.  J.  W.  Bell  Walhalla,  S.  C. 

Publicity  Director.  Mrs.  J.  L.  Sanders  Greenville,  S.  C. 

STATE  CHAIRMEN 

Student  Loan  Fund,  Mrs.  L.  O.  Mauldin,  Greenville,  S.  C.. 

and  Mrs.  T.  A.  Pitts,  Columbia,  S.  C. 

Treasurer  Student  Loan  Fund,  Mrs.  J.  L.  Bundy 

Rock  Hill.  S.  C. 

Jane  Todd  Crawford  Memorial  Fund.  Mrs.  I.  H.  Grimball 
— Greenville,  S.  G. 


Public  Relations,  Mrs.  Emmett  Madden Columbia,  S.  C. 

Hygeia,  Mrs.  A.  F.  Burnside Columbia,  S.  C. 

Historical,  Mrs.  J.  E.  Orr Seneca,  S.  C. 

Membership,  Mrs.  R.  D.  Hill Pacolet,  S.  C. 

COUNCILLORS 

District  No.  2,  Mrs.  E.  C.  Ridgell Batesburg,  S.  C. 

District  No.  3,  Mrs.  J.  R.  Power  Abbeville,  S.  C. 

District  No.  4,  Mrs.  W.  B.  Furman  Easley,  S.  C. 

District  No.  6,  Mrs.  W.  C.  Whiteside  . Rock  Hill,  S.  C. 
District  No.  6,  Mrs.  W.  E.  Mills  Sumter,  S.  C. 


JANE  TODD  CRAWFORD  FUND 

In  behalf  of  the  memory  of  Jane  Todd 
Crawford,  I bring  Greetings  to  the  Woman’s 
Auxiliary  of  the  South  Carolina  Medical  As- 
sociation ! What  a privilege  we  have  to  keep 
before  us  as  our  ideal  this  heroic  woman  who 
was  willing,  if  necessary,  to  give  her  life  for 
suffering  womanhood. 


The  Auxiliary  to  the  Medical  As.sociation 
has  presented  two  beds  in  memory  of  lane 
Todd  Crawford  that  are  now'  in  use  in  hos- 
pitals in  Oconee  and  Abbeville.  These  beds 
are  appropriately  marked  and  information  is 
at  hand  telling  of  the  life  of  the  woman  in 
whose  memory  they  were  given,  as  well  as 
her  benefactor,  whose  skill  and  courage  made 
possible  her  recovery.  And,  as  we  think  of 
that  remarkable  surgeon  we  pause  to  thank 
the  Great  Psysician  who  guided  Jane  Todd 
Crawford  and  Dr.  Ephriam  McDowell  to  en- 
dure the  great  trial  which  has  meant  complete 
restoration  to  health  for  thousands  of  women 
since  that  memorable  day  of  December  13, 
1809. 

At  the  recent  Executive  Board  Meeting  of 
the  State  Auxiliary,  a ruling  was  made  that 
each  member  be  assessed  twenty-five  cents 
per  year  to  go  to  the  Jane  Todd  Crawford 
Fund.  This  seems  such  a small  amount,  but 
with  your  cooperation  who  knows  but  what 
we  might  reach  our  goal  for  this  year,  which 
is  to  place  two  complete  hospital  beds  in  one 
of  our  smaller  hospitals  of  the  State. 

Please  make  your  contribution  promptly  to 
your  local  Auxiliary  so  that  when  our  Con- 
vention meets  in  Greenville  in  April,  we  will 
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be  able  to  report  our  goal  of  two  beds  attained. 

Margaret  M.  Grimball  (Mrs.  I.  H.) 

S.  C.  State  Chairman 

Jane  Todd  Crawford  Fund. 


STUDENT  LOAN  FUND 

1940  marks  the  eighth  year  of  the  Student 
Loan  Fund  of  the  Woman’s  Auxiliary  to  the 
South  Carolina  Medical  Association.  We  are 
very  proud  of  the  progress  made  during  these 
years.  One  student  has  been  helped  but  had  to 
give  up  the  study  of  medicine  for  financial 
reasons.  He  paid  in  full  his  loan.  1939-1940 
three  men  were  graduated  from  the  Medical 
College  of  Charleston,  two  in  the  upper  third 
of  the  class  and  one  in  the  lower  third,  also 
one  of  them  tied  for  second  place  in  the  class. 
We  ask  each  Auxiliary  to  continue  the  splen- 
did cooj)eration  they  have  shared  with  us  in  the 
past. 

Mrs.  L.  O.  Mauldin,  Chairman 
Mrs.  T.  A.  Pitts,  Co-Chairman. 


REPORT  OF  TREASURER  OF 


STUDENT  LOAN  FUND 

April  11,  1939 — Balance  $1476.14 

Total  Receipts 338.80 

Total  Disbursements 764.58 

Balance  on  Checking  Account 300.36 

Balance  on  Savings  .\ccount 750.00 

Total  Balance 1050.36 


For  your  information: 
Itemized  contributions 


Laurens  County $ 8.50 

Abbeville  County  8.00 

Ridge  vSociety 20.00 

York  County 25.00 

Spartanburg  County  25.00 

Pickens  County  15.00 

Oconee  County 3.00 

Greenville  County  142.90 

Richland  County  86.00 

Mrs.  Holcomb  5.00 


Total  $338.80 


Disbursements : 

'I'o  3 students  at 

Medical  College  $750.00 

Auditing  5.00 

Stamps,  typing,  etc. 9.58 


Total  $764.58 


Mrs.  J.  L.  Bundy,  Treasurer. 


THE  EOLLOWING  RULES  EOR 
STUDENT  LOAN  FUND  WERE 
ADOPTED 

1.  That  the  Student  Loan  Fund  be  used 
for  students  attending  South  Carolina  Medi- 
cal College  as  long  as  it  is  a grade  “A”  school. 

2.  That  applicants  Junior  and  Senior  year 
of  college  be  fully  investigated  as  to  scholar- 
sliip  and  his  scholarship  be  of  high  standing 
at  least  “C”  grades. 

3.  Only  resident  sons  and  daughters  of 
])hysicians  who  are  or  have  been  members  of 
South  Carolina  Medical  Association  are  elig- 
ible for  benefit  of  this  fund. 

4.  A detailed  application  on  a form  supplied 
by  the  Student  Load  Fund  Committee  is  re- 
quired of  all  who  desire  loans.  Such  applica- 
tion must  be  accom])anied  by  two  letters  of 
recommendation  as  to  character  and  integrity, 
by  records  of  preparatory  work,  and  by  a 
physician’s  statement  of  applicant’s  sound 
health. 

5.  The  maximum  loan  allowed  to  one 
student  in  one  year  is  $250.00.  A note,  satis- 
factorily endorsed,  must  be  given  for  each 
separate  amount  received.  $1,000.00  to  be  the 
maximum  loan  to  one  student,  and  not  estab- 
lish an  additional  scholarshij)  until  the 
$1,000.00  completion  of  the  one  before. 

6.  No  interest  charged. 

7.  Repayment  shall  be  made  at  rate  of  ten 
dollars  ($10.00)  per  month,  beginning  one 
year  from  date  of  graduation  or  completion  of 
l)rofcssional  training.  Any  borrower  leaving 
college  before  graduation  for  other  than  provi- 
dential causes,  shall  begin  repayment  in  three 
months  after  date  of  leaving. 

8.  The  College  shall  report  student’s  prog- 
ress to  the  Chairman  of  the  Loan  Fund  Com- 
mittee at  the  end  of  each  semester.  Loan  may 
he  discontinued  at  any  time,  to  any  student 
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whose  work  or  conduct  becomes  unsatisfactory. 

9.  Every  borrower  of  this  Fund  shall  keep 
the  Chairman  of  the  Committee  informed  of 
any  changes  in  address,  so  long  as  any  part  of 
his  indebtedness  to  the  Fund  remains  unpaid. 

10.  All  applications  for  loan  must  be  in 
hand  of  Chairman  of  Loan  Fund  by  March 
1st. 


MRS.  C.  M.  TRIPP  HOSTESS  TO 
PICKENS  COUNTY  MEDICAL 
.AUXILIARY 

Wednesday  morning,  October  16,  the 
Pickens  County  Medical  Auxiliary  gathered 
at  the  home  of  Mrs.  C.  M.  Tripp  for  their 
meeting. 

Mrs.  P.  E.  Swords,  President,  presided, 
and  Mrs.  W.  B.  Furman  led  the  devotional 
using  as  her  topic,  “The  Beautiful”  and  read 
Chapter  13  from  1st  Corinthians  followed  by 
prayer.  In  the  absence  of  the  Secretary,  Mrs. 
J.  W.  Potts,  called  the  roll  with  nine  members 
answering. 

Mrs.  J.  W.  Kitchen  reported  on  the  Mid- 
year Executive  Board  meeting  of  the  Woman’s 
Auxiliary  to  the  South  Carolina  Medical  As- 
sociation which  convened  in  Columbia  at  the 
Columbia  Hotel  in  the  Crystal  Room,  October 
15.  Those  attending  were:  Mrs.  J.  W.  Kitchins, 
Liberty,  State  Treasurer;  Mrs.  P.  E.  Swords, 
Liberty,  County  President  and  Mrs.  W.  B. 
Furman,  Councilor  District  No.  4. 

Mrs.  L.  R.  Poole  introduced  Dr.  J.  W. 
Potts  who  gave  a most  interesting  and  help- 
ful talk  on  tuberculosis  which  was  greatly  ap- 
preciated. The  Auxiliary  welcomed  Mrs.  L. 
W.  Luttrell  of  Pickens  as  a new  member. 

During  the  social  hour  Mrs.  Tripp  served 
her  guests  a delicious  luncheon. 

Mrs.  W.  B.  Furman,  Chairman 
Publicity  Pickens  County 


NOVEMBER  MEETING  WOMAN’S 
AUXILIARY  TO  THE  COLUMBIA 
MEDICAL  SOCIETY 

The  Woman’s  .Auxiliary  to  the  Columbia 
Medical  Society  met  on  November  5th  at 
the  home  of  Mrs.  Richard  B.  McNulty  on 


Heyward  Street.  This  was  the  first  meeting 
of  the  year.  Sixty-eight  were  present. 

Mrs.  O.  B.  Mayer,  President,  presided. 
Plans  and  projects  for  the  year  were  set  forth 
and  committee  reports  were  heard.  A report 
made  from  the  Auxiliary  Medical  Supplies 
Committee  for  “Bundles  for  Britain”  revealed 
the  fact  that  $350  had  been  raised  and  about 
40  instruments  sent.  Mrs.  H.  L.  Timmons. 
President  Woman’s  Auxiliary  to  the  S.  C. 
Medical  Association,  gave  a short  talk  on 
“The  Bulletin.”  We  were  then  invited  into 
the  dining  room  for  tea,  sandwiches  and  cakes. 
An  artistic  arrangement  of  large  yellow 
chrysanthemums  centered  the  lace  covered 
table. 

Assistant  hostesses  were  Mrs.  W.  C.  Abel, 
Mrs.  Trevor  Abel,  Mrs.  Jenkins  Mikell,  Mrs. 
P.  V.  Mikell,  Mrs.  Floyd  Rodgers,  Mrs. 
Malcolm  Mosteller,  Mrs.  M.  B.  Cheatham, 
Mrs.  S.  E.  Plarmon,  and  Mrs.  George  Bunch. 
Mrs.  Allen  Izard  Josey, 

Publicity  Chairman. 


THE  NATIONAL  AUXILIARY 
BULLETIN 

For  the  benefit  of  those  who  are  unfamiliar 
with  the  Bulletin  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  or  who 
perhaps  failed  to  subscribe  for  this  splendid 
store  of  information,  I wish  to  say  that  Mrs. 
H.  E.  Christenberry,  Circulation  Manager  of 
the  Bulletin,  confers  quite  a favor  on  mem- 
bers of  the  various  auxiliaries  when  she 
solicits  subscriptions  to  the  official  organ  of 
the  Woman’s  Auxiliary  to  the  A.  M.  A. 

Every  member  as  well  as  President  of  each 
Auxiliary  will  feel.  Pm  sure,  that  the  Bulletin 
is  indispensible.  It  is  most  complete  and  help- 
ful to  both  active  and  inactive  members.  Sub- 
scriptions should  be  sent  to  Mrs.  H.  E. 
Christenberry,  Highland  Drive,  Knoxville, 
Tennessee.  May  I urge  all  Auxiliary  mem- 
bers to  avail  themselves  of  this  fine  opportuni- 
ty- 

Through  the  Bulletin  attention  is  called  to 
the  American  Medical  Association  Radio  Pro- 
gram for  1940-41  entitled  “Doctors  at  Work” 
and  will  consist  of  thirty  minute  programs 
interpreting  the  services  of  medicine  or  one 
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of  its  specialties  to  the  patient.  The  first  broad- 
cast was  held  during  the  week  beginning 
November  4th  over  the  National  Broadcasting 
Company  network.  The  schedule  for  others 
will  be  announced  from  time  to  time. 

Mrs.  J.  L.  Sanders, 

State  Publicity  Secretary. 


REPORT  SOUTHERN  MEDICAL  AS- 
SOCIATION AUXILIARY  MEETING 

The  Seventeenth  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Southern  IMedical 
Association  was  held  at  Louisville,  Kentucky, 
November  12-15.  It  was  a most  successful 
meeting  and  especially  so  to  South  Carolina, 
as  our  own  Mrs.  Charles  P.  Corn  of  Green- 
ville, was  President  and  presided  at  all  meet- 
ings. She  presided  in  her  own  charming  and 
most  gracious  manner  and  has  done  a splendid 
work  this  year  with  fine  cooperation  from  all 
the  states  in  the  Southern  Auxiliary.  We  are 
sure  she  was  much  appreciated  as  was  evi- 
denced by  the  many  lovely  flowers  presented 
to  her  while  she  was  in  Louisville. 

The  meeting  opened  with  an  Executive 
Board  breakfast  at  which  twenty-seven  board 
members  representing  fourteen  states  were 
present.  The  table  was  attractively  decorated 
by  Mrs.  Arthur  T.  McCormack  of  Louisville 
at  both  ends  of  which  was  a replica  of  the  home 
of  Jane  Todd  Crawford  and  down  the  length 
of  the  table  was  the  trail  over  which  she  rode 
horseback  to  the  home  of  Dr.  Ephraim  Mc- 
Dowell. Being  in  Kentucky  this  was  most  ap- 
propriate and  also  the  Jane  Todd  Crawford 
Memorial  Fund  is  one  of  the  most  important 
projects  of  the  Southern  Auxiliary. 

Immediately  following  breakfast  the  first 
session  of  the  Auxiliary  was  held  on  the  roof 
garden.  Greetings  were  heard  from  Mrs. 
Richard  T.  Hudson,  President  Woman’s 
Auxiliary  to  the  Jefferson  County  Medical 
Society  and  a General  Chairman ; Mrs.  Philip 
E.  Blackersby  a General  Chairman ; greetings 
from  the  W'oman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  and  Mrs.  John  M. 
Blades,  President  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association ; also 
greetings  from  the  Advisory  Committee  of 


the  Southern  Medical  Association,  Dr.  Arthur 
T.  McCormack,  Louisville;  Dr.  Vincent  W. 
.Archer,  University  of  Virginia  and  Mr.  C.  P. 
Loranz.  Secretary-Manager  of  the  Southern. 
Mrs.  V’.  E.  Holcombe,  President  Woman’s 
-Auxiliary  to  the  American  Medical  Association 
gave  an  interesting  address  telling  of  some 
experiences  in  her  travels  about  the  country 
visiting  various  auxiliaries  and  spoke  especial- 
ly on  “Enlarging  the  Circulation  of  the  Na- 
tional Auxiliary  Bulletin’’  the  official  publica- 
tion of  the  National  Auxiliary  and  a direct 
channel  of  communication  between  National 
and  the  County  Auxiliary.  The  subscription 
goal  this  year  is  one  fourth  of  the  membership 
or  6,000  subscriptions.  Let  South  Carolina  do 
her  part  and  begin  now  sending  in  subscrip- 
tions as  it  will  be  of  great  value  and  much 
interest  to  each  member.  The  last  thing  on 
the  morning  program  was  a beautiful  Memorial 
service  presented  by  Mrs.  J.  Ullman  Reaves 
of  Alabama  in  memory  of  sixty  of  our  mem- 
bers who  have  passed  on  with  special  tribute 
to  the  late  Mrs.  Seale  Harris  of  Alabama, 
founder  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association.  Tribute  was 
also  paid  to  Dr.  Quitman  Newell  of  St.  Louis, 
President-elect  of  the  Southern  Medical  As- 
sociation who  passed  away  a week  before  the 
meeting. 

The  Annual  Luncheon,  a lovely  affair,  was 
held  in  the  Crystal  Ball  Room  of  the  Brown 
Hotel.  Immediately  following  “A  Pageant  of 
Pioneer  Kentucky”  was  presented,  the  cast 
including  many  doctors,  their  wives  and  child- 
ren. giving  us  a panoramic  view  of  the  lives 
of  strong  and  courageous  men  and  women 
who  braved  the  perils  of  the  wilderness  to 
build  their  homes  in  this  alluring  garden  spot 
of  the  world.  It  was  most  interesting  and 
beautifully  done. 

The  next  morning  the  business  meeting  of 
the  Auxiliary  was  held  with  reports  of  the 
various  officers,  committees  and  Councillors, 
representing  the  various  states.  The  reports 
from  the  states  were  most  interesting  and 
showed  what  other  states  are  doing  along  the 
same  interests  that  we  have,  such  as  Jane 
Todd  Crawford  Memorial  Fund,  Student  Loan 
Funds.  Research  and  Romance  of  Medicine, 
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Historical  Biographies,  Doctor’s  Day  Observ- 
ance, Health  Education  and  many  local  pro- 
jects. Officers  for  the  ensuing  year  were  then 
elected  as  follows:  President,  Mrs.  M.  Pinson 
Neal,  Mo. ; President-elect,  Mrs.  J.  U.  Reaves, 
Alabama;  1st  Vice  President,  Mrs.  W.  T. 
VVootten,  Ark. ; 2nd  Vice  President,  Mrs. 
Philip  E.  Blackersby,  Ky. ; Secretary,  Mrs. 
Floyd  Kirby,  Texas;  Treasurer,  Mrs.  Harvey 
F.  Garrison,  Miss.;  Historian,  Mrs.  \V.  A. 
Knoll,  La. ; Parliamentarian,  Mrs.  B.  Y. 
Alvis,  Mo. ; Corresponding  Secretary,  Mrs. 
Harry  M.  Gilkey,  Mo.  These  officers  were  in- 
stalled by  Mrs.  Arthur  T.  McCormack  and 
after  Mrs.  Corn  presented  the  gavel  to  the 
new  president,  Mrs.  M.  Pinson  Neal,  Mrs. 
McCormack  very  graciously  received  her  into 
the  distinguished  group  of  Past  Presidents. 
The  way  the  whole  meeting  was  conducted 
showed  that  our  President  had  been  working 
and  planning  for  months  in  advance  and  was 
well  prepared  for  her  job.  South  Carolina 
congratulates  her. 

The  Louisville  women  were  perfect  host- 


esses— they  saw  to  it  that  we  had  something 
to  do  every  minute.  One  afternoon  we  had  a 
lovely  tea  at  the  Womens  Club,  another  day 
they  planned  a motor  trip  to  Bardstown,  the 
home  of  Stephen  Foster,  and  sightseeing  trips 
around  the  city,  to  Churchill  Downs,  Speed 
Museum  and  Lemon’s  Galleries.  Thursday  the 
Auxiliary  to  the  Jefferson  County  Medical 
Association  gave  a luncheon  for  the  visiting 
ladies.  Then  of  course  there  was  the  usual 
reception  for  the  President  and  the  ball  after- 
wards. 

Louisville  is  an  interesting  city  with  a popu- 
lation of  375,000.  It  is  noted  for  its  many 
beautiful  parks  and  lovely  homes,  fine  shade 
trees  and  wide  streets.  There  is  no  evidence  to 
the  visitor  of  the  terrific  damage  done  by  the 
floods  a few  years  ago.  Among  the  educational 
institutions  located  in  Louisville  are  the 
Southern  Baptist  Theological  Seminary,  the 
Presbyterian  Theological  Seminary  and  the 
University  of  Louisville.  The  Medical  School 
was  established  in  1836  and  was  the  first  medi- 
cal training  center  west  of  the  Alleghanys. 


NEWS  ITEMS 


Dr.  William  H.  Speissegger  of  Charleston 
was  elevated  to  the  master’s  chair  of  Land- 
mark Lodge  No.  76,  Ancient  Free  Masons  on 
December  4,  1940. 

The  Pee  Dee  Medical  Association  met  at 
Florence  on  December  4th  for  its  92nd  annual 
gathering.  The  program  included  a visit  to 
the  Crippled  Children’s  Home,  where  Dr.  A. 
T.  Moore  of  Columbia  demonstrated  ortho- 
pedic cases. 

After  dinner  at  the  Florence  Hotel,  Dr. 
Walter  R.  Mead  of  Florence  spoke  on  “Pre- 
vention and  Treatment  of  Infectious  Diseases 
in  Children,’’  and  Dr.  Paul  Barnes  of  Bennetts- 
ville  gave  a paper  on  “The  Eyes  Have  It.’’ 

About  seventy-five  physicians  attended  the 
meeting. 

Dr.  K.  L.  Able  was  elected  mayor  of  Lees- 
ville  on  December  3,  1940. 


The  Annual  (21st)  New  Year  Meeting  of 
the  Alarlboro  County  Medical  Society  will  be 
held  at  the  Bennettsville  Country  Club  on 
Thursday,  January  9th,  1941.  The  meeting  will 
begin  with  dinner  at  6 P.  M. 

-At  dinner  the  President,  President-Elect, 
and  Secretary  of  the  State  Medical  Associa- 
tion and  the  Editor  of  the  Journal  will  be 
presented  and  a few  remarks  will  be  heard 
from  each. 

Immediately  after  dinner,  in  the  same  hall, 
the  scientific  program  will  be  presented  as 
follows : 

“Prolonged  Labor  Due  to  Uterine  Dy- 
stocia’’— Dr.  Brodie  C.  Nalle,  Charlotte,  N.  C. 

“Acute  Infectious  Mononucleosis’’ — Dr.  O. 
B.  Mayer,  Columbia,  S.  C. 

“Treatment  of  Diarrhea  and  Dehydration’’ 
Motion  Pictures  — Dr.  J.  Buren  Sidburv, 
Wilmington,  N.  C. 

The  profession  of  the  State  is  cordiallv  in- 
vited to  attend. 


358 


The  Journal  of  the  South  Carolina  Medical  Association 


MEDICAL  PREPAREDNESS 


MEDICAL  ADVISORY  BOARDS 
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Dr. 
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Orthopedic  Surgery 
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E.  A.  Hines,  Seneca.  S.  C.* 
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(5)  Internal  Medicine 
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•Deceased. 
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District  of  Fairfield,  Lexington  and  Richland  Counties 


(6)  Internal  Medicine 
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District  of  Berkeley,  Charleston  and  Dorchester  Counties 


(11)  Internal  Medicine  Dr. 
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Radiology  Dr. 
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Psychiatry  Dr. 
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J.  N.  Walsh,  Moncks  Corner,  S.  C. 
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SILVER  PICRATE 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufllation. 
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SOUTH  CAROLINIANA 

J.  1.  WARING.  M.D..  Charleston.  S.  C. 


CRANIOPHARYNGIOMA  — A CASE  REPORT,  BY 
W.  D.  HAZELHURST  AND  W.  H.  KELLEY.  CHAR- 
LESTON. SOUTH.  MED.  & SURG.  102:628,  NOV., 

1940. 

The  symptoms  and  signs  of  this  tumor  are 
those  of  compression  of  the  hypothalamus, 
the  pituitary  gland  and  adjacent  structures. 
This  case  was  too  far  advanced  for  expectation 
of  relief  from  surgery  or  X-ray. 

disseminated  tuberculosis  of  THE  SKELE- 
TON, BY  W.  H.  KELLEY  AND  S.  SAILER.  CHARLES- 
TON. AM.  REV.  OF  TUBERC.  42:691,  NOV.,  1940. 

Report  of  a rare  type  of  tuberculosis  in  a 
young  Negro  man.  Evidence  of  primary  pul- 
monary infection  was  not  found.  Areas  of 
destruction  appeared  in  many  bones  and 
tubercle  bacilli  were  demonstrated. 

fracture  sense  AND  SENSIBILITIES,  BY  J.  W. 
WHITE.  GREENVILLE.  SOUTH.  MED.  & SURG. 

102:631,  NOV.,  1940. 

The  author  covers  many  phases  of  fractures. 


Early  energetic  treatment  is  emphasized.  Early 
active  motion  is  recommended  and  passive 
motion  and  open  reduction  are  minimized. 

PANCREATITIS  : AN  ANALYSIS  OF  TYPES  AND 
CAUSES,  BY  K.  M.  LYNCH.  CHARLESTON.  ANN. 

iNT.  MED.  14:628,  OCT.,  1940. 

Eighteen  cases  reviewed  from  the  patho- 
logist’s standpoint.  Not  one  of  the  cases  was 
diagnosed  clinically.  Vascular  occlusion  and  in- 
fection appear  to  be  likely  causes  of  the  ma- 
jority of  cases,  of  which  many  may  be  tran- 
sient, with  recovery  and  scarring. 

PROGRESS  IN  KNOWLEDGE  AND  CONTROL  OF 
CANCER,  BY  K.  M.  LYNCH.  CHARLESTON.  J. 

MED.  ASSN.  GA.  29:521,  NOV.,  1940. 

Dr.  Lynch  outlines  the  development  of  our 
knowledge  of  cancer  from  earliest  times  and 
points  out  that  while  cancer  is  apparently  in- 
creasing, it  is  because  we  live  longer.  Modern 
treatment  offers  better  and  better  outlook  to 
the  cancerous  patient. 


Jiroaiioafes  Sanatorium 


MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.D.,  Supt.  and  Resident  Physician. 
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